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EDITOR^S COMMENT 


A NUMBFR of unusuallj interesting and 

portant papers concerning various patho 
logical conditions m the gastro intestinal 
tract ate renewed m this months issue of the 
iNTFENtTIOVAL ABSTRACT OP SUBGtRY Hurst 
Turner and Venables clear cut presentation of 
the disease picture of cancer of the colon in its 
early stages (p 33) emphasizes live symptoms as 
being constantly present — abdominal discom 
fort or pam and a change in the habitual action 
of the bowels A s>'mptom of particular signifi 
cance is the presence of a colickv pain which dis 
appears with a gurgle which can \» seen and felt 
The presence of the first two s>mptoms suggests 
at once the neccssit> for a careful search for 
blood In the authors experience occult blood is 
present in almost all specimens m evcr> case of 
cancer of the stomach and cancer of the colon 
It IS found rarely in uncomplicated cases of 
diverticulitis and never in constipation or 
diartheca unaccompanied b) organic disease 
In a di&cussion of the same subject before the 
RojalSocietj of Medicine (p 34) Wheeler calU 
attention to the fact that carcinoma of the colon 
can cause dyspeptic symptoms — painful pen 
stalsis of the colon or pylont spasm uruncdiaiely 
after taking food— and thereby lead the surgeon 
to concentrate his attention on the upper al>* 
domen with the result that a colonic growth 
which might be detected by the sigmoidoscope is 
overlooked He advises palpation with (he 
patient m the erect position while searching for 
growths in the hepatic and splenic flexures In 
the rocntgenographic search for tumors of (he 
bowel Hodgson fp 34) recommends the use of 
the dual exposure He states that the normal 
bowel will give a double shadow because of the 
double peristaltic wave but in the diseased area 
there will be but one shadow because peristalsis 
IS absent m this area 

Monsarrats comprehensive discussion on the 
surgical treatment of diverticulitis (p 30) Bol 
tons thoughtful consideration of the inter 
pteUtion of gastnc symptoms with particular 


reference to pain (p 23), the study of Gatewood 
and his associates on the development of alkalosis 
in patients undergoing treatment for peptic 
ulcer (p 2$), and Judd and Parker s analysis of 
137 cases m which anastomosis between the 
Libary and intestinal tracts was established be 
cause of obstructive jaundice (p 40) are a few 
other of the many interesting papers concerning 
surgery of the gastro intestinal tract in this 
month s issue 

A second subject particularly emphasized m 
this month s issue by reason of the many helpful 
and stimulating contributions which concern it vs 
of tumors and diseases of bone Colev s dis 
cussion of the differential diagnosis of sarcoma of 
the long bones (p 62) and the reports of Hender 
son of three cases of giant-cell tumor of the upper 
end of the femur (p 65) of Cotton of a ease of 
giant cell tumor of the spine (p 65) and of 
Baranger of two cases of acute osteomy elitis of the 
spine (p 64) are of more than usual interest 
Coley does not oppose diagnostic biopsy of a bone 
tumor if a positive diagnosis cannot be made 
clinically He believes however it should con 
sist m a complete and thorough curettage down to 
healthy bone He emphasizes the difficulty of 
differentiating certain types of bone tumor from 
the chnical and roentgenological findings alone — 
notably in cases of endothelioma and giant cell 
tumors— and points out the possibility that a 
chronic osteomyelitis (which may be difficult to 
differentiate from sarcoma) may exist primanlv 
as an inflammatory process and later become 
malignant 

Guleke s review of the indications for, and the 
results of surgical treatment of suppurative 
meningitis (p 10) Bagley s experimental study 
of the effects of blood in the cerebrospinal fluid 
(p 16) Phtls discussion of peripheral nerve 
complications following certain fractures (p 15) 
and Alcllraith Turner, and Hicks interesting 
report of a streptothru infection of the abdomen 
and chest (p 21) are a few of many other ab 
stracts deserving careful reading 
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LIGATION OF TRl COMMON CAROTID— AMOS TWITCHELL 


T O operaU\e surg(*r> the 
science of medicine is in 
(lebted for man> earl) 
demonstrations of physiological 
truths For centuries interfcr 
ence ^ith the circulation to the 
brain was considered inconsist 
ent with the preservation of 
brain function and it was not 
until the latter half of the eight 
eenth century that observations 
began to accumulate proving 
that the function of the brain 
mvv be normal following bgation 
of one of the carotids 
Petit* describes the case of a 
patient with an aneurism at the 
bilurcation of the right carotid 


the carotid artery was wounded 
during an operation for the re 
moval of a tumor The operat 
mg surgeon immediately tied 
the vessel and the patient lived 
for many vears thereafter 
Matthew Baillie* in i 789 found 
in a cadaver at the Bindmil! 
Street School an old aneurism of 
the tight carotid which had be 
come completely filled with an 
organized coagulum He say s 

There was no part of it which 
had the appearance of being re 
cently formed and there cannot 

paiieiii wiin an aneurism at tne of Rs having existed 

b..„„aUo„ d ,he car.ud 

Which had undergone spontaneous cure The pa being filled up wuh the coagulum there was no cir 
tientuiedof apoplevv seven years afterwards and culaiion whatever ‘ 
at autopsy the carotid artery and the tumor sac BaUUe s article is illustrated with a niate 
.ere „bl„c„ted Hesare the omud ,„m„, 

Enfin alaplicedelatumeurci dessusdeente ilse coagulum 
trouvait un nuud dur oblong groscommcle no>au Abemethj-* John Hunter s pupil and his sue 
d uwe oluc «t ciui w avavt awcunc cavvtc al vntenew cessor m London ligated the common carotid for 
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flowed he w-as compelled to tie the common ca 
rolid TJicpalient did not sunn e and Alicmeth} 
reports that the brain was afleclctl ' llis report 
sajs 

ITncling that ihc moment 1 rcmitic I the pressure 
on the carotid the bl >od gu'hed out from so inan> 
orificeb and in such a torrent from the bottom of the 
wound 1 rc^oKed to pass n ligature round the trunL 
of Iheciroti fat the part where I had becncompres 
sing It and which was about an inch below its <li\i 
Sion This ligature I thought might be made to 
serve as the tournmuct m amputation for 1 could 
with It compress the artery so as to present the 
ivounded parts becoming obscureiJ b> Mood end bs 
slackening it 1 might gain information with regard 
to the situation of the ruptured sessels lo 
attempting lo secure the carotid arterj 1 pa«sel 
I ehind it in the manner de cribed a blunt hook vtiih 
an CSC in the point and has ingpreMou$l> introduced 
a ligature into it I dreiv back the instrument and 
thus enclosed the arterj A\hen I compressed the 
vessel bv tightening the knot of the ligature I did it 
slowli and with a watchful Attention to ihesuffcnngs 
of the patient Hut the compression of the ligature 
did not seem to make the least fUtTeroncew the gen 
oral stale of the patient whilst it lompleteh pre 
vented the fucthir eflusinn of blooil 

Jhe pliant <lied aiiproximaictj thirt> hours 
after the application of the ligature and m de 
cribing ifv' postmortem findings Ylicmeth) re 
ports that 

the brain appeared to have sulTercd a consider 
able degree of inflammation The vessels of Ibe pia 
maferappeared asif fhev wercinjcited aniinmanv 
places upon the surface of the vonvoluiions of the 
cerebrum there even seemed an effusion of blood pro 
duciiig that appearance usually termed as blxxlshot 
Ihere was a very considerable deposuwii of gelatin 
ous substance between the turn a aracbnoidea and 
(he pia maCef The vessp/s p issing Chrougb the sab 
stance of the brain though fuller Chan common were 
not particularly turgid A cunsiderable ouanlity of 
water of a light brown colour and lighllv turbiJ 
appearance was found in the ventricles whilst the 
firmness of the side* of those cavities suflkicnilr m 
cheated that the collection had not precede 1 the 
accident 

A Wr rfeming a British naval surgeon trtd 
the common carotnl in i8oj in a jiauent loho havl 
attempted suicide 1 his paiient survived * 

On November I 1805 Sir Astky Coo|)cr iy6S 
1841 operated for aneurism of the carotid The 
patient died but Cooper did not give up hope 
that the operation under favorable circumstances 
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might be performed lie was obliged to wait unbl 
the «ucces f ul and brilliant result of a second oper 
ation m 180S proved the feasibilit) of tjing tiis 
vessel with safetj * 

Mason I Cogswell' of Ifart/ord Connecbcuf 
dtscrilieslhccascofa Mrs L— ofLcbanon Con 
nciticut age thirtj-eighl from whom he removed 
inNovcmlicr i8oj an extensive tumor mvoUing 
the left side of her neck extending from the ear 10 
the junction of the clav icle with the sternum In 
describing this operation Cogswell says 

I commenced the operation bj a crucial incision 
and after separating the skin for there was notimi 
but skin to separate 1 had lo proceed through even 
part of the operation with toe utmost caution If 
the etlernal appearance was oneijual the inlerail 
was much more $u Its proces»es extending them' 
selves beneath almost every muscle and tendon m 
the neck hence the extreme difficulty and danger 
attending the operation and hence the tedious 
length of an hour to which It was extended Aitn 
dissecting around the tumour nearlv to its ba e I 
called Iheattcniion of the gentlemen lo the situation 
of the rarolid orltti ani on a rarefu) essmiDatioii 
«t found It cotnpleicl) vnveloped bv the tamuuf 
I immediatelv bid it bare encircled it with a broad 
flat ligature tied and divided it about half an inch 
from the knot The remaining part of the operation 
was finished as speedilv os was consistent mih the 
safetv of our patient and with but Iittfe hemorrhage 
and though ectremel) feeble she was not faint 
On the oth da> from the operation when even 
thing was doing well a slight hemorrhage tom 
menced from one of the anastomosing arteries under 
the forepart 0/ the jan which in all probability the 
slightest compression would have controlled Pt 

atsons resi led three miles from her and the me* 
senger had to extend hi» ride six mdcs further before 
finding him and although ihe hemorrhage " as mod 
crate jet so much time had clasped before the 
arrival of thePoutor that the Joss of bfood was more 
than she could sustain in her feeble state and srt 

die I n short time after The circumstances altendifg 

this cose were suth a* entire! v lo establish the prat 
ticabilitv and safetv of dividing the carotil after) 
on the living subjc t ’ 


Arios Twilchell w ho haii graduated in medicine 
under Nathan Smith* at Dartmouth was called 
upon in Oclubir 1S07 during his second year of 
medical prjitae lo ligate the common carotid for 
sccondirv htmorrhat,e Twitihell was twenty six 
years of age at the lime and had been passing 
tbrou(,h a severe starvation period of medical 
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practice at Norwich Vermont Encouraged bv 
his mentor to persevere he had decided to move 
to Marlborough New Hampshire when he was 
called to attend what proved to be his most fa 
mous case His report was not published until 
1843 when It appeared in the first volume of the 
short lived New England Quarterl> Journal of 
Medicine and Surgery * Twitchell s report was 
sent to the editors of the Journal by George C 
Shattuck Jr the son of George ChcyncShaltuck 
M D , who had been a schoolmate of rwilchell s 
at Dartmouth * 

Twitchell according to his own statement was 
Ignorant of antecedent ligations of the carotid 
The general voice of surgery was against such a 
procedure Had he read the report of Aliemethv s 
case he could have held but little hope for his 
patients recovery This report typifies the re 


sourceful young surgeon who was willing to con 
travenc accepted surgical principles in the hope 
that life might be preserved The report itself is 
modest m theextreme Subsequent to the ligation 
Twitchell s patient made an uneventful recovery 
Amos Twitchell was born April 14 17S1 in the 
shadow of old Monadnock Mountain of the 
Great Spirit The village of his birth Dublin 
nestles among the beautiful hills of southern New 
Hampshire In 1798 whenseventeenyearsofage 
heentcred Dartmouth College graduating A B in 
180 AM andMB iniSos After two years of 
practice it Norwich Vermont, he removed to 
Marlliorougli New Hampshire thence m 1810 to 
Keene New Hampshire where his death occurreil 
May 6 1850 He was easily the leading surgeon 
in middle New England performing all of the 
major surgical operations of the day noted for 
his modesty his quiet home life 'and his intense 
devotion to suigery Numerous calls to accept 
professorships in medical schools were declined 
because of hisactivepractice Among his surgical 
achievements may be mentioned trephining of the 
tibia (or abscess in the bone * 
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SURGERY OF THE 

HEAD 

Cloja F ^ar)ous Methods of Rcpjlrlnft Wound* 
of the Skull and the Report of b Ctse of Ls 
(enslre ( rnniopissty by Means of an Auto 
plastic Osteoperiosteal Flap frorn the *111)13 
CUnn ftuirdo ai \ari prorerlimenti <h otiutazione 
di brccce rrsniche e con ilrrszioni intomo a<] un 
case di cstcsa rranioplasiica mrdiante inneslo osieo 
periosceo suto] lastico di (ibiaj Irek ifjf <f> ekir 
1918 tXi 157 

Gioja first reviews the literature on cramophsty 
Delects m the bones of the skull have been repaired 
with metallic plates norj celluloid rubber dead 
stenlucil hone decalcifiM bone calcium pastes 
cartila^ and osteoplastic flaps The be>t results 
have been obtained by autoplastic bone f rafting 
The case reported bv the author was that of a 
man thirty tno years )f age who sustained a fracture 
of the skull and an iniury of the cerebral eotiet 
involving the speech center as the result of being 
struck m the left (emporopvnelil region by the 
handle of a piece of naemnery The roentgenogram 
shonedAneitensive fracture with bits of bone buried 
m the bone cortee On account of objections to 
surgical intervention on the part of the patients 
family operation was delayed until nine davsafier 
the acci lent The patient was then apvrelic and 
« ound healing had begun In the first o^rstion the 
margins of the wound were freshenei and the bone 
fragrtienls remove I from the brain hive davs later 
the opening in the skull was repaire i with an osleo 
penostcsl liap from the tibn The operslwns were 
pcrformerl undernovoeain anxsthesia and complaint 
of pain was made only when the penosteom was 
incised 

Sic months after the operation the patient shosveil 
some aphasia and slight paresis of the inferior facial 
and hypoglossal nerves The aphasia nas dcfreis 
mg however and he had returned to his work 
In discussing loss of substsnee of the skull brforc 
the Public Health 'Service TufTier laure and More- 
stin agreed that persons subjected to cranioplasty 
rarely recover completely normal function and are 
therefore entitled to some compensation They 
agreed also that it is often impossible to tell the 
ecact degree of the bone lesion tor one or more years 
after the operation Audrey C Mosers'* M D 

Iluet P C Recent Fractures of the Nose (Frs 
tures rfeentes du nez) J Jeclur rgzft xsw 649 
Three palhogromonic signs of fracture of the nose 
arc nasal deformity traumatic subcutaneous cm 
physema of the nose and bxeastoma ol tbe seplum 


HEAD AND NECK 

The object ol treslmtnt ol nasal fractures is to 
restore not only the form of the nose but also the 
permeability of the fos«T The treatment must be 
given early because fractures of the nose leccme 
consolidatetl in from fiv e to ten days Lnneco arj 
pressure on ihe delicate mucous membrane must be 
avoidei! As a rule ruduction of the fracture anl 
tamponing are sulliiient If the mucous membrane 
has been torn the nasal fosse must be kept under 
observation after the removal of Ihe tampon If 
adhesions form thev should be destroyed bv dm 
thermic coagulation as thev may unlergoci atricial 
rclraclimaml deform the 1 nlgeof the nose or inter 
fere with permeability In cases of fracture asso- 
ciate! With markeil displacement and cspcciallj 
those with fusvtion of (he rgu'ii/rangular cartilage 
the fmtion must be mnintained for some lime 
When tamponing atone is main taineil for along lime 
It tends to spread the vault and wilen ihebnu eof 
Ihenose Thwtenlency must therefore beovcrcome 
by tbe use of some form of cxlernit fixation tn addi 
lion to (he tampon The author employs a simple 
apf aritiis resembling a saddle 0/ copper uhi h fits 
over the nose and u kept m place by a band olad 
hesive tape applied honroiitallv and mother binl 
appbed vertically from the foreheid A thin layer 
of cotton ss placed bcneilh it to protect the skin 
Martin prefers intramsal prosthc'.es and those he 
has designed are extremely ingenious but in the 
authors opinion they are not necessary in simple 
cases 

In compliiated cases particuhrly those in which 
(he fracture irndi ites to the superior maxilla and 
(he vault of the palate a point of support must be 
fiund outside the nose iJirii sac obtains such a 
point bv npplving an avniors helmet of plister 
In very complicate 1 ca es a system of pliabe 
levers mav be attached to this helmet to /amj-h 
intrxnosvt extranasal or maxdlo lental prostheses as 
devired 

The article contains illustrations showing the 
different tv-pes of fracture of the nose 

Vi-pRiv r MniicA Ml> 

Tetiacol J Osteomyelitis of the Superior M txilla 
la the Nursing Infint (L m ciu niaoJ 

laite sup<fie f cl ez le iiourr on) Ar k nlrr si 
deliryefal lOrS zx. iv yj 

The author first reviews the enibnology of the 
maxiUary sinus and its anatorav in the newborn 
infant 

He states that ostcorayeiiiisof the superior mxiflla 
in the infant is rare I anzel found 7 cases among 
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teelh corresponding to the expelled tooth germs were 
lacking a prosthesis was necessary later 

AmREY G Moroxn MD 

EYE 

Duke Elder W S Ultraviolet USht In the Treat 
ment of Ophthalmic Disease Bril J Ophlh 
10*8 m 28 q 

This article is a report of the results obtained in 
415 cases of opththalmic disease which were treated 
by general and local phototherapy at the Ro>al 
London Ophthalmic Hospital 
Cbnically the most obvious effect of radiation is 
the production of an er>thema m the skin an in 
crease lathe bactericidal power of the blood a slight 
erythrocytosis an increase m the haimoglobin and 
platelets a decrease m the polymorphonuclear cells 
and an increase m the lymphocytes eosmophiles 
calcium phosphorus and iron 
The great majority of cases respond within a 
reasonably narrow margin but the site of the lesion 
and the individual variation of each patient render a 
routine dosage based on a standard test inexpedient 
and unsafe The best basis for dosage is the ety 
thema of the skin and the bactencidal power of the 
blood which seem to be correlated 
In the treatment the body is divided into three 
areas the chest and front of the abdomen the back 
and (he legs Each of these is radiated on alternate 
Sittings the dose being gradually increased The 
vapor hmp » used at first and then the carbon arc 
Twenty treatments are given and after a rest of 
from two to three weeks they are repeated if neces 
sary 

Not only the effect on the eye condition but also 
the general tonic effect is very marked The patient 
feels belter and stronger gains weight and sleeivs 
better the appetite increases and the general im 
munity of the body is raised The most marked im 
provement is noted m children 
The dangers ol the treatment are ov erdosage and 
idiosyncrasy of the patient 
Overdosage causes general depression drowsiness 
fatigue loss of energy and appetite headache nau 
sea imUbility and insomnia Patients with a low 
blood pressure require smaller doses than others and 
show the signs of ov erdosage quickly The presence 

V „ . of a. lever IS a contra indKwtvon to the treatment 

of bringing about a blood infection After the During menstruation the doses must be reduced if 
curettage the wall should be touched with a weak signs of overdosage appear 

solution of line chloride and the cavitv drained An erj’thema of high degree is associated with 
Drainage may be made through the nose Some moie diiacomfoit than danger healing occurs with 
times further collections of pus arc formed These out scarring No sequela: such as follow \ rav 
arc especiall> apt to occur beneath the oibitand dermatitis have been repotted There is no dancer 
rnust be incised Cicatruation should be stow and of epithelioma despite the fiadmg of active mitosis 
should occur from the bottom of the wound toward in the basal layers of the skin 
the surface Vaccines ma> be used as a supplement The eyes should be protected at all times because 
to the operative measures The late results are good the ultraviolet light may cause a painful photonh 
In all of Brocas casK the face remained perfectly thalmia scotomata cataract or conmnctmtis ^ 
symmetrical The vault of the palate and the nasal The effects of ultraviolet light treatment are best 
fossx also remained normal in shape but as the demonstrate in the chronic and intractable cases of 


15000 patients Terracol has seen only * cases 
He believes that as a rule the portal of entry of the 
infection is the mouth but that m some cases may 
be the antrum According to Broca the zone of 
growth of the teeth play s a par t similar to that pla> « 
by the epiphyseal cartilage m the long bones The 
gingivitis associated with eruption of the teeth is 
followed b\ folliculitis and the folliLulitis by osteitis 
the whole bone soon becoming involved 
la the beginning the child may cry and refuse to 
nurse but there are no localizing signs Soon bow 
ever there is a unilateral swelling of the lace osso 
ciated frequently with closure of the eye infiltration 
of the eyelid and chemosis The skin of the jaw 
becomes red and the veins dilate Occasionally the 
inflammalion suggests erysipelas Palpation u. very 
painful and the tissues are hot and hard There is a 
marked contrast between the half of the palate that 
13 normal and the half that is swollen Fluctuation 
IS soon noted and a fistula may form at the edge ol 
the tooth socket at the inner angle of the eve or m 
the edge of the orbit If U iv formed at the edge of the 
tooth socket the germ of the tooth may be expelled 
Frequently two teeth are lost the canine and the 
premoUr The fistula rarely forms m the vault of 
the palate There is always a nasal dbcharge 
M in other forms of osteomv elitis the acute phase 
IS succeeded by a chronic phase Pus and sequestra 
are discharged and probing reveaE denuded bone 
Feeding is difficult because it 19 painful and the 
osteomyelitis may be followed by sepucsmia with 
multiple visceral localizations 
Operation should be performed as soon as the 
diagnosis is made The principles to be followed are 
the same as for osteomyelitis elsewhere — incision of 
the soft parts and trephining of the bone If a 
fistula has already formed the skin opening should 
be enlarged the bone curetted fungositscs or se 
questra removed and drainage cstabtisbed If a 
fistula has not formed the operation should be 
performed through the mouth in order that dis 
figuTcmenl mav be avoided Without any anxstbesia 
or with only slight infiltration of the mucous mem 
brane with i per cent novocain an incision should 
be made down to the bone and the bone trephined 
and curetted The operation should be performed 
rapidly Care must be taken not to curette too 
deeply as it is impossible to tell the exact extent of 
the lesion in young spongy bone and there » danger 
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iri<!oocliti‘* 1 he pain li rclie\c<l the c>r bceom^t 
white corneal precipitates clear up pup)l]-ir> ail 
hcsions break the vitreous clears amf vision im 
proves In tuberculosis the averatje response i 
^ooil but in syphilis the response u vlnavs poor 
The author bibevcs fhtt most failures o/ (he treat 
ment arc ilue to excessive dosape In (he caves of 
choroutilis scleritis and keratitis reviewed the 
results were geaerallv good even when Iherondition 
was severe and chronic In the cases of mtentitnl 
keratitis the ultraviolet light was of no beicfit 
except that it exerted a tonic elTert on the general 
health Corneal ulcers revpondeil Letter to local 
irradiation than to the general light liallis No im 
provement wav noted n corneal opacities Keciir 
teat hordeola tuberculous daervoevstitiv and the 
conjunctivitis associateil with delulitating disease 
mrvxa an 1 hiv fever reacted well to geaetal light 
treatment tisdt Ur citr f» 

Itarkan O (Jixiuct s (.anal Mvible in the Living 
with Observations of llxmorrhage into Oo 
ifUctaCanal ire* Ophil iojH Ivu joa 
Barkan reports a tave in whivh examination re 
vraled a translucent cvlmdn at canal with a wide 
anterior end Ijing behind the posterior lens surface 
and running backward to the lower portion of the 
optic ill k No ve«lige of fetal elements could be tlis 
rerned He reports also two cases of hrmirrhage 
into Cbquct s canal \i« il Ufvcctt M t> 

Taesman I S The I rotelne of (he Lens and 
Thclf (*hemlcnl Chnnfies In the rathogencsls 
of Senile Cataract A tk ophik 1018 I 1 jOi 
Uhile manv new studies on cataract have been 
made in recent > ears there is still much tobelcarneil 
regarding the > anous chemical changes taking plate 
111 the proteins of the lens It is now known how 
ever that the total proteins constitute about 35 per 
rent of the lens mass and consist of a voluble and 
an insoluble (wrtlon The Soluble portion makes up 
$j per cent of the total mass and the Insoluble por 
tion 4S per cent The soluble portion contains 
alpha cr>statlin beta cr>slallin and an albumin 
The alpha crjsUllin farms 37 per cent the beta 
crvslallin 6j per cent and the albumio 1 per cent 
of the voluble protein The alpha cr^ stallin is found 
mainl) in the external or cortical part of the lens 
and the beta cr>stallin mostly in the more central 
part The albumin shows no noticeable distribution 
The insoluble protein or framework is found to 
increase from within outward 
lens proteins like other proteins yield a positive 
reaction with sodium nitroprusside and ammonia 
In this reaction the beta crfstalhn i sarongctlhan 
the alpha crystallin and the insoluble albuminoid is 
negative The reaction is said to depend upon the 
presence of cystein Its intensity decreases as the 
t,«o crystJUns vanish from the lens until in mature 
cataracts it becomes entirely absent Ihis seems 
to suggest that opacities follow a reduction of the 
so uble crysta'lins but our knowledge regarding the 


rehltonship of the chemical changes m the proteins 
of the lenv to the pathogenesis of senile cataract is 
still incomplete ( loscf K McUurr Ml) 

NOSE AND SINUSES 

Clover J A Some Ohverrations on Nasopharyn 
ged fpldemfcv In Public Schools ir c Kof 
i t Med I^inl lOjX XXI 1503 
Clover states that over 80 per rent of the illnesses 
occurring in chool children arc transmitted b) 
droplet infection Jfe hclic'cv that some of them 
crease of snknevv m (he public schools is apparesi 
rather than rial being explained b\ greater atten 
Iwn to minor fcbricula The true increase he at 
(rifnites to iheincria eil prevalence of induenst the 
aftermath of the great epidemic of 101^ and the in 
crease! demarnl for publi rhool education which 
has fe»f to ov ercrow finj, 

Ihemovtcommondroplei infeitinivvar inlluenn 
fcverishcohls chills pvrcxivsof unknown origin and 
tonsillitis The regular infectious i!i ea es are com 
paralivcl} infrcr^uent The author di cusses (be 
incidence bactcnologi al fmdingv ant! incidence of 
pneumonia otitis media and tun I'liltv 
In theprophalaxiv vactincs ire uncertain There 
I some evidence however that thev mav dimmish 
the incidence of eompliiatnns If u cd they hould 
be administered Icfnrc the danger period i e not 
later than November 

Intensive prophylaxis other than the use of 
vaccines should meJude (tf special efforts fo pre 
aent children from returning to school after the 
bolidaas infected aviih influenaa or fcbricula (t) 
records of the tem; erature for three weeks after 
their return (3) immediate 1 olation of all children 
with p) rexia and laiarrh (4) the forbidding of avoru 
Kforc breakfast lor al least the first sit weeks of the 
term (3) a rule that all hot baths and showers taken 
during the dav or after games should be follow ed I v a 
cold shower <6) the jreventiin of chilling during 
games and [7) incrcoscil provision for drv clothing 
Infection takes place maintv in sleeping quarters 
rherefore proper spaung out of the beds and 
(hoiXKigh cross xentihtion in dormitories arc of 
paramount importance The author cites instances 
of cross infection due to the proximitv of beds and 
reviews the stan lards of wall spue floor space 
aodcubi space laid dovn ba the. Roval Commi 
Sion Board of Education 


NECK 

Mosser V\ B Tlie Effect of Iodine and Thyroid 
reeding Ota the Thyroid Cland An txperl 
mental Study S g ( \i c ^ vi 1 o S I 11 
OS 

Mo SCT studied the clTei-ts of 10 line and thvriici 
feeding on the thy roid gland in three groups of dogs 
In the experiments on ihe 6rsi grouj 10 mmimS 
of Lugol s solution were feJ for su weeks ind vpeci 
mens of the thyroid v ere taken just biforc and after 
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the feeding and again se\eral months after the ter 
minatioa of the feeding 

In the crpcnments on the se ond group tb>roid 
extract was fed in increasing quantities until signs of 
h> perth> rotdism appeared and iodine was then gi\en 
for SIX weeks Specimens of the thyroid gland were 
obtained before and after the thyroid feeding at the 
end of the iodine period and three months later 
In the experiments on the third group thyroid ex 
tract was given as in those on the second group and 
continued during the six weeks of lodme medication 
The specimens of the first group obtained after the 
lodmc feeing showed distortion of the acini bv col 
ioid and distinct flattening of the cell lining The 
same changes wete found in the. sections removed 
sc\ eral months later 

The pictures in the second and third group were 
identical The sections removed after the termina 
tion of the thvroid feeding were similar to those m 
( roup 1 after iodine feeding and after the subse 
quent iodine period the findings were still practically 
unchanged Three months later the colloid was 
dicainisned the ceils v\ete granular and the cylo 
plasm was \acuolated changes interpreted as indi 
eating exhaustion Similar observations can be made 
in patients who have received iodine for a prolonged 
period 

The author adv ances the theorv that iodine slimu 
lates the thyroid to greater colloid production which 
flattens the cells and temporarily decreases thyroxin 
production (clinical improvement) that on pro 
longed medicxtion the cells re adjust themscKesand 
the production of thyroxin is resumed and that 
finally m the stxte of exhaustion the cells disinte 
grate though they still continue to produce thyroxin 
F S Moocrs M D 

Doederletn G Experimental Hyperthyroidism 
xnd Its Effect on the Reproductive Function 
and the Progeny lExpenmenietler IWperthyrrod 
ismus und seine ytirkun'^ auf rortpflanzang ond 
Nachkommenschaft) ,4pfA J Cynire* lO 3 
cxxxiii 6o8 

The author states that m addition to the local 
mechanical conditions for fertiluation and for pres 
ctvation of the developing embryo the normal 
course of the processes of reproduction is dependent 
upon a number of extiagemtal factors Among 
exogenic factors of importance in embryrtogical 
development arc climate (seasonal limitation of 
fertility in the polar regions etc ) nutrition (over 
nourishment under nourishment lack of vitamins) 
poisons (alcoholism) and infectious diseases (ty 
pnoid fever malam etc) Chief among the 
endogenic factors is the function of the cndoriine 
glands The direcUv stimulating influence of the 
suprarenal in the regulation of spermatogenesis and 
of the hvpophvsia on ovarian function are well 
known Lws easily understood are the relations 
between the thyroid and the germinal organs 
llyperfunciion (Basedow s disease) and hvpofunc 
tion (mvicedema thvroidectomy) decrease fertilitv 
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According to Scybiides hypcrthymization has the 
same effect but the influence of hypofunction or 
extirpation of the thymus has not been determined 
The relation of the parathyroids the epiphyses and 
the pancreas on reproduction is also unknown 
Experifflental study carried on by the usual meth 
ods of resection or extirpation, on the one hand and 
transplantation of the different endocrine organs on 
the other has faded m many directions partly be 
cause the operative removal was neutralized by the 
presence of accessory organs or was followed by the 
death of the experimental animal and partly because 
— with the exception of the germinal organs them 
selves — the specific influence of the transplanted 
organ ceased with the transplantation As the re 
suit of the recent successful preparation of certain 
hormones in pure form espcciallv the hormone of 
the thyroid it is now possible even if the full effect 
of the living organ is not attained to determine at 
least partially the qualitative and quantitative 
effect of the different secretions on the processes of 
reproduction Despite the variation in the sensitiv 
itv of different animals even those of the same 
species to the injection of these preparations it is 
nevertheless possible to control the specific effect by 
proper dosage 

Through the mating of animals with differing 
grades of hyperthyroidism Doederlem sought to 
determine the effect of hyperthyroidism upon the 
capacity for fertilizing and conceiving the course of 
pregnancy and labor the number and character of 
the progeny and the reversibility of the hyper 
ihvroid state Guinea pigs were chosen for these 
investigations because of the length of their period 
of gestation — sixty five days — which allowed longer 
continued administration of small doses than would 
have been possible in the cases of rabbits whose 
gestation period is only thirty davs As a rule from 
0 05 Co o 1 gm of ihyroidm was administered every 
two days but sometimes daily by means of a glass 
tube introduced into the pharynx During the period 
of observation the animals were given a diet par 
licularlv rich in vitamins and the bodv weights and 
the carbon dioxide content of the expired air were 
recorded The observations were made on sixtv 
animals some of which w ere under study for as long 
as ten months 

Control studies ol untreated animals showed in 
both sexes a temporary decrease m the body weight 
with an initial decrease and subsequent increase in 
the carbon dioxile production during the periods of 
increased sexual activity In the case of pregnant 
animals they revealed a decided increase in the body 
weight with marked variations m the production of 
carbon dioxide during the second half of pregnancy 
and an increase in the carbon dioxide production 
during the last weeks corresponding to the increased 
demands of the developing fetus and the excretion 
of the pnxiucts of fetal metabolism by the mother 
An mcrease in the dosage of thyroidin caused a 
rapid decrease in weight and later intensified oxida 
tion with increased excretion of carbon dioxide 
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Uhcn the increase in the excretion of carbon dutode 
amounted to about 50 per cent the induced hj-per 
thvroidism was regarded as of medium severe grade 
A male guinea pig which w as given doses suflicicnt to 
produce this condition for sev enteen days proved to 
be infertile having been oteerveil in successful 
copulation with two females who were later imtne* 
diatclv impregnated by untreated males In the case 
of thi^ male and those of t«o other males treJted m 
the same wa> the decrease tn the excretion of carbon 
dioxide which is characteristic of normal animals 
during the perio 1 of heightened sexual achvitv xras 
absent \\hen the adminiitrxtun of thvroilin was 
stopped conditions returned to normal provingthat 
the injur> to the sexuxl function caused by hyper 
(hyrmjism is reversible 

Ihe author concludes that hvperlbyroidisniin the 
male u capable of injuring the reproductive function 
leading either ti infertility or to the begelling of 
physically weab olT>pring 

In the case of female animals the effect of the 
thvroidin was even more pronounced half the 
amount resulting in about the same increase in car 
bon dioxide excretion as was produced by the full 
amount m males The power of conception how 
ever was not dccrease<i Uhen the male had not 
received the treatment the young were boro with 
mild hyperthyroidism When the male al>o had 
been trbated the young died soon after birth but m 
these coses it nppeare 1 that thyruid h irmone reached 
the fetus diaplacentally from the mother 

Continued treatment with large do es le<! to fail 
tire of conception whereas after the administration 
of thy roi tin was diacontinued the female conceived 
immediately ujion being paired wtlh the same male 
Continuation of the medication during pregnancy 
resulted in aborlian or if the gestatian was con 
tinued to term m a high puerperal mortality 


These experiments demonstrate that the offspring 
of hyperthy roid mothers are bom with an increased 
thvroid function but that as m the case of the parent 
animals this hyperthv rotdism which arises during 
intra uterine life ic reversible A lasting injury to 
the progeny bv the artificiiUv induced hvperthy 
roi lism u therefore to be excluder] If the mother 
with Da^edovv s disease bears young with the same 
cottdiliffB a pfungJantfular anlage affecling tie 
germ plasma is at work 

In conclusion the author states that on account 
of the other injurious effects of large do es of 
thvniidm hormonal sterilixation by means of the 
fertility limiting effect of this preparation is Ira 
pncticnl but thit A combination of thyroidio with 
pancreatic or follicular hormone might prove of 
value fLtsen (G' 

Drown R G Some \arletiet of SUn Flaps In 
Connection with Cases of Total and Ilenil 
Laongettomles /'rec Xfy Sdc Htd bond 
I0J3 XXI 1560 

The author reports three cases in which Ivnn 
gectomy was performed wit h his improved iKhnique 

In total laryngectomy a quailnlateral skin ilsp 
xvtih inclusnn of the platysma fibers was used wita 
excellent results 

In the preliminary trarheotomv for total larya 
gcclomv n skin flap was slid deep down In the neck 
wound and fixel there by mattress sutures This 
procedure gave a cleaner wound 

In a case of complete postdipht heric stenosis of the 
larynx themuthor reconstructed the larynx First 
he performed a hemilaryngeclomy in order to get 
nd of the scar tissue bv turning m a skm flap and 
two months later he covered the anteriir wall with 
sbde flaps A good result w as obtamer) 

atAMroin R VVAirr 'ID 
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BRAIN AND ITS COVERINGS CRANIAD 
NERVES 

Eckel J L The Aftermath of Head In}onea 
\ lorkSlUeJ 1/ 19JS xxvnii 771 , ^ 

Peet M M Discussion— The Afiermath of Head 

Injuries \ lerkSljleJ 1/ 192^ xxmu 777 
Eckel states that traumatic epilepsy develops in 
about s P« cent of c-vses of severe head injuts It is 
claimed b> man> that the determining factor is a 
hereditary or constitutional predisposition to nerv 
ous inslabilitv and there seems to be abundant 
evidence that the predisposition is more important 
than the injury itself It is doubtful if cpilepsv ever 
occurs follouing a head injury except when such a 
predisposition exists 

No conclusive case of brain tumor foUowinga head 
mjurv has been reported 
In 8> phdis of the central nervous svstem the light 
mg up or aggravation of symptoms must occur 
uithm afeu da>8 after the injur> to haveanv casual 
relationship to it 

True delayed traumatic epilepsy shows some 
symptoms directly after the injurv and develops 
within ten days Traumatic meningitis may fol 
low a skull fracture within a period ranging from 
days to months 

The i6le of trauma as a cause of definite mental 
disease is debatable 

The symptoms of functional nervous disorders 
appear after a few davs or weeks They are usually 
classed as traumatic neurasthenia traumatic ncu 
rosis or traumatic hysteria As the complaints arc 
the same regardless of the patient s age or race or the 
degree of the injury Dana designates the clinical 
picture in these cases as the head wound svn 
drome The s> mptoms are headache aud dizziness 
irritabihCv apathy fatigue and car noises followed 
later by tremor vasomotor flushing palpitation 
abnormalities in the gait and numbness In some 
cases palsies or hemi anTStlicsia develops There 
appears to be an inverse relationship between the 
seventy of the symptoms and the injury As a rule 
the patient is of a neurolii. make up Some of the 
worst cases are the result of fear alone 
In addition to the usual careful neurological tests 
including examination of the eve grounds and spinal 
fluid ray examination and encephalography are 
mluated to determine the presence of organic dis 
ease When organic injury is found it k usually 
impossible to modify the signs unless they are pro 
duced by a condition which can be relieved by 
surgical or medicinal measures In cases xyyth no 
organic signs the true nature of the condition 
should be explained to the patient and an effort 
made to obtain early compensation for the injury 


If the patient receives compensation early many 
later symptoms may be avoided Additional aids 
in the treatment are suggestion elcctncitv massage 
and heat The patient should be encouraged to 
work If individual attention and care are given to 
each case nearly all such patients can be restored to 
relatively normal health 

Peet also accepts the theory that in many cases 
the attack of epflepsy is the cause of the head injury 
rather than the reverse He states that the question 
of brain tumor as a result of injury is still an open 
one as a number of tumors hav e been found immedi 
ately beneath an area of old trauma 

^^AUaICE Meyers M D 


Rio lloricga P The Histological Structure of the 
Pineal Gland (Constitucidn h stolOgica dc la 
gidndula pineal) Fret de la dm Madrid igxS 
XM I7S 


The author has examined the pineal glands of 
children adolescents and adults and the pineal 
glands of cattle The report of his findings is sup 
plemented by numerous photomicrographs 
Various investigators have described three kinds 
of cells ift the pineal gland— nerve cells neuroglia 
cells and pineal or specific parenchymatous cells— 
but the author found only neurolgta and parenchy 
matous cells and concludes that there are few if any 
true nerve cells He states that the lobules of the 
gland arc made up of the specific parenchymatous 
cells which constitute the greater part of the gland 
and a smaller number of neuroglia cells scattered 
among the parenchymatous cells The parenchy 
matous cells are stellate with smooth flexible 
processes which divide and frequently end in key 
shaped enlareements at the edge of the lobules or 
at the end of the adventitia of the vessels 
The neuroglia cells are like the astrocytes of 
neuroglia elsewhere they stain in the same way and 
generally show filiform processes with implantation 
on the vessets The amount of neuroglia differs 
greatly in different individuals even under normal 
conditions The number of neuroglia cells in proper 
tion to the number of parenchy matous cells is smaller 
m the pineal gland than in the cerebrum The num 
her of neuroglia cells is greater in the extraglandular 
zones that is at the periphery of the true paten 
chyma where the intermingling of the nerve and 
neuroglia fibers forms complicated plexuses 
On sdvex staining several types of neuroglia cells 
are found in the human pineal gland The gliacytes 
of the pineal gland are closely connected with the 
vessels They form very complex perivascular 


lue orumary gliacytes which are 
astinctly fibrous in character there is another 
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Rr iiiuhr f irm whi h appeirs to be ronncctc<l with 
tlie funtlion of the Rhnd These arc shown \ciy 
cleirh the authors metho<l of sil\er carbonitc 
staminR They are sfatlercij jrrcRularlv thiouRh the 
shnd |nrtnch\ rm and are often particufirly numcr 
ous at the marpins of the lolics Thci were found in 
large numbers m the pineal gland of a young min 
who died of cerebral tumor 
1 he quantitatue differences in the neuroglia arc 
so great even normafJy (hit it is difficuft to say just 
when hyperphsu begins Changes occur in the 
glan I in \inuus diseases but they do not seem lo 
lie specific The gliosis mi\ be circumscnliedor 
diffuse lobuhr perilobular cndolobuhr or eitn 
lobulir or occur in plaques ( ssts often develop in 
the plaques 1 egrcssivc changes m the neuroglia 
fibers mav be minifeslc 1 by ring shaped or ley 
shaped masses of fibers or bv hy ilirmation of the 
fibers brain smd re embling the sandv concretions 
of the choriul pleius is sometimes fount in the 
pineil gland \n>»n ( Moic\.s M O 

llnrras G and Haight C A Study of the Reccs 
«lon o( Qiokcd Disks FollowInA Operations for 
Itrain Tumor tr * 0 ^* * 1918 Kii <6; 
llorrai nnd Haight studied the recession of papil 
Itedema in loe patients operated uivoa for brain 
lumor Ihey found the average reees ion was least 
(fid 3 Pft cent) in the cases of supratcntoml tumor 
in which only a decompression without removal of 
the neoplasm was performed and was greatest (o> 
per cent) m the cases of subtentonai tumor in 
which the neoplasm was completely or eitensively 
removed 

Irom the point of view of the location of the 
tumor the recession was greatest (06 per cent) in 
the cases of tumors of the cerebellopontdc angle 
most of which were acoustic neuromita From the 
point of view of the pathological type of tumor little 
definite information could be obtained 

J to M Dvvroorr MO 

Gulekc N TheSurglcalTrestmentofMertlnflltls 
Following Traumata nnd Other Infections 
(Die clirufgische Bchandlung dcr dfemnptis im 
Oelolgc von Traumen and andcren InlektioDcn) 

T s d dti tsch Gts j Chir Berlin ipaS 
Surgeons in contrast to otoihinologists usually 
have little to do with meningitis in times of peace 
and comparatively few reports on acute suppurative 
meningitis have appeared m the literature Many of 
the lOO large surgiva! clinics to which the author sent 
an inquiry regarding the results of the surgical treat 
ment of suppurative meningitis had had no cases 
Moreover Gulekes own material that of the Jena 
surgical clinic is not very large Among 76 44a pa 
lients there were only s with serous meningitis and 
only 23 with diffuse suppurative meningitis Ml of 
those with serous meningitis were cured but of those 
with suppurative meningitis aa died The cases of 
diffuse suppurative meningitis were grouped accord 
ing to the cause of the condition as follows 


Skull fracture 6 1 

(hieration (or brain tumor 1 0 

Ichoraus I ram proIap«e snl ccrcbnxpmal Putd 
fi tula j 0 

retforation ol absce 4 of the cefebeUum i 0 

lostoperatlve ewnyema (cystic tumor) j 0 

Infectei enetphsiocele or menmgocele (1 ca.e 
operated u lion) 4 o 

laruncleol thefaceor no e 4 0 

(KleoDiyebuvof the pine 1 0 

There were also a number of cases of spinal menm 
gitis Inthese a cure resulted Of 34 patients with 
otogenic meningitis 33 dieil in snite of operative ui 
tervention In the 107 cases of skuU fracture admit 
te<l in the perio 1 from ipro to jqaS there were 18 
deaths a mortnlitv of 16 S per cent In the 51 cases 
of fracture of the v ault of the cranium there were 6 
deaths a mortality of i a per cent One (: pet cenl) 
of the deaths was due to meningitis In the 45 cases 
of fracture of the base of the skull there were 11 
deaths a mortality of 25 per cent In this group 
also I (a percent) of thedealhs wasdue tomeningi 
tis One rase of meningitis was cured theincideoce 
of cure being therefore 4 percent In the ii cases of 
fracture of both the vault and the base of theskul! 
there were s deaths amortalitj of45percenl ands 
(i 3 per cent) of the deaths were due to meningitis 
The author briefly revnews the anstoniv of the 
arachnoid or subararhnoid space w hich ts of particu 
lar Interest to the surgeon This space is not uni 
form but presents besides numerous mesh forma 
dons narrow and wide spaces At the base are the 
Cisterns the largest of which the cislema occipito- 
raedutlaris is from i to t j cm deep The spinal 
cord space IS divided by the bgamentum droticula 
turn into a wider anterior and a narrower posterior 
space The posterior space is particularlv narrow 10 
Its thoracic jiortion so that irrigation is hardlv pos 
sible 3 Vhen colored solutions are injected the dye 
does not appear in the region of the occipital lobe 
The circulation of the cerebrospinal fluid which 
takes Its origin from the chonoid plexus and the epi 
thehal covering of the ventricle of the brain « I'd 
rapid and uniform it is influenced by the moveDients 
of the pulse nnd respiration from which it receives a 
motion resembling that of a pendulum The move 
mentsof the head also have a pumping effect upon it 
These facts explain the frequent spread of meningitis 
by leaps and the cap like distribution of the condi 
tion without involvement of the occipital lobe The 
spread of traumatic meningitis depends also upon 
other circumstances such as the occurrence of cedema 
and prolapse of the brain According to whether one 
or the other of these occurs a convevUv meningitis 
or a basiUr menmgm develops The latter is more 
frequent after gunshot injuries In these conditions 
also the disease often spreads bv leaps sometimes oc 
currmg for example on the side opposite that of the 
injury 

Meningitis of the spinal cord develops most often 
posteriorly in the narrow part When it develops an 
tenorly it is less severe 
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Meningift. must be divided first into the circnin 
scribed and the difluse forms Hematogenic menin 
gitis IS most often diffuse The surgeorf is concerned 
chiefly with the meningitis which is spread b> lon 
(muuy or arises from contact (trauma suppura 
tion ) 

Cases of fracture ol the base of the shui) ire « 
particular interest their mortalUv from meningjlis 
being high 

The author does not go into details as to the diag 
nosis and chnical course He states that the progno 
Sis 1 uncertain as the severest forma often rttiogfess 
spontaneously whereas milder forms often erd fa 
tally ^^oreovc^ the demonstration of the presence 
of certain micro organisms is not of definite prOff 
nostic significance The finding of streptococcj is 
regarded as more unfavorable than the finding of 
staphylococci and the pneumococcus is >ery much 
/eared However even streptococcic meningitis may 
terminate in recovery 

In the treatment the tiiochief aims are to remove 
t'-c source of the suppuration and to combat the 
spreading inflammatioo The first can be attempted 
only when a known primary focus is present that is 
in the cases in whirji thence Cion occurred by eaten 
Sion and rarely in those m which it took place by the 
Wood stream To combal the ptogte s ol the mflam 
mation it IS necessary to operate at Che beginning of 
the meningitis When the tract re *s eetett ive it is 
difficuU to decide how far to go \os$ of Irankfort 
advised going as far as possible with the objert of 
prophylaxis but the author is more conservative 
The extension of menirgisi# by leaps makes the de 
civion as to the oterative mdications very difbcult 
yietw cen two pus loci there may be heaUh> bone and 
healthy dura Frequently the decision as to whether 
other foci are present is aided by examination of the 
cerebrospinal fluid Punctures carried out from the 
margin of the bone do not alna)* hit the pus focus 
In omeca estheprogressof themeningitisissuccess 
fully stemmed whereas w others only local benefit 
i obtained and the general r enngitis progresses If 
the meningitis cannot be otherwise controlled lum 
bar suboccipjtal or ventricle puncture is to be con 
svdeted Immediate improvement often follows such 
procedure This is due not to the removal of bat 


bdieves that m one of hw ca^cs he effected a cure by 
puncture The procedure seems to have been bene 
held in a number of cases particularlj when tt was 
cautiously repeated There is lack of agreement also 
as to whether suboccipital or lumbar puncture is 
preferable \entrii 4 e puncture can be considered 
onl, n thecaseof a closed ventricle If the puncture 
has only a temporary effect drainage should be m 
creased by exposing the cisterns but even when this 
j>done the occipital portion of the brain will still re 
mam shut off I ollowing this procedure al o there 
suits depend mainly upon the rebel of pres ure since 
drainage la effectual only m cases of thin pus that la 
earl) cases Drainage of the ventricle remains as a 
last and desperate remedv Laminectomy of the 
second to the third lumbar vi rtebra may be added to 
drainage and the exposed dura then widely opened 
In this procedure also there is danger of coUap e and 
of extension of the infection The openings thus 
made are ineffective after four or five days but «ome 
times as in r of the author s S cases in which this 
treatment was used the temporary drainage is suffi 
cient Guleke regards irrigations as inadvisable as 
tbev do not reach all parts and are not without dan 
gef having been followed byirntation and paralysis 
On the other hind in epidemic and streptococcus 
meningiti they have sa-nctimes been lollowed by 
improvement The author opposes irngatioti with 
antueptics even more strongly than irnmionwith 
physiological solutions With regarej Co the value of 
seiotWerapy be is skeptical aUhough there ate le 
fiorts of cures in cases of epidemic meningitis and 
even in cases of s'reploroccus menicigttis from the 
use of streptococcus anli erum He hw little to say 
al>o with regard to vaccine therapy 
Summing up Guleke holJs that the rro t impor 
tant factors in the treatment of meningitis are com 
plete quiet and lercov al of the ptimaxy focus N ext 
in importance are lumbar panciu e repeated if nec 
essiry and drainage He is very skeptical as to the 
>alue of irrigations and cf’emotf'erapeutic remedies 
alsi as to urotropui although he still uses it 

I xart statiitics ate impos ible In all 6i (19 per 
cent) of 3J5 cases of roemng tw hi e teen lepuited 
cured but in theduChursopinion this percentage js 


- , , — - to 1 high Guleke refe-s agwuv to his own material 

teria or toxins but to the relief of pressure and not and states (hat 1 ay r s results were equally poor He 
«>’mu^ to the mechanical consequences of the latter states that the surgivsl tteaiment inaugurated by 
to tbpimnrovfm^nt m th^y, f it.. Kuemmcl ani Barth must be further worked out 

Of vhief importance hov,ever is the prevention ol 
meninjritis by carp/..! treatment of skull wounds (re 


0 the improvement m the a tula tion through the 
inyuceff portions of the brain by which fresh dtien 
sive material is supplied It must be borne in mind 
bowc er that the puncture is not Without danger 
It t-tn change a local into a gcnecalued t"enmgrti 
atui mav be followed bv collapse fatal humorrhages 
T abscess perforation Hence cxtrcrTecaccis nece 


movalof the wound track and closure of the wound 
as, far is possib'c) conserv atism m operating on the 
meninges and appropriate treatment of furuncles 
and other pus foci from which meningitis can ongi 


The puncture should be earned out only with nate 

prone position and should be con Following Guleke s report Z^isor discusses men 
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Zange iirst deftncs meningitis and calls attenljon 
to the fact that not c\ery cerebro pinal hydrops is 
inflammatory I unclure may re\eat increased pres 
sure but no further changes in the cetebrospnal 
fluid such as an itirreasc in cells or protein On the 
other hand the cerebrospinal fluid may show rhangis 
due to resorption In the ca'cs of meningitis sihiih 
are of interest to the surgeon and otologist the de 
termination of the previous infection is of impor 
tance os ncll as the clinical symptoms and the 
changes in the cerebrospinal fluid picture 

Zangc excludes from his discussion meningitis not 
due to infectun He deal principally uith two 
forms suppurative meningitis Icginmng suddenly 
or insidious]) m vrhich the cerebrospinal fluid does 
not necessarily contain pus but alnavs contains poU 
morphonuclear cells and serous meningitis which 
may go on to the Suppuratn e form He stales that 
the diagnosis is not always simpli. even the expcrl 
cnccd otologist may err A dilTercntial diagnosis be- 
tween eircum cribed and generalixcd meningitis is 
not alwavs possible even after trephination Never 
thelcss the results of treatment depend upon early 
diagnosis since meningitis van be influenced bv nay 
of the primary focus only in the earh stage 
ihe value of chemotherapy and serotherapy is still 
doubtful 1 be withdrawal of cerebro |>ma] ilui 1 has 
Its dangers although in some clinics it has increased 
the number of cures brotropin helps dcvide<lly in 
many cases \ compan on of the statistics before 
ond after its use showed that it has mcrea ed the 
number of cures by about half biers passive hv 
pvrxmia opplicd to theneck sornetimeshasafavor 
able influence particularly after the withdrawal of 
cerebrospinal fluid The chief essential bouever is 
exclusion of the primary focus and of the route by 
which the infection travels as completely and os 
early as possible Tor this on exact knowledge of 
the routes IS necessary These routcsarcoutlinel by 
/angc ns follows 

THE SrT£> AST? XOVTtS OF IVTiCTJOV IV irSJSTvCiriS 
OSICJNATLVG IV Tnc I « NOSS OR rilA»y>X INcin LSI. 
SliiriTANEOLS Is;v»VT)THE BVSE OF TIIF SLIU If* VC 
lURl STASVVOCKD UB CUWSIfOT WOI/WO) 

A AVitli ongin m the ear (mid He ear with its «rfcvsory 
cavities In tlie mastoid and the rest of the petrous portion 
of the temporal bone) 

I In acute and chronic suppurations of the snHMIeear 
a To the m ddle cranial fossa thro igh (i) the teg 
mentympaoi (s}theante lororposterioTbaseof the 
tip of tlic petrous portion of Che temporal bone (neat 
the chvais) in osteomyelitis of this part of the bone 
(rare) 

6 To the posterior cranial fos a (i) director 
tbrou h the tone in front of or behind thetransvere 
sinus and sigmoid sums (with origin m tbeniastoiil 
trocess) (j) indirectly by way of an jnlecfiou* inus 
thiombosi (witborigininthema toidpioee ) orby 
way of tbe inner ear (otius mtema) through the inner 
auditory meatus or through the aquarductus vcstibuli 
and empyema of the saceus endolymphaiitu TUs 
occurs almost only in chronic oplis media and interna 
when there Is usually first a cerebellar abscess and 
then secondary meningitis 


II With simultaneous fracture of the base of the slul 
iflvolying the ear Tlie infection preads by warofthe 
lionyprojeetionsof the 1 a eof the lull mo tfrequeoth 
It rough the legmen tympani and along the aatenot 
margin of the petrous jiorenn of the tempor^ boae in 
front of the inner car and more rarely through the bi 
loid [ core and to tenor crania! fossa (tohis 1 the mner 
ear) or through tne legmen tvmpani and inner ear (coch- 
lea and lab) rmch) into the inner auditory meatu* To 
prevent errors in tltagnosis itispartmlarlv important to 
notethat in pite of the fact thatinall y ca es evire 
di lurbances of Ihe inner eir (loss of bearing vertigo 
with nyvUgrouv etc) are regubrly present, thecaavi 
ma) be not in the mner ear but behind the Ubvrmth 
(tear c nlu iin hrmonf age from the eit,hih nerve) 

III I\ith infected puncture wounds or gun hot lu 
June TI e rouie of infnlim u either the puncture or 
gun lot track injurin'* the cramum or inner eat or pro- 
jeetiMis from th * track 

n It Its origui fn the nose and ICsictrssorv cavities 

I In acute and chronic suppurations of the so e and 
acre sory ot al ravtc es 

a In Infeclionv (furuncle) of tie ettcraal nose (anl 
dpj er bp) from a ending thromtophl biUs by way 
of ihe V enous pleru-.es and sinuses of the base of the 
skull (cavemo us sinus Ihromto is etc) 
b In pure up[uration«of themnereo ethtougnu e 
lami a cribrosv by way of the lymph or blood ves cl 
(eviremeK rare) 

< In >u( purainnv of the scee ory eaviue through 
the f onial tone or the roof of the ethmoid cavity or 
I hcnoidal inut or through the lamina ciihrosa (the 
latier route almost only after operative injuries u It 
avnuv result from an error in te hnique] 
i In evten on of ihe suppuration of the arce son 
caviiics (mo ily urpuraliio of the antrum of 11 gn 
more or Che eihmoi Ij to the orbii (orbit t1 phi gmoD } 
a a rule bv pmgre i«e Ihromtonhlcbitis of the or 
blial VC 0 bv way uf the venous pVvu cs and slnu cs 

of (he ba e of the kull parli utarly in ca ernosu. 
tht mio 1 

II Uith imultaneoiis fra ture of the ba c of tbe hull 
Ihr ugh the fracture I ur in ll e lamina cr brow (fte 
quen(K) or tl e roof of lie a lOssory raviUes 

III With other injuri s 

•1 Intrumati bsce s of the na al se| turn through 
Ihe lamina cnbr ».v (partr uJarJv in ifull wjurreiof lie 
evte nal vurlilakinous nd tonv no c) 
b In puncture woun I throut,h the orlit when the 
site ( the pumturc is n tl in r angle of the eve 
u ually througl thvroafol the ethmoid and the lamina 
inlro a or multane u I tlir u h the rorf of lie 
iphenoiial mus When the itc f the puncture i 
more lateral through the roof of th frontal iiius 
c In gunshot injuries a orj ng to the po itioa an! 
dire tion of the wound tra k cither from the wound 
track or from lateral proje tion 

C t\Uh origin in the pharyngeal or buc al ca ityinpen 

tonsillar ond lateral ph ryng al pi le on or w'th origin 
mtheteeth al ays through an asc ndmg thromtophlcbitis 
by way of the \ eaous pi xusc and mu of ttie ba e of 
tbe skull ( avernous tbrombu et ) 

Zangu emphasizes that it i of j artKul ir impof 
uncea* regards the operaliveproce lure torecogmee 
the fact that the infection frequently passes through 
the unchanged bony wall by way of the ves el canals 
He then reviews statistics regarding the sucicssful 
results and failures of surgical treatment 
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B> exclusion o£ the pnmar> focus st (^9 pet cent) 
of S4 patients (some of whom were moribund) were 
cured Of r jSs cases treated in other clinics (in 
eluding some that were \ery severe) a cure was ob 
tamed in 364 (28 per cent) Of early cases 24 per 
cent andoffulb developed cases 33 per cent were 
cured Of cases of meningitis originating in the 
labyrinth 22 per cent were cured When thecondi 
tion was unilateral a cure was obtained in 65 per 
cent Of cases in which the infection originated in 
the nose 6 per cent were cured Of the 21 cases in 
which It began in the phat>ni all were fatal opera 
tion was performed in ig 
Zange calls attention particularly to the difference 
m mortality between the cases that came for treat 
ment early and those that came late He emphasizes 
the importance of diagnostic spinal puncture but 
states that its results arc of value only to corroborate 
the clinical picture He calls attention to certain 
possibilities of error in the examination of the cere 
brospinal fluid When adhesions are present the 
cerebrospinal fluid may be entirely normal at one 
place and present the findings characteristic of men 
ingitis at another In suppurative memngms the 
fluid may at first be entirely clear but contain an m 
creased number of lymphocytes and granulocytes 
whereas in serous meningitis it shows only lympho 
cytes 

The changes occurring in the cerebrospinal fluid 
in trauma or infection (bsmorrhages) are cited 
These changes appear promptly but in contrast to 
the changes caused by inflammation usually subside 
rapidly As the diagnosis is often not made untd 
late Voss alwavs gives prophylactic treatment He 
has obtained good results by follow ing this plan but 
the author <&es not accept his tecommendauon 
Zange warns particularly against proceeding too en 
ergetically m fractures of the base of the skull lie 
believes that an expectant policy should be followed 
in these cases the patient being kept under constant 
observation 

Zange next reviews the various operative procc 
dures for exclusion of the primary focus and of the 
routes of propagation in the region of the lateral and 
anterior cranial fossx He describes the technique 
for exposure of the semicircular canals without in 
jury to the facial nerve or the fenestra rotunda At 
tention is called to the fact that as in the nose the 
true focus is sometimes not found at xadKol opera 
tion Frequently the focus must be exposed at a dis 
tance in the dura Sometimes the vestibulum and 
cochlea must be exposed (Jansen s extended opera 
tion) In the case of the nose it is often necessary to 
expose all of the accessory cavities In the case of 
the extremely sensitiv e lamina enbrosa the greatest 
caution is necessary as it is often through this stnic 
turc that extension of the meningitis first takes 
place 

Finally Zange desenbes the fronto orbital route 
(removal of the frontal process of the nasal bone 
lichrvmalbone lamina papviacea floor of the Iron 
tal sinus ethmoid sphenoidal smus and the roofs of 


the frontal and sphenoidal sinuses with care not to 
injure the lamina enbrosa) The operations neces 
sary are often such as to require the most acciliate 
anatomical know'ledge 

Tlie author agrees with Gulekethat the chief aimof 
our endeavors should be to prevent the occurrence 
of meningitis 

In the discussion Koemg ( 1 \ uerzburg) cites the 
difliculties met with by the surgeon especially the 
surgeon in the country in this field in which the co 
operation of surgeon and otologist is so necessary 
Wtt-iicu (Jena) reviews his investigations on the 
circulation of the cerebrospinal fluid ^^lth dye 
stuffs or the iodine test he attempted to ascertain 
how soon fluid injected by the lumbar or the suboc 
cipital route would appear at the opposite end He 
has come to the conclusion that there is no ivnpor 
tant physiological current as the appearance of the 
injected fluid could be hastened by raising the pelvis 
or the bead The results of the test in a child with 
hydrocephalus and spina bifida are cited Both sub 
occipital and lumbar injections were made With 
the head lowered the test fluid appeared m the right 
but not in the left ventricle Encephalograpbv 
showed an open hydrocephalus on the right side and 
closure on the left side 

SatMUiTEx (Jena) discusses the action of antiscp 
tic solutions m the subarachnoid space The expert 
ments were earned out on 32 dogs Mercury prepa 
rations such as sublimate and also rivanol and acn 
dine preparations had an injurious effect on the tis 
sues causing necrosis After the injection of quinine 
preparations there was no necrosis but foci of degen 
eration appeared 1 resoiod caused hyperamia and 
exudation silver preparations definite round cell m 
filtration and hypettemu and solution of sodium 
chloride hyperaimia but only slight round cell infil 
(ration The experiments show that the action of m 
troduced anti eptic substances is not to be under 
rated 

SCKOCSBAUER. (\ icnna) discusses the fate of pa 
tients discharged after recovery from meningitis Of 
25 patients treated in 1921 3 are still living One 
of these is still able to work at full capacity seven 
years after his discharge Another also remained 
well for some lime but died later of disease of the 
liver The thud suffers from epileptic convulsions 
Of 66 patients treated in 1 irquet s pediatric clinic 
13 are still ahve Of 30 children who had epidemic 
menuigiUs 8 are still living One of these is deaf 3 
have hydrocephalus 1 entered the clinic again on 
account of epileptic convulsions i continues to have 
symptoms I died a few weeks after discharge and 
only I remained entirely cured and developed well 
Therefore of 10 children who survived only 3 are 
nonnal All of these cases were treated with sero 
therapy not by surgery 

STARu^GER (Innsbruck) reports that he has been 
able to demonstrate urotropin in cerebrospinal fluid 
obtained by corpus callosum puncture and drainage 
ol cjrsts In experiments he injected a Tr. 


solution of urotropin into the internal carotid On 
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7an£c first defines meningitis ind calls attention 
to the fact that not e\ery cerebrospnat bjdrops is 
inllammatory I uncturc may reveal increase I pres 
sure but no further changes in the cercbrosjiinal 
fluid such as an increase in cells or protein On the 
other hand the cerebrospinal fluid ma\ thoA chanfres 
due to resorption In the cases of meningitis aihich 
are of interest to the surgeon ami otofogi l the dc 
termination of the prcMous infection is of imjior 
tance as siell as the clinical B\m(toms ami the 
changes in the cerebrospinal flmj picture 

Zange eacludes from his di oission meningitis not 
<iue to infection He deals principally with two 
forms suppuratise meningitis beginning suddcnii 
or insidiouslv m which the cerebrospinal fluid dors 
not neccssanh contain pus but always contains pol} 
morphunuclear cells arid serous mentngitia which 
may go on to the sappantue form lie states that 
the diagnosis is not always simple c\cn the experi 
cnccd otologist mav err \ difTerential di ignosis be- 
tween circumscribed and generalise I meningitis is 
not alwaas possible even niter trephination Kever 
theless the results of treatment (Vpcml upon early 
diagnosis since meningitis can be influenced by nav 
uf the primary focus only in the early slags 
The value of chemotherapy and serotherapy i« still 
doubtful Ihc withdrawal of cerebrospinal flui I has 
Us dangers although in some clinus tt has increased 
the number of cures I rolropm hdl s decidedly in 
many eases \ comparison of the statistics l>eforc 
and after Us use showed that it has increased the 
number of cures by about half I<ier s passive hv 
perxmia applied totheneck sometimes nasafavor 
able influence particularly after the withdrawal of 
cerebrospinal fluid The chief essential however i» 
ctclusioo of the primary focus and of the route by 
which the infection travels as completely and as 
early as possible For this an exact knowleJgc of 
the routes is necessary fhese routes arc outlined by 
Zange as foJfous 


THE BITTS AKO BOOTES Of V-TtCTtO'^ I"! MlWNOmS 
OBIOIVATrVG rv TOE tAB BOSE OBjlIVBVVX CVCICT CVC 
SDICllABiOCS INJCR* TO THE UVSE Of PIE SECai (EBAC 
TVS! STVn WOlVD OB Cl VSIIOT W« I KD) 

\ With orit,in m tl e ear (middle ear mth it* a ceswiry 
cavities la the mastoid sod the re t of the | ctrou* porlion 
of the temporal bonel 
■ In acute and cl ror 

» To the mi Idle cranial f. 

men tympani (a) theaiiteriororpo te lorba eol the 
tip of the petrous portion of the temporal bone (near 
the clivais) in osteomjebtis of this i art of the bone 

4 To the posterior cranial fo a (l) directly 
through the bone m front of or behind Ite UaD erse 
sinus and sigmoid sinus (wath o igm in tbeinastoid 
process) (r) indirecUv by way of an mfcitioos sioib 
thrombosj (withonbUiio themaslo d process) or by 
way of the inner ear (outis interna) through the inner 
aud tory meatus or through the aquiductos e t^u 
and empyema of the arcus end tyrophaims Tloa 
occurs almost only m chronic otiti media and intern^ 
when there is u ually first a cerebellar ab ce a aflil 
then secondary menicgitu 


II With simultaneous fracture of the base of lie ilu 1 
inyolving the ear The Infection spreads by »sy oI tin 
bonv projections of the base of Ihc bull mo^tfreTurmlj 
through the legmen tytnpim and along the sniene 
marxn of the petrous poriton of the temporal bore in 
front of the Inner car and more rarelj throiJfh the rji 
ten Jj roce»s BmS oo lenor moul Iosm (be! ind lie inirr 
car) orti touah the legmen timtanian 1 inner eat (corli 
ka Bod la) yrinth) into the ft ner aud tory niealus To 
preventertorslndiagn si Hi pattiruiirfi lOTortintto 
note that In spite of the fact that in all y coms Hvrt 
d turbanees of the inner ear (b s of heana se tig) 
with nyslacmu etc ) are regularly prc'cnt the cjoro 
may lie not m the inner ear but lehind the 1 Ijneth 
(tear tonlu wn liTmofr>a"e from the eighth nerve'' 

III Uith infected puncture wounJs or gvitbot m 
junex Tl'e route of mfectim iv either the punct re or 
fvio hot track iniurinp the cranium or Inner ear or pro- 
jcoiHMis from this track 

I) WrihofJgMJ rn tienoseanJ jisatressory cawi« 

I In acute and clironic suppurations ol the Bti«e ana 
accessory naval caviiies 

0 io iftfeciion (furuncle) of the esfemal nose (and 
upper bp) from ascenling thtomlorblebitu hi n\ 

01 the venous pleiuves an 1 muses of the ba«e of the 
skull (eavemo US sinus tbromboii et ) 

* Irv purcsuppuraloasof the inner no e through the 
lam naenbrosa by way of the lymph or Uood >«»•<' 
(evtremel) rare) 

In suppuralwBs of the tcce ory raviue lifwsn 
the f ooial iK-ne or the roof of tl e ethmoid ca at or 

|lciv»ida) inu or through the lamina sribrosa (the 

latter route almo t only after operative Injun’s such 
as may re uli from an error in le hnii)ue) 
rf )n tvlen nn of tie ruppuraiion of the err'',’*? 
ravines (ion ity suppurais n of the arttnim 01 Ush 
mofeortheethovoul) lo the orbit (otbiialphlepBtn ) 
a a rule by pmprev, ive ihrembophlehilis of lie or 
biulvrm I > way of tie ven usplcnisesand inu»es 
ol the ba c cl the kull particularly m cavemo u 
throrillio i 

II With ifnulianeous fracture of the ba eoftheskoii 
through the Ira lure 1 ure m il e lamina enbrova (f e 
eiuently ) or the oof of the «cce sory cavities 

JIJ With olher injures 

e In traumatic ab es of the ea al eptum throu h 
the lamina cr br va fparUisjIarlj m dull rnjune of the 
eatemil larlilagurou aod bony n sc) 

4 In pun fure w uni thri ugh the orbit when the 
>te ( the j uiKture 1 m tlie inner untie of the eye 
u uall) througi the roof of the ethmoid and the lamini 
enbro a or unultaneou Iv through the roof of ihc 
phenoidal inu Wh n the site of the punctuie is 
mo e Uleral Ihr ugh t! e roof of the fronUi s "us 
e In gunshot injuries a ording to the po tionanl 
d ce tion of the wound track either from the wouni 
track or from lateral proje lions 

C Withorigm m ih [baryngalo buccal ca ii> m pen 

toa ilUr and late al pharyngeal phlegmon or with orion 
in the teetb always throuth an ascending ihrombophJebiUS 
by way of the venous pJe u e and sinu c of tl e ba e of 
the skull (w ernous thrombo ei ) 

Zange emphasizes that it is of pirti ular impof 
tance as regards the operative pro edute torccogriiA 
thcfact that the infection frequent Iv pvsscs through 
the unchanged bonv wall by way ol the vessel etna) 
He then reviews statistics regarding the successful 
KSnUs and failures ol surgical treatment 
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B> exclusion of the primarj fotus si (^9 per cent) 
of 54 patients (some of whom were moribund) were 
cured Of i 282 cases treated in other climes (in 
eluding some that were very severe) a cure was ob 
tamed in 364 (28 per cent) Of early cases 24 per 
cent andoffullj developed cases 33 per cent were 
cured Of cases of meningitis originating in the 
labyrinth 22 per cent were cured ^\ hen the condi 
tion was unilateral a cure was obtained m 63 per 
cent Of cases in which the infection originated m 
the nose 6 per cent were cured Of the 21 cases in 
which It began in the pharjnx all were fatal opera 
tion was performed in 19 

Zange calls attention particularly to the difference 
in mortality between the cases that came for treat 
ment early and those that came late lie emphasises 
the importance of diagnostic spinal puncture but 
states that its results are of value only to corroborate 
the clinical picture He calls attention lo certain 
possibilities of error in the examination of the cere 
brospinal fluid When adhesions are present the 
cerebrospinal fluid may be entirely normal at one 
place and present the findings characteristic of men 
ingitis at another In suppurative meningitis the 
fluid may at first be entirely clear but contain an in 
creased number of l>mphoc>tes and granulocytes 
whereas m serous meningitis it shows only iympbo 
cytes 

The changes occurring in the cerebrospinal fluid 
in trauma or infection (hxmorrhages) are cited 
These changes appear promptly but m contrast to 
the changes caused by inflammation usually subside 
rapidly As the diagnosis 1 often not made until 
late Voss always gives prophylactic treatment He 
has obtained good results by following this plan but 
the author does not accept his recommendation 
Zange w arns particularly against proceeding too en 
ergetically in fractures of the base of the skull He 
believes that an expectant policy should be followed 
in these cases tbc patient being kept under constant 
observation 

Zange next reviews the various operative proce 
dures for exclusion of the primary focus and of the 
routes of propagation iti the region of the lateral and 
anterior cranial fossx He describes the technique 
for exposure of the semicircular canals without in 
jury lo the facial nerve or the fenestra rotunda At 
tenlion is called to the fact that as in the nose the 
true focus is sometimes not found at radical opera 
tion r requently the focus must be exposed at a dis 
tance m the dura Sometimes the vestibulum and 
cochlea must be exposed (Jansen s extended opera 
tion) In the case of the nose it is often necessary to 
expose all of the accessory cavities In the case of 
the extremely sensitive lamina cribrosa tbc greatest 
caution la necessary as it la often through this struc 
turc that extension of the meningitis first takes 
place 

Finally Zange describes the fronto orbital route 
(removal of the frontal process of the nasal bone 
lachrymal bone lamina papyracca floor of the fron 
tal sinus ethmoid sphenoidal sinus andtheroobo! 


the frontal and sphenoidal sinuses with care not to 
injure tbc lamina cribrosa) The operations neces 
sary are often such as to require the most accurate 
anatomical knowledge 

The author agrees with Guleke that the chief aimol 
our endeavors should be to prevent the occurrence 
of meningitis 

In the discussion Koenig (W uerzburg) cites the 
difficulties met with by the surgeon especially the 
surgeon in the country in this field in which the co 
operation of surgeon and otologist is so necessary 

WiLUen (Jena) reviews his investigations on the 
circulation of the cerebrospinal fluid With dye 
stuffs or the iodine test he attempted to ascertain 
how soon fluid injected by the lumbar or the suboc 
cipital route would appear at the opposite end He 
has come to the conclusion that there is no impor 
tant physiological current as the appearance of the 
injected fluid could be hastened by raising the pelvis 
or the head The results of the test m a child with 
by drocephalus and spina bifida are cited Both sub 
occipital and lumbar injections were made With 
the bead lowered the test fluid appeared in the right 
but not in tbc left ventricle Encephalography 
showed an open hydrocephalus on the right side and 
closure on toe left side 

ScHUUTTEE (Jena) discusses the action of antiscp 
tic solutions in the subarachnoid space The expert 
ments were carried out on 32 don Mercury prepa 
rations such as sublimate and also tivanol and acn 
dine preparations had an injurious effect on the tis 
sues causing necrosi* After the injection of quinine 
preparations there was no necrosis but foci of degen 
eration appeared 1 resoiod caused byperxmia and 
exudation silver preparations definite round cell in 
filtration and hypetxmia and solution of sodium 
chloride hyperxmia but only slight round cell infil 
tration The experiments show that the action of in 
Iroduced antiseptic substances is not to be under 
rated 


SciioEKBSUER (Vienna) discusses the fate of pa 
tients discharged after recov ery from meningitis Of 
2S paticnU treated in 1921 3 are still living One 
of these is still able to work at full capacity seven 
years, after his discharge Another also remained 
well for some time but died later of disease of the 
liver The third suffers from epileptic convulsions 
Of 66 patients treated in I irquet s pediatric clinic 
13 are still alive Of 30 children who had epidemic 
roeningitis 8 are stiff Imng One of these is deaf 3 
have hydrocephalus i entered the clinic again on 
account of epileptic convulsions i continues to hav e 
symptoms i died a few weeks after discharge and 
only I remained entirely cured and developed well 
Therefore of 10 children who survived only 3 are 
normal All of these cases were treated with sero 
therapy not by surgery 

SiAEUNCEB (Innsbruck) reports that he has been 
aWe to demonstrate urotropm in cerebrospinal fluid 
obtained by corpus callosum puncture and drainage 
ol cysu In expenments he injected a 10 per cent 
solution of uiotropin into the internal carotid On 
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sub cquent examination he was able to tlemonstrale 
o 75 per cent of the urotropin jn the cerebrospinal 
fluid but none in the brain 

URcfMNCs (Jena) stale* ihal he has endeaaored 
to improac the chances for the carlj i)iagnost» of 
meningitis Jn cases in nhkh other symptoms of 
menin;;ili> are still ab ent pressure on the fucular 
vein Hill cause headache Ihis is (JuecLenstaedt s 
test The pressure must Ijecontinuetlfuruneminuie 
Even ir» clmicatl> cured cases stasi m theju^lar 
vein causes headache a st^n that rest lues ol Ihe 
meningitis arestdl present \\ ith retrard toetamina 
tion ol the cerebrospinal fluid Hruenings calls atten 
tion to the slow distnhuiion of the corpuscular ele 
ments m the flut J which he demonstrated bv them 
jcction of autogenous bliod lie states that the in 
crease of pressure in the Cerebrospinal fluid should be 
tested noth} tfceflrst portion that escapes bulbya 
later portion and he c^U attention anew to the dif 
fercnce betneen cerebrospinal fluid pressure and 
brain pressure The cerebrospinal fluid pressure 
gradually regulates itself if there is no hypersetre 
lion Increased brain pressure U caused bj an In 
crease in volume by adema Increased brain pres 
sure mav occur without increased cercbn>S(>inal fluid 
[ rcssure U ithdrawat of cerebro pinal dui 1 does not 
influence brain pressure except At fmt To reduce 
brain pressure liruenings has she Ihe dura uiJelv as 
far down as the basal cisterns after trephination and 
left jt open live days This resulted in reduction of 
brain pressure and improvement in the circulation in 
the brain The number of cases thus treated is still 
small and (be treatment was not alnays successful 
but in Uruciiings opinion this is the correct proce 
dure 

Zeui^b (berlin) on the basis of experiments with 
only indirect anxsthetixation of the central nervous 
system neommends insufflation of gases into the 
subarachnoid space wnth (he object ol removing the 
infected cerebrospinal flmd as completely as possible 
and for bactericidal anj narcotic effects lie be 
lieves that the cases most suitable for (his treatment 
are those of diffuse meningitis in which puncture and 
irrigation arc indicated f he injection of (he gas by 
the suboccipital route has occasionally been followed 
by disturbances of the respiratory center These arc 
jirobably caused by unequalized pressure and do not 
occur with lumbar puncture Of the various gases 
used so far nitrous oxide acetylene or one of these 
gases conducted through ether promises the lest 
results Nitrous oxide kills micro organisms but 
does so only under high pressure which cannot be 
used in these cases According to SchniUer of the 
Robert Koch Institute streptococci cannot be cul 
lured from the. blood of mice with a severe strep 
tococcus infection when the blood is withdrawn un 
dcf acetylene an-csthesia The cultures were sterile 
nUo in the cases of severely septic women during 
narcylen narcosis The lethal of at any rate de 
velopment inhibiting effect of ether vapor on nuero 
organisms particularly streptococci is known from 
the writings of Sicgwart and of I hilipp I lUmg of 


the subarachnoid spaces and the ventncles of ilii 
brain with nitrous oxide and with acetylene has 
caused no harm in Zeller s numerous animal expen 
ments nor in «evcnl trnh on human beings heiiler 
h-M there licen any injury from the introduction of » 
stream of nitrous oride of acetvfenc conducted 
through ether if the ether was not heated above iti 
boiling point of t5 degrees C flier s pa-si\e hijer 
tmia of the vein* of the neck or Ihe injection of 
hypotonic sodium chloride solution into the blwl 
stream makes possible the rapid replacement of tke 
cerebrospinal fluid and thus on renewed punclnrf 
an abundant washing out of the infoited fluid 

bciitECX. (flerlin) warns as dii Zange aninst 
operating without strict indications in cases offric 
(urc of the base of the skull In support of his atti 
(ude he eftes figures from the Urban Ilo’piial f" 
the first surgical diw ion he has had in the last lirre 
year* 45 cases of fracture of the base of the skull vnih 
to deaths Twelve of the deaths occurred within the 
first twelve hours and therefore were not due to 
meningitis In the 7 other fatal cases there had been 
from the beginning severe clinical symploms of 
brain injurv Schucck has found that in the *«'»« 
cases of fracture of the skuU which end fatally there 
IS nearly always an irreparable injury to the brain 
Therefore the cases to be treated surgically nust be 
selected with care \n ixtracerebral operation u 
illogical when n fatal intracerebral Injury fi preheat 
j rimary trephination is indicated in fracture of the 
base of the skull onlv when there is a true ri mg 
brim pressure 

Dcuel (\ienna) reports a case in which a bullet 
was retained m the skull ami there svere signs of 
braiD absetss Stiffness of Ihe neck and severe head 
aches suggested meningitis and lumbar puocture 
yielded pus \ftcr the lumbar injection of bpiodol 
amir m/cctions of 40c cm eachofuntistreptococcus 
Scrum the cerebrospinal fluid became clear and 
sterile the stupor and the headaches decreased 
the general condition improved but on the twelfth 
dav pneumonia supen en^ and the patient died oi 
the fatter condition on the fourteenth day Autopsv 
showed the charges of chronic inflammation in the 
meninges but no acute changes 

GVLCKE responds briefly to the remarks made hv 
those who discussed his paper Jlc states that "I'b 
out doubt a current is i>rcsent m the cerebrospinal 
fluid but It IS very slow and can be influenced bv 
position It i doubtful whether this fact can be 
made use of therapeutically The use of urotropm 
can be traced back to Lndcrlen and Justi \\ hetlier 
uroiropiu is in fact very effective appears deb t 
able especially since it loses its activitv in alkaline 
solutions kV Ith regard to teller a proposition Culeke 
cites Schmutters re earches and states that he be 
Iieves gas forming substances might act similarly to 
antiseptics At any rate an irritation from pure 
atmospheric air has been observed in encephalog 
raphy He agrees that further progress in the treat 
ment of meningitis wiU result from collaboration be- 
tweea surgeons and otologists 
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Z\^c^ emphasizes again that great caution is 
necessai> itv the cases iti which the diagnosis cannot 
be made with ccrtimti Tor this reason be is an op- 
ponent of proplnlactn. exposures He states that 
caution IS necessarj especially in operations that do 
not immediate^ follow puncture oi the pnma^ 
focus He holds that large irrigations in the prod 
romal stage are dangerous as they may easily make 
the condition worse Operation is indicated in pres 
sure fractures with subdural hematoma In con 
elusion he states that progress in this difficult field 
is dependent chiefly on the establishment of the diag 
nosib ami above all upon earlv diagnosis 

Sn-THNCR (Z) 

PERIPHERAL NERVES 

riatt II On the Peripheral Nerve Compllcailons 
of Certain Fractures JBantb'JoinlSurt ipiS 
X 403 

Platt discusses nerve injuries accompanying 
fractures about the elbow involvement of the 
mubculospiral nerve in fractures of the shaft of the 
liumeTUS and involvement of the external popliteal 
nerve in fractures of the upper end of the fibula 
The elbow region is the most common site of 
simple fractures assoiiated with nerve injury In a 
large senes of cases of dual injuries collected bv 
Lewis and Miller 60 per cent of the fractures m 
volved the lower end 01 the humerus 
The author reviews 552 recent fractures of the 
elbow 419 of the lower end of the humerus 62 of the 
olecranon and 71 of the upper end of the radius In 
the cases of fracture of the olecranon and upper end 
of the radius there were no nerve complications In 
the fractures of the lower end of the humerus there 
were 12 injuries of the ulnar nerve and i injurv of 
the median nerve Two of the patients with nerve 
injuries were operated upon and ii recovered 
spontincousU Of the injuries of the ulnar nerve 0 
were jssoculcd with fracture of the internal epi 
condvic and 2 with a supracondvlar fracture 

Lesions of the ulnar nerve are of the incomplete 
type and due to primary contusion or sccondarv 
friction neurilii arising from three to five weeks after 
the injuri chieflv as the result of a disturbance of 
the normal relationship between the nerve and its 
bed It appears that in all fractures of the loner end 
of the humerus there is a critical stage at which the 
ulnic nerve may be damage I bv stielching I! there 
IS considerable distortion of the nerve beJ as in un 
corrected lateral di placement or if forced move 
mcnls of the elbow are allowed a severe ncuntis 1 
almo t certain to result 

\\ iicn the first signs of nerve block arc recognized 
the nerve shoul I be protected from the cumulative 
trauma of stretching bv resting the elbow and sus 
pending all cilorts at mobilization The intrinsic 
muscle palsv should be treated bv oniinarv phvsio 
therapv \s a rule this 1 suflicicnt but in the 
more serious cases such as tho e with unrorreclrd 
di plntcmciU or a stiff painful ellxiw which has been 
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subjected to repeated forced manipulation earlv 
operation is adv isabic T he operation should consist 
in anterior transplantation 

Lesions of the median nerve are rarer than those 
of theulnar nerve but lead to be more serious Com 
plete division is sometimes found The nerve i» 
injured bv backward displacement of the lower frag 
ment When the involvement IS slight conservative 
treatment may be tried for a short time but when 
bony displacement remains uncorrected and par 
ticularly when there is a superimposed jscha:mic 
contracture the nerve should be released or sutured 
as indicated and placed in a new bed The prognosis 
IS favorable even after suture if the operation is not 
unduly delayed 

Musculospiral lesions are rare in supracondylar 
fractures In fractures of the internal epicondyle the 
signs of nerve block are usually slight and transitorv 
and spontaneous recoverv is the rule Obviously the 
nerve injured is the ulnar nerve Following fractures 
of the external epicondvle ulnar palsy mav develop 
years later The accepted treatment for this condi 
tion Is anterior transplantation Prevention of late 
vdnat palsy in such cases lies in more efficient treat 
ment of fractures of the external epicondvle Such 
fractures constitute about 30 per cent of injuries to 
the lower end of the humerus occurring in childhood 
li the fragment cannot be replaced it should be 
excised 

In fractures of the olecranon or upper end of the 
radius nerve injurv is rare I latt reports 2 cases 
In I a friction neuritis of the ulnar nerve developed 
five or SIX months after the fracture and was quickly 
relieved by anterior transplantation In the other a 
posterior interosseous paUy developed twenty one 
years after fracture of the head of the radius and ex 
posure revealed a small fusiform neuroma The 
nerve was left i« silii and the distorted head of the 
radius removed Strangely the operation was lol 
lowed bv recovery of extension Ulnar palsy oc 
casionatlv accompanies dislocation of the elbow 
assocuted with separation of the internal epicondv le 
Its pathogenesis and treatment are the same xs 
those of fracture of this prominence 
It has been estimated that the musculospiral 
nerve is injured in from 4 to 8 pet cent of fractures of 
the humerus In 60 fractures of the humerus seen 
bv the author there were 3 such injuries Recovery 
resulted in all In i it resulted spontaneouslv In 
another it followed suture and m the third it fol 
lowed neuroivsis 1 rimarv injury to the nerve mav 
result from impaction by one of the fractured sur 
laces In the author s opinion secondarv lesions due 
to inclusion ol the nerv e in callus formation are rare 
Secondary involvement usually results when the 
nerve becomes adherent to a sharp bonv margin or 
anchored in the region of the groove It the lesion 
of the nerve appears to be of the secondarv tyre 
conservative treatment mav be tried for three or 
four months as spontaneous recovery 1 frequent 
If the condition remains stationary exploration is 
indicated In the case of the musculospiral rerve 
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such clclav (Iocs not malcrully afToct the proj'nosis 
of end to end suture In primary injuries in nhiuh 
traccinjuryiisiispcctel carij operation Kfienerally 
adcisaWc \ new bed shout J be provided for the 
nerve fn recent Jcsions a musefe flap ma\ b«. 
sufficient but in old lesions the betl shnul I be lined 
viith fascia lata 

1 racturcs of (he upper end of the fibula are com 
paralively rare but injury to the external popliteal 
nerve lias long been a recognized eompiicaiion Of 
especial interest arc fractures of the styloid process 
alone or of a more considerable Iragment due to 
strong traction Such fractures ma> compitcalc 
dislocation of the knee During the past seven 
years the author has seen no case of external 
fiopliteal injury m fractures of the neck of the fibuia 
but has operated upon 4 traction lesions of the nerve 
combined with fracture of the stvlofd process In 3 
of these suture vras done ten di>a three months 
and three years rcspeclivelv after the Injury In 
the first perfect function resulted after eighteen 
months In the second there was feeble power in 
the muscle group at the end of three years In the 
third Ihrre was no sign of regeneration at the end 
uf three years Early operation b advisable In this 
type of injury 

In tbe discussion of Ilitls report Lewis said 
that in cases in which there has been no pnmiry 
operation the nen e should be explored at the end of 
three months if there is no distinct evidence of re 
covery of function Ihe operation most freriuenily 
mdicatiid is neurolysis 

CtLBCBiC A-vneasov MI> 
MISCELLANEOUS 

Hagley C Jr Blood In Che Cerebrospinal Fluid 
Resultant Functional and Organic Mccratlons 
In the Central Nervous Sysletn Ar h Surf 
igrS XVII 18 

In the first part of his article Bagicy reports 
experiments performed on dogs to produce lesions 
simulating those occurring in man when a small 
amount of blood escapes into the subarachnoid 
space Lighteen (logs and twenty six puppies less 
than ten days old were used The puppies bclonge J 
to five litters and an average puppy from each 
liUet was used b» a control \\ holt blood from a leg 
vein in (he dogs and fram (he longitudinal sinus of 
the puppies was injected into the cislerna magna 
the subarachnoid space over the hemisphere and 
occasionally into the ventricles Ihe dogs icreivcd 
repeated small injections at short intervals some as 
many as six but most of the puppies received only 
one Of two injections 

The adult dogs were restless and spastic imme 
diately after the injection and recovered from tbe 
narcosis slowly Some of them had convnilsive 
seizures The day following the injection they were 
dull but walked about and look, food Many of 
them died within a few days after the last injection 
showing marked debility and emaciation Their be- 


havior during the period they were under observs 
tion which in one mslmce extended to two montliv 
Varied from nio<lcratc aberrations to severe conviJ 
sive seizures 

Ihe most sinking clmicxl course was olsened in 
the younger Hogs \fter the injection Ihe puppies 
were less active and refrained from plav and win 
stirred to activity thev lost interest more quickly 
than the controls They vrere smaller and thinner 
than the controls although they ale well Four of 
the twenty Six pupj les had codvtiI ive seizures 
after complf fe rccov cry from the immediate effects 
of the injecti ins 

Convulsive seizures immejiaiely followed the in 
jection in five of the ten adult dogs in which the 
blood was injected directly over thecerebnl cortei 
and in one of (he four dogs m which it was lojevtcd 
into the lateral ventricles In the cases of (he 
pupjnes convulsions did not occur immediately 
after the injections 

lour of the twentv six puppies had convulsions 
after complete recovery from the immediate effects 
of the injection The first puppv had a convulsion 
Ineniy three jays afJer Jhe last injeeiwo and jur 
vived thereafter for thirtv six hours but during 
that lime ha I numerous seizures The second bid its 
first convulsion forty five days after the last iniec 
tion and died the snme day The third puppy had 
hia first seizure eighty days after Ihe last mjectioa 
but refoverel promptly and rctnained fairlv well 
for seventy two dajs and then died suddenly in 
another attack The fourth pup had seizures ninetj 
three and ninety four days after tbe last mjectioe 
but rcfovcred and was kept under observation for 
cightv seven days during which time he had no 
convulsions but was aggressive and ill tempered 
He was killed in a fight with another dog 

The seizures were all similar beginning with fire 
tnitchiag of a musJe group and spreading over the 
entire bovlj The animil soon lost consciou ness and 
fell Before the lo s of consciousness the ficui 
expreiswn showed marked anxiety Following the 
attack the animat was dull and stupid 

Some of the puppies hx 1 twitchings without coo 
vulvious and SIX of them diwl without either twiub- 
ingsorconvul 10ns 

In the ia»es of six puppies and one dog necrop y 
revealed well marked dilatation of the ventricles 
although there hart been bo ciinrcal signs oi tb s 
condition 

The microscopic studv of the brains showed 
meningeal thickening where the blood came in con 
tact with the membranes In the cases of the dogs 
killed soon after the last injection 1 e m the acute 
stage of the reaction the meninges show ed marked 
cell proliferation In some cases the thickened 
meninges contained a large amount of fibrous tissue. 
One photomi cograph included in Ihe article show 
the meninges of a sulcus in active cel! proliferation 
extending into the cortex at the site of a blood 
ves el Ihe meningeal reaction tended to subside 
and in some disappearei as the blood disappeared 
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from the fluid After several weeks the cellular 
elements were less numerous in the meninges but a 
large amount of fibrous material was present and 
later la the course of the meningeal reaction changes 
were observed in the structure of the cortec 
Iwche of the puppies died as a result of them 
jections eight were killed for histological stud> and 
SIC are living and apparentl> well more than one 
>ear after the last injection 
The second part of the report consists of brief 
histones of twent> seven cases of bloody cerebro 
spinal fluid The discussion does not include cases 
with large blood clots In most of the cases the con 
dition was the result of trauma but in two it was 
due to congenital venous anomalies in one case to 
a tumor of the brain which was present at birth 
and in five cases to an aneurism of the anterior 
cerebral arteries In the cases of four patients who 
recovered the cause could not be determmed but 
was probably arteriosclerosis 


Attention is directed to the impwrtance of cerebral 
trauma without displacement of bone The author 
state!) that even a small blood clot ma> result in 
epilepsy or traumatic insanitj Symptoms following 
the escape of blood into the cerebrospinal fluid de 
pend upon the amount of blood and \ arv from slight 
headache to severe pain with convulsive seizures and 
loss of consciousness The most important signs 
and symptoms in patients with a smdl quantity of 
blood m the cerebrospinal fluid usually appear after 
an interval of a few da>s and are due to the reaction 
of the meninges They may gradually subside as 
the blood 1$ absorbed In adults recover) ma> take 
pbee but in the cases of infants who are not treated 
muscle tigiditv and epilepsy frequently develop 
The treatment is aimed at removal of the irritating 
blood and the prevention or relief of meningitis 
This is best accomplished by drainage of the fluid 
by lumbar puncture decompression or the forma 
tion of a bone flap Gilbert C Anderson M D 
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CHEST WALL AND BREAST 

Trlncfl A J Abnormal ll>p«rplasla of the Female 
Breast anti Its Kelaiion to Tumor Formation 
A/fJ } twiirol/j iqjS i 7JJ 
The etie>J>jrv o/ bvperpJjsja of ibp breast seems 
bound up wilii the rermrkablc and seositise reaction 
of the breast to stimulation During menstrualisn 
sncllinj; of the breasts nith or nithoul (am and 
tenderness u tommon and occasionillj there is a 
difinitc secretion front the nip| le In both seies 
similar conditions arc found In the mastitu of 
piibcrta The stimuli causing these changes are 
probabU of endoinne origin 

1 ocaliscd breast thicLeninga ri 3> result from 
chronic mechanical irritation and repeateil trauma 
In the cases of girl and aoung women thes mav be 
treated conservatiacis if there is a histor> of 
meclnrucal or other stimulation The use of oinl 
nients or anj form of treatment (hat inaoKcs rub 
bing I to be condemned as mechanKal stimulation 
Hill promote secretion 

I or the removal of specimens from thickenings in 
the breast for microscopic examination the author 
induces anTsthesia «uh nilrous-osidc ot'gen as 
with this form of anasthesia the patient can be kept 
in a li^ht and safe state of narcosis for a sulTicienl 
lime for several pieces of tissue to be sectioned and 
examined 

In the treatment of cv-sts age is the dominant 
factor In the cases of >oung women cspeviallv if 
the condition i> bilateral conservative surgerv con 
sisliiigin the removal of (he cast ma> be attempted 
but in the presence of mullipte fumps there is n» 
excuse for conservatism larticulirlv after the third 
dtcade of lif the breast ti sues as a whole should be 
removed and u thorough microscoju eaaminalwn 
made of each Chukcning at the time of operation 
Ml RIF K IlOUN M l> 


TRACHEA LUNGS AND PLEURA 
Brown R C Bronchiectasis In CJilWren The 
Pseudo Robust Appearance In Cases Asso 
elated with Nasal Accessory Sinus Supptinif Ion 
Ire Ay Stic \tfi l-oni ivJS atl 1569 
The author calls attention to the frcrjaency of the 
association of antral (or more rarely other nasal 
acce '(jt> stnu ) disease and bronchieilasis in ehil 
dren In 1021 he foinied out that there » a typical 
f icies in these cases The patient appears healthy 
even robust on casual observation and except in 
cases with the typical adenoid facies which i» a rare 
accompaniment of the condition the fate is broad 
becau c of the large size of the antral cavities and 
the upper jaws 


In (he treatment anv nasal obstruction sboiild be 
torreciei and antral or other sums suppuraben 
cUareit up bv conservative or 1/ neicssarv radicil 
measures Middle lurbineclomv with tonsillectooiv 
an 1 adcnoidcctomv mav be required For tbe 
bronchmiasir Ilron/i advocates poituni ilmnsge 
and creosote vapor baths He has found bron 
chovopiL treatment disappointing 

jvet a M Mora M D 

1 ee M F Tucker C and Oerf L Postopera 
tive I ulmonary Atelectasis inn Surf iq S 

Lee M E Ravdin I S Tucker G and Pender 
Crass £ i Studies on Fipcrimental Pul 
nionurv Atelectasis dii't ^urf iqiI Ixxxvu ij 
f»F TiCKis and Ct-ERf The authors believe 
(he true etiological factors Jn postoperative pul 
monary complications are the phenomena of pu! 
monary colfjpsc of varying degrees together w/ti 
pulmonatv emUdbm and infarction They agree 
with Mastics that over 70 per cent of the so-called 
postoperative and postanirsthclic paeumoniu are 
varving degrees of atelectasis They stale that 
sive atcleclasj involving more than one lobe of the 
lung IS usuaiU mistaken fur pleural elTusion en 
pyema or pneumothorax Lobar atelectasis mvolv 
ing onlv one lobe is dngnusw! as lobar pneumonia 
and lobular atelectasis involving scattered areas in 
one or mote lobes is diagnosed as bronchopneumom* 
orjulmonxfv mfjr tion 

In a study of thirty three cases of postopcnli't 
mjsMve atelcvtasis to determine the cause oi the 
condition (wo failors were found (0 be cvnstant 
(it a thick VI cid btomhial se relion and (a) some 
inhibition of toughing \\ hen the patient is unable 
to clear the secretion from the bronchi it accumu 
lates in the dependent portions of the bronchial tree 
until at some point or points it completely occluil« 
the lumen If the occlusion takes place in a small 
bronchiole lobuhr atelectasis results Jf it occurs 
in a bronchus leading t> one lobe lobar atelectasis 

results ami if il oicurs in a mam bronchus of either 
lung massi c atelectasis develops 

Vrchibald found that after a number of coughing 
si ells stimulate 1 bv mechanical irritation of the 
(larynx subviantcv of tbe con istency of mineral 
ml arc drai'Ji laether cnio the Jung and probal'fy 
reach the terminal alveoli whereas substances of 
greater consiatencv and viscosity su hasmucusaad 
sputum are expelled bv the first expiratory effort 
and arc rarely drawn further mto the bronchi It B 
conceivable that when the vi cosity of the bronchial 
secretion is not suiTcient to in ure complete rx 
pul wn by the expiratory cough nor sulliciently 
fluid for the secretion to be drawn into the terminal 
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bronchioles it ''ill move back and forward at er 
piration and inspiration and definite v.aves will be 
created on its surface At the point where the 
etpiratorv and inspiratorv waves meet there is a 
piling up of the viscid bronchial secretion into naves 
which on reaching the opposite wall of the bronchus 
completeh occlude the lumen 

Clinicallv the authors have demonstrated that if 
the obstruction cm be overcome b> making the 
patient cough b> changing his position as suggested 
by Santee b> vigorous shaking or in the cases of 
voung children bv spanking and an airwaj can be 
established past the point of ohstructiin the patient 
may temporaril) at least free the bronchial tree of 
large masses of secretion and thus rc inflate the 
pulmonary tissues In eight cases m which the 
authors found it necessary to aspirate through a 
bronchoscope the aspiration was followed bv im 
mediate re inflation of the lung distal to the ob 
struction 

The author* report % case in which massive atclei 
lasis developed after a radical inguinal herniorrhaphv 
performed under ether anesthesia During the 
administration of the anisthetic there was more 
mucus in the respiratorv tract than usual and aliout 
twenty four hours after the operation breathing 
became peculiarlv distressing and strained because 
of pain in the operative wound The temperiture 
then began to rise and complaint was made of a 
slight midsternal pam Fortv two hours after the 
operation the respiratorv svmptoms were still more 
marked and there was a distinct disphcemcnt of the 
heart to the left The clinical diagnosis >f atelectasis 
was confirmed bv roentgen rav examination Ten 
hours after the onset of the clinical symptoms (. lerf 
dcaincd through the bronchoscope from the left 
mam brochus 9 c cm of thick tenacious bronchial 
secretion which gave a pure culture of pneumo 
cocci The bconchoscopic drainage was foUowel 
bv immediate relief 

The material removed was kept on ice for twentv 
four hours and then introduced into the main 
bronchus of a dog In order that all of the suspected 
etiological (actots be p owled iVe dog was 

narcotized with morphine and anxsthetized with 
ether md an operative incision was made into the 
abdominal cavitv and closed surgically Then 7 
c cm of the secretion remove! from the patient were 
introduced into the right main bronchus Coughing 
anl sltugglini, followed which drew the secretion 
into the deeper portions of the bronchial tree At 
this point 250 mgm ol sodium vmvtal were ad 
ministered intraperitoneallv to eliminate the cough 
r^cx W ith the loss of the cough reflex respiratorv 
cUofts became deeper md the entite mass of 
bronchial secretion was drawn into the right bron 
chus \ few minutes after the complete introduction 
of the bronchial secretion anJ following the removal 
of the bronchoscope definite respiratorv di I es de 
vcloped This distress was often so marked that it 
Memed that the dog was about to die Fmallv 
however the respiratory movements became regular 


and rhjthnwc nlthough because of the amvtnl the) 
were slow The movements of the right side of the 
chest became restricted while those of the left side 
were greatly exaggerated and there was a distinct 
bulging with a visible increase in the size of the left 
half of the thoracic cavity After three hours 
roentgen ray examination revealed complete atelec 
tasis, of all of the lobes of the right lung with trans 
position of the heart of the right bc)ond the spme 

So far as the authors are aware this is the first 
successful attempt in which the obstructing bron 
cbial secretion from a clinical case of postoperative 
massive atelectasis was used to produce the condi 
tion in an animal 

Lef Ravdin Tucker and Pendergrass The 
authors report m detail five experiments in which 
pulmonarv atelectasis was produced in dogs One 
was the experiment described in the article bv I ee 
Tucker and Clerf above In the others the ma 
lenal introduced into the bronchial tree was acacia 
solution similar in its viscosity to the secretion found 
in clinical cases C 0 IIfimovl M O 


Joannides M Surgery of the Lung Care of the 
Stump In Pneumettomy and In Lobectomy 
Ir li 192^ x'li oj 

In 1909 Meyer summarized the mam steps in 
the various operations on the lung that had been 
devised up to that lime as follows 

I The application of a single mass ligature 
aroumi the bronchus and its vessels amputation 
ciuterization of the mucosa of the stumps with 
pure phenol or the Paquelin cautery 
i The application of a single elastic mass ligature 
around the hilum anil removal of the lung at a 
sccotwl procedure tea days later 

3 Ligation and division of the mam bronchus 
with suturing of the remnant of lung tissue over 
the stump 

a Isolation and temporary damping of the 
bronchus curettage of the bronchus the applica 
tii>n of a tight silk ligature the application of a loose 
catgut ligature more centrallv around the bronchus 
A method lor pneumeclomv which Meyer has 
found successful consists of the following steps (i) 
isolation of the bronchus fa) clamping and crushing 
of the bronchus fj) ligation and amputation and 
(4) burving of the slump and the insertion of ton 
satures 

loan ingenious technique hedevised for lobectomy 
LiUenthal applied a chain of pedicle suture ligatures 
and then excised the lung leaving a generous stump 
The ligatures were left long and were included m a 
rubber dam pocket which prevented the remaining 
intrathoRu^ic viscera from coming into contact with 
the stump \fter this procedure the rubber dam 
st mp sloughed out leaving a healthy 

In the surgical treatment of the lung hamiostasis 
IS the least troubl 'ome factor The success of oper 
ation depends upon the formation of a completelv 
air tight stump the respiratory movement of 
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the lungs causes contiguous lobes to interfere it u 
neccssarv to pack Ihc lobes anay irith wet gauge 
sothatinjurj will not be pro luccil Someticneseien 
a slight puncture with trie nee He or thi. lip of tbe 
knife causes troublesome leakage of air and bloorl 
necessitating suture of the lung Other unfaxorable 
factors arc incrcaserl intratlioracic pressure from 
the lhoracotom> opening a suiWcn change in the 
temperature of the mtralhoracic organs manipuia 
tion and exposure of the plcuril civily and de> 
turbance of the vagus ami phrenic nerves 'rtc 
more quickiv the operation is performcl the belter 
the chance for recover) 

Joannides descrilics a technique for pneumecioinv 
which maj be completed in twelve minutes under 
artiUcial respiration \n inrislon is made parallel 
with the ribs an<l (he plaivsma an 1 lati simus dorsi 
arcinci ed in the direvtlonof theirfibvrs Iheplexira 
13 then punctureil the opening being enlargeil 1 1 
(he fingers or a blunt instrument and a rubber 
covered intestinal clamp is applied to the hilum 
with prciure sufJicicnt to control htmorthage and 
leakage of nr The lung is then cut a nolge shapevi 
piece of tissue being left to cover the stump an I 
Ihc bronchi and large vessels are isolate I and ligate I 
The lung ti sue is sutured with a running suture 
begun at the middle Tint on one side and then on 
(he other In such a wav as to brin>, the two sules of 
the tredge into apposition After this suturing has 
been completed the clamp is remove i and if Itakage 
of blood or air occurs interrupted sutures are 
applied The stump i> then closed and dro( pe<l into 
the chest and the wound is close I In some ex; eri 
ments the phrenic nerve is cut just hcforc the chest 
la closed m order to lause parati-siaof the diaphragm 
and thus reduce the danger of suction through the 
stump Three fine wires arc used to aid the approxi 
malion of the nbs Care is taken not to handle the 
heart or the pericardium an) more than is neces 
sar) as even the slightest handling his raused 
definite Irregularitv in the cardiac fh)tbm 

lift) four partial or complete pneumeclomies 
w ere performed on dogs Vine of the dogs operated 
upon In the earlier experiments dud on the table 
All of them showed evidences of pleural imtation 
with a greater or less amount of exudation In dogs 
that died during the first ten davs after the opera 
lion the chest was found full of serosanguinous 
exudate wbicb would not clot either within or out 
side of the chest In one experiment necrosis oI the 
stump with infection and leakage resulted because 
an undue amount of strength was used in l)ing the 
suture In all cases a thickening of the pleura around 
the stump was found Thickening of the pleura and 
adhesions are important factors favoring a good 
result , , 

The method d scrvbe I has been found saU factor) 
in expcrim nts on the dog It provides a stump 
which eventually becomes strong and f revrents per 
{oration of the bronchus The proceiiure w simple 
does not require anv special instrument and tan 
be finished in the shortest possible time It provides 


for the approximation of en lotbebal surfaces similar 
to that ol txinerl in operafioason (hcgas(n>-inte«tina( 
tract or the blood V essci MtiuR-Hxv MD 

Hart D Acute Ernwema Treatment bvContln 
uou* 1 Idal Irrigation and Drainage Dependent 
onNorimlltespirator) Movements trei S 

tgiS XVII 102 

The advantages of the closed method of dninin 
and irngaiing an empvemt cavity are summarized 
by (he author as follows 

t The metho I is simple and easv the in irlnn 
of a tube through a trocar under heal anarsthc u 
requiring onlv a fen minutes 

1 The pressure wilhtit the cavit) can le relea ed 
at anv desircl rale 

i I ittle care in the farm of lire ing isnccwsarv 

4 Theeaviti is nat rontmuallv suckingair 

5 So long o-s the luntiure of the tube with the 
wall of the chest is air tight suction can he applied 
the pressure within Ihc cmpvemx eavitv bei 
thercbv reduced behw the surrounding almosphcm 
pressure and the site of the ctvatv d crea cd bv the 
resulting expansion of the lung 

1 he arguments against the proicdurc are that Ihc 
drainage is inadcqu ilc an 1 the pus which becomes 
(hivk and the fibrin which collects m the lube eau e 
3 damming up of the infect c 1 lluiil within thechr<t 
Among the minor disadv aiitagcs ore the presence of 
thi k. I us whuh makes irrigation of iheeavit) slo 
and diflieult ihetendeniv as heating prD{,rcs.e* to 
overdutend the lavilv which is lending tocollap « 
the leakage of pus aroun I the tul e which demand 
frequent dressings and the plugging of the tube 
which causes almost eontinuou irritation anl 
annovance to e\ ervone concerned with the care ol 
the patient 

I he irrigation appar itus used b\ the author con 
SI lx of a rubber tube which is pas cd into the 
dependent part of the empvcma cavitv through a 
trocar ihiracoiom) wound and just outside of the 
clicvt Mconnecled b> meinsofal tubewiiharubher 
bag on one si Ic and with a rubber lube leading 
thr ugh a V tube to an irngaii n bottle above and 
a drainage tottic beloi on the other side The 
rubber big is strappei to the atdomcn ju t below 
the trocir thorarotomi wound and slightlv bclo' 
(helevel of the empvema ivitv when the patient i 
in 1 owlcr s joosilion Ihts givc^ i slight amount oi 
soction at all limes 

Lativ in the treatment nhen the cavil) is large 
the fluid within the bag shoul I fe rencwel ever) 

hour in orier to keep the pus rcl ilivjv (hin later 

when the cavil) has become small m 1 clean it « 
necessarv lorclill ihcbigonh i few dme m twentj 
four hours 

The continuous movement of the iKii i prevents 
the coagui ition ol fil nn an I IJo ki ij. o! the ltd' 
Inallca cs the cavity h is b cn kc) l ilcin the dram 
age fluid at no time even i ith suui n I eing too 
thick to allow Iherealv transmi on of light through 
the glass connecting tubes 
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Whencvei denned sucUoci r’Ji be applied to the 
ca% itv the nature of the residual fluid m the cavity 
detetmicieri and the cavity irrigated bj allowing 
clear fluid to flow in when the suction is released 
In ite tteatrocrt of «cute empyema complicated 
by bronchial fistula the author uses a flask partiiHy 
tilled with iiiigati g fluid and connccl^ed by m 
opening at its dependent part to a short tube entering 
the empyema canty An irrigation bottle is con 
nected with an opening at the top of the flask wpile 
through a cork is pas ed a tube opcnirg to the o«l 
side air and a iphon e-etending from the bottom of 
the flask to a drainage bottle 
The adva tages o{ the continuous tidal irrigation 
method are summarized as follows 

t The trocar tboraxotomy subjects the patient 
to the minimal operative procedure 

i Astheirrigationtuhepracticalb nevcrbecomes 
plugged there is no obstruction to free drainage 
j There is no large raw surface to bceome in 
fected by the continual soiling at the time of and 
lo^lowing operation 

4 As there is only late and negligible leakage 
around the tube in the thoracotomy wound dis 
secting infections do not occur and the necessity for 
dressings IS practically eliminated 

5 Suction can be applied as desired when eapan 
sioa of the lung is slow after long compression 

6 The apparatus which « used in cases wuh a 
bronchial fistula permits the immediate escape of 
air from the drainage »ystem without allowing air 
to enter the chest or disturb the siphoning actiofl 

7 The closing of the empyema cavity is more 

rapid than after early nb resection and open 
drainage 'fesiE R IIoov M y 

MISCELLANEOUS 

McIIralth C H Turner U jnd (licks J A D 
Thoracic and Abdominal StreptoChdi LomccI 
igrg ccxv 6S 

The patient whose case is reported a woirian 
tuenty four years of age attended a football game 
on the afternoon of December 12 1925 That e>e 
ning she felt cold and throughout the ni^ht she 
suffered from attacks of vomiting The nest mprn 
mg she felt better but iti the evening the vomjiing 
recurred and was accompanied by pain in the 
abdomen The patient was seen by McIIraith late 
that night \t examination no rigidity of the 
abdoramal wall was found but slight tenderness was 
noted in the left ihac fossa On rectal examination no 
tenderness or swelling could be discovered in theap 
pendix region The temperature was gg 8 dei,rec9 F 
The pain continued but the vomiting ceased on 
December 14 On December id a distinct swelling 
could be felt m the appendix region an 1 the tcm 
perature was 98 8 degrees h in the morning and 
90 2 degrees! in the evening 

On December 18 the appendix was removedin a 
state of early gangrene After the operation con 
valescence appeared to be progressing normally for 


ten days but on December 28 febrile symptoms 
developed aud complaint was made of pain in the 
right lumbar region The temperature continued to 
use and the pavn to ancatase 
On January 4 19 6 the nght pennephne region 
was explored but nothing abnormal was found 
Tills exploration was followed by a steady decrease 
in the pain and temperature until March 8 when 
pain developed in the suprapubic region and the 
temperature rose to lot degrees F Colon bacilluna 
was found and treated by a vaccine The pain and 
fever then gradually subsided and the urine became 
baciUus free 

In the latter part of April the patient w ent to the 
seaside and while there had a recurrence of the pain 
in the right lumbar region accompanied b\ fever 
When she was brought home examination showed % 
marked diminution of movement m the right side 
of the chest and a decided bulging of the lower tibs 
on that side Exploration of the chest revealed thick 
blood stained pus 

Tutnet Saw the patient for the first lime on 
May 26 On May 28 under general anesthesia a 
needle was introduced into the ninth interspace in 
(he nipple line and bloodstained pux was with 
drawn 1\ hen portions of the eighth and ninth ribs 
were removed an abscess the sire of an orange which 
opened into the pleura was found The lower wall 
of the abscess was dome shaped and smooth No 
communication through the diaphragm could be 
discovered although the liver dullness was definitely 
greater than normal Actinomycosis was suspected 
and on bacteriological examination of the abscess 
contents this suspicion was confirmed The abscess 
drained well but the temperature remained high 
and there was no improvement in the general con 
diuon 

In the middle of July a new swelling developed in 
the epigastrium and over the margin of the ribs and 
on July 3" Turner opened a second large abscess 
evidently situated between the liver and the 
diaphragm From the contents of this abscess a 
vaccine was prepared and injections were given 
every five days beginning with a dose of i minim 
The strength of the vaccine was i jngm per cubic 
centimeter The only apparent effect of the vaccine 
treatment was that the granulatiofis of both op 
erative wounds increased greallv and became ve y 
vascular On August i* 12 minims were injected 
the granulations were painted with a mixture of 
bnlliant green and methvJ voolet m ^qual parts m a 
5 per cent solution of alcohol and the abscess cav ity 
was packed with strips of gauze soaked lu the same 
solution 

On August *4 I c cm of the vaccine was given 
and It was decided to discontinue the large doses of 
i^ide preparations which throughout the illness 
had been given by mouth because no intravenous in 
^tMns could be made as it was impossible to 
amend any ol the superficial veins sufficiently 

No progress was made up to September 17 On 
that dale the patient was seen by Sy monds There 
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uis then 1 hulffing in the side behind the fiist op 
iritive wound and the formation of another absce«s 
m this position ^cerncl probable It ms drciled to 
(oniinuc the vaccine treatment and amit further 
developments Twentv minims were Riven on 
September iS and 22 minims on October i On the 
latter date the temperature revehed normal lor the 
first time since \pril and after October 7 it sho«e 1 
no i cninR risu The granulations ha I b> this time 
complctelv di appeared leaving a healths sinus 
from fr >nt to back an 1 the snelling m the suit was 
much smaller The vaccine was injectel wreiilv 
until the CD I (if October and then ever} two wreks 
Dy November 4 the sinus had ch ed Thereafter 
vai inc treatment was continued at monthly in 
tcrvals until June tor? 

Thi patient la mw in perfect health and able to 
carry on her duties as a mis eusc 

Ilicks Icscribes the preparation of the vaccine as 
f illows 

\ (airlv abundant Rrowth of the strcntoihnc 
w as obtained in rIulosc bnih under anaerobic con 
dmons (^Ia^mto^h and tildes /ar) ^ubcajllurcs 
ffortunatciv Iiitunani) were untv obtained on the 
first oicasnn all attempts to raise a seiond senes 
fading \ftcr ccitrifuRjIuing down from the 
broth lulturcs the slreptuthnx was washed several 
times in aline 1 he supernant saline was remove I 
from (he fast washing as far as possible to the last 
drop the resultant wet mss.s being grown I up in a 
small sterile agate mortar Thus sciueered out a 
icrtam amount more lluil which was dried oil in an 
IV en taking great care not to dryout the mass com 
pletcl) k slightly moist mass resulie I which could 
be weighed and an original stock suspension was 
made up of a strength ol t mgm jer cubic centi 
meter of which the patient had an initial dove of 
005 mgm m \ugust Later on lOiiober) in the 
course of the disease the stock was increased to 4 


jngm per cable cenlimelec 

ftIcIJraith has seen 3 number of coses 0/ Mrtpio 
thru infection of abdominal and thoracic regions 
but has never seen one clear up on iodine or wdides 
In the case reported the brilliant green and 
methyl lodme mixture kept the wound clean and 
lessened the exuberance of the granulations but 
there was evidence that the vaccine was thedecilwg 
factor in the cure Soon after the vaccine was 
started the granulations became vascular and large 
a sign of progress in healing as the granulations in 
strcptothrix infection are not parti ularly vascular 
Moreover in the latter part of beptember a swelling 
was developing in the region of the otigtuaj operative 
wound At this tune the vaccine had been poshed 
up to i mgm of the streptothnx mass end im 
mediately after this dosage was reached the tern 
peraturc began to approach normal and the swelling 
to subside The » creis in the dosage was con 
liwucd systemati ally and carefuIK until the pa 
tient V as taking 4 mgm of the streptothrlx mass 
kpparenllv therefore large doses are easily (ol 
e„ted Jo'W J >I*i-otrev M D 


Alexander J \ Brief Surrey of Thoracic Surltry 
J Iliciiia iStJk jr Six igit xsui 451 

The author discusses chufiv the surgery of cm 
pvema pulmonary tubcrcubsis bronchiectasis Ijng 
absevss and cancer of the ccsophagus 

I(e stale* that the main reason for the grauiyof 
ncale empyema is probably that the roniitionis 
not diagnosed unit! ttw hie Before adhesions hair 
formed the treatment indicated is prompt and tc 
posted ncedi aspirations of the flun or pref rahlv 
the airtight introduction through a cannula efa 
drainage tube and a small r lube for frequent anii 
septic irrigations In the cases of chiHren such 
treatment u usuallv suficient but in the eases of 
ailults rib res ctinn is commonii neeessarv later 
The principal avoi lahle cause of chronic empyema ij 
improper drainagt Tht drainage tubes houldnc ct 
be removed until the intrathoracic eavitv his bera 
entirclv obliterate! In a large raajorilv of rases 
prolonged adequate rlrainagi. and antwepti imgi 
Hons of a chrome eavitv that has [xcn inadequalc!) 
drained rraiilt m a markc I dt crease in then tof ihs 
cavity sritscompi ceHi appearanct Caviiiislhat 
fail to close undif thi* (rcalmtnt nqiurc rsnital 
surgical mvasuris to permit the lung to expand le 
the chest wall or to bring the chest wall down to the 
collapsed lung 

In pulmonatv tuberculosis the nurpo*e of surgical 
treatment is to | Ijci iht (Ji.ea«rf Jung at rest from 
Its constant respirat rv movements and mote or r»s 
to oMiiirate the caviiiis that an. often prcsrnl 
The simplist miiboi of obtaining comprevioB 0! 
the lung Is artificial pneumothorac In cases la 
which pi Ufa! a Ihvsions prevent oik quite eomprea 
SM>n Ol the lung phrinKivtomj will often bnug 
about the dcsinJ result Extrapleural thorsce 
plastv compres i> tht lung on 1 1 to be u ed when 
other mrthotU arc not available In the cases of 
thnt pati nls who wen. not proper subject for 
thoraioplastv Mixandtr obtained good results by 
coinbinwg phrinirecfomv with remoxal ol the 
tenor xtetwns of eight or nine intercostal nerves 
thercbv causing respiratory quitl and a cerlsia 
amount of lung compression or niatation 
In bronchiectssis and lung absr ss surgaal treat 
ment 1$ indi<.at(.il when cons rvatne tnatmint faib 
to cause improvement I he surgical measuresusaalb 
to be considered are 

t Artificial pneumothorax This gives its bet 
results in recent suppuration near the hiiu n 

a Phrcniieeloniv in iitat d csjx.cially for I sion 
IQ the lower half of thi long 

^ Cautcrv dramagi through the chest wall Tnis 
IS indicated for peripheral lesions 
In chronic coses cxtcnsiv extrapkural tboraco 
plasty or extrapleural pnrumoh 1 is indicated 
With regard to cancer of ih -esophagu* the 
author states that techniiallv satisfactory methods 
for resection of the cervical or thora le portions of 
the cesophagus have been wors d out and have been 
used successfully in about six cas s 

Rvtp I B Bettuv-v M D 
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GASTRO INTESTINAL TRACT 

Bolton C Tlie Interpretation of Tastric Symp 
toms 1 The Mechanism of the PtoducUon 
of Pain If Analysis of Cases of Pain Iitcl 
t)l'^ ccxiv itSQ I2ir » 63 
Cases of <!}spcpsn arc classifieJ climcall) accord 
ins Rtoups of symptoms each of which u the 
clinical expression of a functional disorder of a 
particular part of the stomach The causes mi\ be 
organic or not The cases arc divided also into those 
m which the stomach u structurallv normal and 
those in which it is structurallj abnormal This 
classification u> based on a studv of j 000 cases of 
gastric disturbances in which the stomach was 
capable of performing and periodicallv did perform 
Its functions normally 

The symptoms constituting dyspepsia arc due 
not to an alteration m the secretion of gastric yuice 
but to alteratnns in the motor function of the 
stomach Visceral symptoms in general are almost 
entirely muscular m origin Muscular sensations 
are classified into two groups fi) minor sensations 
such as di comfort and a sensation of weight and 
fullness and (r) pain The dilTcrencc i» only in the 
degree of the intensity of the stimulus whuh dc 
pends upon the stability of the nervous svstem 
Stretching acts as a stimulus to smooth muscle ami 
if it IS gradual the muscle elongates to some 
CTlent At a certain point however contractions 
begin RapiHonic and rhythmic contractions begin 
at once but finally cease if the stretching processis 
kept up \s in acute dilatation the stomach may 
be stretched to enormous limits without pam In 
atonic conditions of the stomach there is no pain 
because the muscle fiber is unable to recover ns 
normal tone 1 ayne and I oulton believe that when 
the walls of an organ are stretched all of the stmc 
luresformmgit muscle fiber and nerve endings take 
up the tensKjw an i that pam i-^ due to stretching of 
the nerve endings that sub erve the sense of pam 
If the muscle contracts it overcomes the stretch 
and takes the strain off the nerve endings but the 
tension in the muscle fiber is further increased b\ 
this act \ muscle mav lengthen or shorten nithout 
appreciably lessening or increasing its contraction 
tension Ihe bo ly of the stomach is able to accom 
mo late Itself asitisfilleil bv a lengthening reaction 
and similarly as it empties and its contents diminuh 
in volume b\ a shortening reaction \nv inter 
ference with thi postural adaptation of the muscu 
lalure re uU» in an inerca e m the contraction ten 
Sion of the fibers an I discomfort or pam Inter 
(crence may be caused by iintabilily of the ncuro 
muscular mechanism bv too rapidly filling or by a 
decrease in the tone of the muscle 


The minor sensations felt in dyspepsia are all local 
and mcreh an exaggeration of the normal feelings 
experienced bv healthy persons They never radiate 
The areas m which the pam of dyspepsia occurs 
arc ccsophageal and gastric The former extends 
from the root of the neck to the ensiform process and 
IS further divided into an upper and lower part by 
the sternum at the level of the fourth costal carti 
lage The latter includes the area between the 
ensiform process and the umbilicus The sterno 
umbilical region is. divided into three parts an upper 
a middle and a lower portion h-arly pam at the 
highest level suggests disorilered action of the 
ccsophagus and late pam at the lowest level dis 
lutbance of the pylorus while symptoms occurring 
in m mlermediUc position cither early or late sug 
gcsl a disorder of the mechanism of the body of the 
stomach 

In cases of chrome dyspepsia periods of relative 
or absolute freedom from pam occur from time to 
time It males no difference whether the patient 1$ 
suffering from an organic lesion or from a simple 
functional disturbance The free intervals are due 
to treatment or re establishment ol the normal sta 
bility of the nervous system bv rest etc 

Trom a studv of 71S cases with pam in vaiious 
areas the following conclusions are drawn 

1 There is no difference between minor sensa 
(ions and pain as regards their significance the one 
merges into the other and they arc both due to ab 
normal contraction tension of the muscle fiber 

2 The position of the pam and the time of its 
onset after eating definitely indicate the part of the 
apparatus affected and the mechanism duordered 

3 J vlonc pain occurs across the abdomen in the 
Iranspvlorit Jme as a band or as a localized area in 
ihe center or at one or both ends of this line where it 
cuts the costal margin across the abdomen between 
the transpyloric line and the umbilicus as a band or 
on isolated area m the center but quite as frequently 
to one or the other side particularly the right and 
behind from about the eighth dorsal to the second 
lumbar spine The pain charactcri ticallv occurs 
late in the digestive process 

4 In disorders of the body of the Stomach and the 
lower part of the ccsophagus the pam occurs between 
the transpyloric line and the line of the fourth 
costal cartilage as a band or localized area in the 
center oc to one side particularly in the nipple line 
or along the upper costal margin Pain between the 
transpyloric line and the ensiform definitely in 
dicalcs a disturbance in the bodv of the stomach 
and pain above this area a disturbance m the lower 
r^phagus but ccsophageal pam may encroach on 
thestomach area to some extent Behind the pain 
fttl area occurs opposite the lower two thirds of the 
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scapula and ettcmis down to aliout the tenth cloisal 
spine In disturbances of the bodv of the stomach 
the pain occurs either m the earl> sta^eof digestion 
irrcgularlj or m the later stages although not t> 
late as pvloric pain (tsophageal pain »s less likely 
to occur laic than carl> or irregularl> 

5 Duturliances in the upper ftsophagus arc 
associated u ith pain abos c the fourth costal cartilage 
in front Ubuall> in the renter and sometimes op 
jiositc the upper two thirds of the scapula behml 
The pain nearly always occurs soon after food is 
taken or irregularlj 

6 In neuropathic patients the (esophagus an 1 
Ijodj of the stomach are the parts most hkeK to he 
affected 

7 U the m da 1> progre scs most cases lend to 
show an increasing irritabilitj of the nervous #js 
fem \ccordingly, there is no sharp line of demar 
cation between (Ijspcpsia m a person of average 
nervous stabilitv from that in a ncuropathi person 

Holton discus cs pain a!si from the standpoint of 
Its relief bv cmpl) ing of the stomach and lU relief 
by food riie conclusion ts drawn that pam mav lie 
relieved by food whatever part of the ai paratus is 
affected and at whatever lime the pam octurs 
Complete tehrf is much more to be obtaiord 
when the pam begins late whatever part is affected 
but p>hnc pam and its sccon lary conscifuences on 
the body of the stomach and ee«ophagus are roost 
likelv to be relieved lam occutnng cativ or 
irregularly after the ingestion of fool is unlikely 
to be relieved by food or is relieved bv it only 
temporarily or partially If owr actioQ of ihcneuro 
muscular mechani m is the cause of gastric pam at 
vanous stages of digestion ecssalion of this over 
action relieves the pam It has been shown that a 
mechanism for tnhibilmg the muscular movemeiis 
cvists and is brought into plav m the normal filling 
of the stomach 1 his normal inhibiting mechanism 
must l>c called into action also in the condition of 
irritability of the Stomach but with vary mg degrees 
of success according to the ability of the muscle 
fiber to respond normally I rimarv canliac and 
ccsjphageal disturbances in which irntabihtv is 
most common are Ic s likely to be relieve I bv food 
than pyloric disturbances 1 he laler the pan begins 
the less irritable the neuromusiuhr mechanism 
and the better it responds bv a lengthening reaction 
to the introduction of food Therefore the pylonc 
type of case i usually relieve 1 more easily 

Eructation is due to cvcessive pressure in the 
stomach in relation to the tone of the cardiac 
sphincter The material eructated depends upon 
the contents of the stomach \cid eructation is more 
common m pyloric than in cardiac or asophageal 
disturbances 

\ omitmg relieves the sy mptoms if the stomach u. 
completely emptied unless there is marked nervous 
irritability of the stomach It is of the same fre- 
quency in pyloric and tar iiac disturbanvcs 

Uncomplicated ulcer on whithevec side of the 
pylorus It IS situated causes the same irntabuitv ck 


the sphincter and therefore pylonc pain Irnlabilitv 
of the stomach may arise as a reflci elTcct from some 
other organ cspetiallv the gall bladder and tie 
intestines 

1 rom a const leration of the position tht time cf 
onset an 1 the relief of pain the conclusion is drava 
that cases of dyspcjivia may be din led into three 
mam groups— the pyloric the cardiac and the 
ersophageal syndromes— and that each of these 
syndromes has several subtypes There is clinical 
evidence that pylorii. disorder produces backward 
effects upon the Iwdy of the stomach and the trsoph 
agus and that cardiac disorder everts an effect upon 
the (esophagus If the patient has Deuropalhic. 
tendencies the svmploms are modified in certam 
wavs In neuropathic persons the body of the stem 
ach and the irsophaguv are more likely to be 
di turbeil than the pvlone region The chief cbmeal 
phenimcna of these types of disorder arc as follows 

1 y tonesy nlrome 1 am begins in the pylonc area 
dunng the later stages of digestion an! is accom 
panual bv secondary cardiac svmptoms either an 
emptv hungry feeling or a sensation of fullness or of 
pam In some fiscs vomiting occurs lyloncriia 
may be absent and secondary cardiac syrcplonu 
alone may bv present In all tvpes of cases eructa 
lions and secondary aoophageal sv mptoms eomnton 
Iv occur The symptoms in all cases are elievedby 
food 

Cardiac syndrome 1 am or fullness begins in the 
cardiac area during the early tages of digestion 
moderately late or itrcgularlv In some cases the 
pain to acvompanied by vomiting Secondary 
(Tvophagcal svmptoms are common an! the fluid 
eructate i » more likely to be bitter or neutral than 
aetd The svmptoms mav or may not be relieved by 
food 

(Tsophageal svndfome The cesophageal svn 
drome w either primary or secondary and con isfs 
of pam or one of the minor sensations j» the trsopha 
gcal area The upper and lower parts of the cesoph 
agus differ in that the symptoms of disturbances of 
the lower part show to n considerable extent a tune 
relation to food imdar to that Jof disturbances in 
the bodv of the stomach whereas the symptoms of 
disturbances in the upper part usually appear Ciuite 
eatlv or irregularly The sy mptoms of disturbances 
of the lower part mav or may not be relieved by 
food but the relief of symptoms of disturbances of 
the upper part u usually only temporary or partial 
Vomiting of the same nature as that of the cardiac 
syndrome mav occur fram the regurgitation of fluid 

Disorders of function due to local disease not 
altering the stomach structurally are of the same 
nature as those caused by the idiopathic maladv 
affecting the same part of the stomach Disorders 
of function due primarily to reflex irritability of 
the stomach are also the same as th e of idiopatliie 
origin and affect one or anothtr [ irt of the stomach 
vhieflv but not exclusively 

The causes of the pylonc syndrome may be in 
digcsUble and irritating food hyperacidity of the 
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gastric contents and instability of the ner\oiB 
s\stera The tcfl.ex mechanism controlling the 
p\lorus may be rendered unstable by (i) a direct 
effect exerted upon the mesenteric plexus bv ulcer 
or gastritis (2) reflex irritation from the colon or 
fl) instabilitv of the central nervous svstem 
Whatever the cause the effect produced is the same 
The pylorus is interfered with hrst in its capacity of 
regulator of the output of food and next in its 
cap3Cit> of regulator of the acidity of the gastric 
contents It regulates gastric acidit> bv relaxing 
and permitting the regurgitatian. ct the alkaline 
duodena! contents into the stomach at a certain 
stage of dige tion 

I he cause of the cardiac syndrome are the bolting 
of food which does not allow the stomach to accom 
modate itself to filling m a normal manner and 
irritability of the neuromuscular mechanism or 
atonv When the stomach is filled too rapidly the 
muscle hbers are unable to undergo the normal 
lengthening rcactnn ani react too strongly with 
the result that the intragastric pie sure nses the 
contraction tension is raised and a sense of fullness 
is produced \\ ith increased irritability the meeba 
ill m IS much the same 

The function of the body of the stomach during 
gastric emptying is to maintain a constant pressure 
upon the food which keeps the pvlonc vestibule 
lull The pre sure in the body of the stomach is 
maintained at a constant level by the capacity of 
the muscle fibers to undergo a shortening reaction 
without any increase of their contraction tension 
When the neuromuscular mechani m is irritable 
these mo\ ements are exaggerated there is a general 
increase in the tonic contraction with an increase of 
the variation which in some cases amounts to 
gastrospasm The earlier the pain begins the more 
liltely It lb to depend upon irritability of the central 
nervous svstem and the later it appears the more it 
depends upon the irritating acid contents of the 
stomach alkalies niU relieve the symptoms in these 
cases 

The cesophagea! syndrome is caused bv the pres 
ence of liquids gas or solid material which give 
rise to reflex tonn. rings and peristalsis Their pres 
eice is caused bv regurgitation from the stomach or 
abnormal deglutition The regurgitation may be 
brought about by an increase in the intragastric 
pres ure or the external pressure 

Joiiv \ WoirES M D 


Gatewood W E Caebter O H Muntw^lcr E 
a^nd Myers \ G Alkalosis In Patients with 
Peptic Ulcer Arch [nl \Ied jgiS x\ 79 


The first detailed observations concerning the m 
toxicaiion produced bv the admim tration of large 
amounts of alkali in the Sippv treatment were re 
ported in iqjj bv Ilardt and Rivers who called 
altentun to the [act that patients with luodenal 
uker treated by this method may develop detinite 
S) mptoms of toximia associated w ith renal changes 
increased blood urea and norma! or increased com 


2S 


binmg power of the plasma Soon thereafter Brown 
Rowntree and others from the May o Clmic published 
a report concerning toxsemia occurring in pyloric 
and duodenal obstruction Thev stated that duo 
denal tosxmia is characterized bv a clinical syn 
drome unnary changes pathognomonic changes m 
the chemistry of the blood a decrease in renal func 
tion and m cases of death pathological changes in 
the kidney A comparison of the findings of duodenal 
toxxmia with the toxaimia encountered in the alkali 
treatment of persons with peptic uker suggested 
that the alkalosis might be quite as important an 
etiological factor in the toxieniia of duodenal ob 
sltucUon as the supposed specific toxin absorbed 
from the gastro intestinal tract 

As sodium bicarbonate is responsible for the 
alkalosis in most instances an effort has been made 
to neutralize the hy drochlonc acid bv other antacids 
Greenwald suggested tertiary phosphates of mag 
nesium and calcium Symptoms of alkalosis were 
notobservcdfolloning theuseof these salts although 
they were shown to act efficiently in neutralizing 
the hydrochloric acid 

The earlier reports on alkalosis did not include 
the estimation of the hydrogen im concentration of 
the blood although when the carbon dioxide com 
bining power was estimated it was found to be high 
Apparently the first determinations of the hydrogen 
ion concentration 0! the blood in alkalosis due to the 
administration of sodium bicarbonate were made in 
tgi} by Binger and others This concentration was 
found to be 7 5S proving the presence of uncom 
pensated alkalosis Later Kast and others reported 
observations in twenty cases of alkalosis in which 
the highest hvdrogen ion concentration in the blood 
was 7 6 

Poisoning bv sodium bicarbonate causes nervous 
ness and irritability followed bv headache nausea 
vomiting vertigo aching pains in the muscles and the 
joints weakness progressing to absolute prostration 
drowsiness from which the patient can be aroused 
only with diflicultv and finally tetany and convul 
sions 


Unemic symptoms with epileptiform convulsions 
occurring in pyloric obstruction in patients who were 
not given alkalies were attributed by Houghton and 
\enateles to loss of hydrochloric acid m the vomitus 
and a toxic degenerative nephritis with retention of 
nitrogen These writers emphasized the nitrogen 
retention in the blood rather than the alkalxmia 
Their laboratorv data included only figures for the 
blood urea In all of Ibtir cases the blood urea was 
devated Bysome thetoxicnephntishasbeenattrib 
uted to a specific toxin entering the circulation from 
the walloftheobstructed duodenum but the increase 
in the urea and non protein nitrogen in the blood 
has been observed in marked alkalosis in patients 
both with and without obstruction It seems likclv 
that at least apart of the increase in the non protein 
nitrogen is due to a systemic change with excessive 
protein destruction rather than to renal retention 
although in most severe forms of alkalosis a well 
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defined nephritis oecnrs as o 
of the inloxicntion 
In a rci-ent studj of forty one cases of fseptic uKec 
under Sipjiv treatment Jordan found that in the 
small perccntipc that presented chnieal sijpis of 
alhalTtnia the carbon diosi ]e content of the ) lood 
showed a marbcl Msc the ralfium ronUnl trntjri 
to rise and the plasma chlori le decreased fheJocl 
of the carbon dinidc content nl which symptoms 
appeared m these cases was yo per cerit In a >lume 
In a studs of forty <it coses of pipticulier tnoled 
with alkalies ( itcw aod an I his associates foun I a 
definite correlation between the alkabmia and a 
^roup of clinical ssmptoms that wire chiefli neraous 
m character In nbout two third of the cases the 
blo>d at some time showed a high carb an dioxide 
content or hidrogcn ion loncrntratian or I )th an 1 
twenty one showeil an uncompensated alkal* is (if 
ilectfomctri h\ Irostn ion concentration valuea of 
7 4S or alioac ma\ be taken as a reltal Ic in lex) In 
sexenteen ca cam winch the carbjn di>xidcconlcnt 
ranged from 6X3 vo ojo per cent hy xolumc the 
Indrogen mn comenirati in range 1 from 7 p to^ 41) 
flii'l therefore at the time of the«c detcrminati >ns 
the alkalo is was cympen ateU 
In a studs of the j Ksma ihkn Ics it was found 
tint in ten ca csin which thccirlmn diixidecontent 
was high the | hsmachlornles averaged SS^rtgni per 
reoeem iscompiro<l with an avenge of coi /wgm 
in fifteen anal sesmade in ca es with normal earl m 
diixile values the difTcrcncc i>cing 33 mgm 
Chnica/Iv the i/ivagrccab/e svmptoms of allafiste 
were note! m st lommanlv when the plasma 
chhndi-s were low and mirkcl iniprovcmcnt was 
noted when solmm chlonle was n Iministcrcd 
espcnally when it was given intravenously 

Uhen alkalies are used in such amounts as ate 
commonly employe! in the treatment ©f pepti 
ulcer liy the Sippv methoi characteristic changes 
in the blood chemistrv arc almost alnavs proiluccd 
even though the svmptoms of alkalosis mav not 
occur ^\hcn calcium carbonate and magnesium 
oxide arc emplovel without sodium in thi treat 
ment the aJkalimia is ilecidedlv Ic s severe and 
the clinical symptoms of alkahsis arc unlikdy to 
appear especially if the complications of obstruclioii 
and vomiting do not occur The changes proiluccd 
by the alkalies are most marked at the end of the 
liay During the night the condition lends to return 
to norma! 

In the authors study there was no definite ewi 
dence that thealkalxmmn the degree ob erved was 
nioductive of renal damage 

In conclusion the authors emphasize the impor 
tance of admini tering water and sodium rhiondeto 
patients suffering from alkalosis especially as * 
pre operative and postoperative measure When 
paUents vshi have been receiving alkalies as a part 
of the treatment for ulcer consent to surgical t^t 
ment the afkafies should be oimtted for at feast 
several days before the operation 
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Pdlyn J SunJeryr of Gastric Duodenal »nd Jt 
Junal Ulcer (tJie Chimrpe des Msgen l)u>ilcnil 
ond Jcjunufngcschwvicrcs) Tirmfiu 15:8 v « 
There is no differenee of opinion between intern 
i»l< and surgeons as to the necessitv of operalin n 
cases of perforation into the free al Jominal cavatj 
orcvefofm>caUclp\hTicslfnon nfiichi 1; adJi 
a duo Icnal sieno«n Opera tnn is generalh believe 1 
to be in heated nl o in cases of absce scs fistula: re 
suiting from the perforation of a pc| tic ulcer h ur 
glass stomach an 1 the less well known sac slomach 
Ishnnkage < f the lesser curvature resulting m sr 
proximation of the pvinrus to the rirdia withnut 
shortening of the Krevter curvature) conditions 
whuh offer as much obstruction to the pa sage of 
the fo<Hl as pvliric or duodenal stenosLs On the 
olherhani the advisability of surgical intervention 
in aiMfe ulcer hrmorrhage 1 debatable The ilifli 
cullies in the diagnosis ns well ns those nri ingdunng 
ihceaurscof optriHion must i>e taken into ronsi lera 
tion Theilucovcry of the bleeding point and arrest 
of ihchTmorrhageaficr thi point is foun ! may often 
be mo tdifficult or at least re<iuircaprocc<Iurewliich 
the cisangutnalc I exhausted patient ran «iarcel) 
heexperted to wiihstniid On the other band mol 
ulcer hTmorrhagciS < case pontaneouslv if the cro letl 
xesset Is not u large one and if it is a lafStt 
surgical assisiantt is usuaMv too late Therefore 
<}onng an Jiufe hxmorrhtgc from ulcer and during 
the acute anrmia which results from it operation 
should be avoided if jHissible The question to be 
sfecifed most frequent/v however a wjteibcr an 
ultcr whhh produces none of the complieationi 
mentioned but ontv pain or constant smaller pro/u c 
recurrent hamorrhages shoul i he operated upon 

liiifottunaiilv the ( ath agenesis of ulcer ui ease 
I not vet well understoo I and treatment even 
surgical treatment is essenlialjv empincal although 
vve arc twlav much better informed as to the 
physiihgival results of the vari>us procedures than 
nc were a few vears ago The various melhods 
which have been reiommendcl for excision or 
exclusion of the peptic ulcer have a more or le<s 
profound influmie on the motor an 1 secrctorv 
function of the stomach and this fact must be borne 
in mind not onlv in the choice of the procedure but 
alvo in the determination of the operabilitv of a 
given case 

Chnual experience as well as experimental 
evidence indicates that resection even extensive 
resection is the operation of choice for peptic ulcer 
In mJd cases this procedure is no harder on the 
patient than gistro enlerost imv and in rnore 
severe cases — those of callous ulcer jejunal ulcer 
etc —little or nothing can be expected from gastro 
cntcrostomv Moreover the danger of recurrence 1 
tonsiferablv les nfler resection of the stomach 
which removes the pylorus an I antrum than after 
other procedure ^Vhllc the removal jlavervlarge 
portion of the stomach always causes 3 Joss dlunc 
tion this loss k not to be compared with the suffer 
ings nnd dangers caused by the ulcer However the 
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cases must be carefullv selected lot tbe opetatton as 
the procedure is too formidable to be permissible 
when there are onlv mild disturbances or doubtful 
findings 

For cilloiis ulcers cspccnlly of the stomach and 
for all t\pes of ulcer of the jejunum operation is 
definitely indicated on account of the danger ol 
cancer Conservative treatment is warranted most 
frequenlh in cases of duodenal ulcer If the pa 
tient with a duodenal ulcer reacts well to diet and 
medical treatment and thereafter remains well and 
able to work operation is not advisable On the 
other hand when the condition responds to internal 
treatment only slightly or not at all when the dis 
lutbance lecuts quickly when the diet must he 
such as lessens the patient s capacity for work and 
when there is continuous or recurring haemorrhage 
with the danger of developing morphinism and a 
roentgenologically demonstrable severe lesion such 
as perforation or stenosis surgical treatment is 
imperative Iolva(Z) 

Coffey R C Chrome Peptic Ulcer Record of a 
Personal Esperlenee J li If trs *0*8 sci t 
The author reviews his results in a series of 471 
cases of ulcer operated upon in a period of twentv 
four years The mortality of 375 gastro cnleros 
tomies was 3 4 per cent and that of 96 operations 
other than gastro enterostomv ii 4 per cent The 
discrepancy is more apparent than real however 
as the gastro-enterostomics were performed largely 
for duodenal ulcer which is less serious than gastric 
ulcer and the cases in which radical operations were 
done included most of the gastric and bleediog 
ulcers 

In 1917 appalled by his early mortahtv the au 
thor turned to more conservative procedures lie 
therefore divides his senes into 147 cases treated 
before and 3*4 lases treated since 1917 The mor 
tabty in the recent group was 3 46 per cent where 
as the total mortaliU for twentv four sears »n 471 
cases was 4 2 per cent In 304 recent gastro enteros 
tomies the mortality was i 7 per icnt as compared 
with 3 4 per vent in the entire sines of gastro 
enterostomies In the reient period 30 operations 
other than gastro enterostomv resulted in 3 deaths 
but these fatalities were those of patients with 
svphili alcoholism or anxmia 

In the authors opinion the results obtainel in 
cases oi duoicnal ulcer bv crci ion combineil with 
gastro enterostomy are no better than Ibo e ob 
tamed b\ gastro enterostomv alone even in cases of 
bleeding uIlct For earh ulcers he advocates the 
bippv treatment with the removal of infectious foci 
but he believes that in eases of long standing uker 
suigctv IS necessarv In the latter gastro enteros 
tomv facilitates emptving of the stomach dilution 
of juices and test of the ulcer 

The author s gastro enterostomv technique is a 
composite of others One of several incisions is usoil 
\n anterior duodenal ulcer is covered with omentum 
or caci eil I efore the ga Iro enterostomy i dune but 


if a gastnc uket is to he excised the gastro enteros 
tomy is done first so that eacision may be postponed 
if netessarv The stomach is drawn through the 
mesocolon to the left of the middle coin, artery and 
grasped with Allis forceps near the lowest point of the 
greater curvature and again caudad and toward the 
middle of the stomach The jejunum is directed 
toward the left and grasped with Allis forceps Two 
linen traction sutures at the sites of the angles of 
the future anastomosis arc secured to a Lang 
traction suture frame Two posterior rows of in 
ternipted sutures of fine linen are placed near the 
mesenteric border After the incisions for the 
anastomosis have been made a continuous lock 
stitch of double Ko a chromic catgut including all 
the lavers is introduced This stitch is begun at the 
end of the incision nearest the operator and is con 
ti&ucd almost around the front half of the anastomo 
SIS In the closure of the last half inch of the mcision 
the right angle stitch is necessary For strength in 
haemostasis the continuous mnning catgut suture 
is usually returned across the front line An anterior 
row of interrupted linen sutures is then introduced 
The mesocolon is attached to the stomach and if 
long enough 1$ also sutured across the anastomosis 
to the jejunum Ciutos Cuss. J« MD 

Tnnasesco Two Hundred and Twenty ${z Open 
tions for Gastric or Duodenal Ulcer (33O 
opttationv pour uktre eastnque ou duodenal) 
UuU (t m(m Sfft not ie efiir igsS liv 93^ 

The statistics on a scries of gastric operations for 
ulcer are given in detail The total operative mor 
talily was 6 ig per cent 

In tot cases of pyloric ulcer the author performed 
46 simple posterior gastro enterostomies 48 gastro 
enterostomie with exclusion of the pylorus bv Iiga 
tion and it gaslropvloteciomiev 
In the 46 cases of simple gastro enterostomy the 
mortality was 4 34 per cent Of 10 patients who 
vouW be followed for periods ranging from one to 
seven vears 57 8 per cent were cured 1571 percent 
were benefited and 63 per cent had received no 
benefit 

In the 48 coses treated by gastro enterostomv with 
exclusion of the pvlorus the immediate mortality 
was 4 16 per cent Of 19 patients who were seen 
againdurmgthenext seven years following the treat 
S5 S per cent were cured 14 8 per cent were 
benefiterl and 30 6 per cent were not benefited 
In the II cases in which a gastropvloreclomy was 
done the mortality w as q 09 per cent 1 he technique 
emplovel was the following lldlroth II 8 cases 
kroenicin 'Mikulicz i case I oly 3 i case and 
Finstercr i case Of the 6 patients who could be 
followed all were cure 1 

In 55 cases of duodenal ulcer 31 simple gastro 
enlerasionues 39 gastro-entcrostomies with exclu 
Sion of the pvlorus and s gastropylorectomies were 
done There were no deaths in any of these cases 
Of the n patients treated by simple gisito-enterov 
tomy Mho could be traced 73 per cent were cured 9 
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per cent were bencfilctl and i8 per cent were not 
benefited 

Of 16 patients treated bv Ristro enleroslom) with 
c’cclusion of the pylorus who returned for ob^tvi 
lion iMlhin a penod of seven j cars 50 per cent were 
cured 18 7 per cent were bcncfilcil and 31 per cent 
were not benefited One of thise who were not 
benefited developed a jejun-U ulcer another was 
treated by enervation (! atarjel s operation) 

Of the 4 patients treated by Rastropylorcctomy 
v\ho could be traced 3 were cured and i was 
benefited The«e patients could not be Iracel alter 
two vears 

Of S3 cases of ulcer of the lesser curv alure »i were 
treated bv Kaslro-cnteroslomv 13 bvreseilion with 
longitudinal suture 3 bj resection with gaslro 
enterostomy 6 by cauterization {Balfour} and 7 
by gastrectomy 

In the 34 cases in which gastro enterostomy was 
done there was a mortality of u s per cent Of the 
J7 patients who were traced 47 percent were cured 
11 7 percent benefited and 41 percent unrelieved 
This group I roves as has been claimed bv Hart 
mann that castro enterostomy is of value in cases 
of ulcer of tne bodv of the stomach even when the 
pylorus IS patent 

In the !3 cases of saddle rejection of the lesser 
curvature the mortality was isy 3 per cent Of 
the zi patients followed up s were curc<l 4 were 
benefited and 5 were not benefited Tlie penod of 
observation ranged from eighteen months to five 
years One patient with a pour result was cured by 
gaatro-enterostomy hrom these cases it appears 
that resection alone is a poor operatioa and should 
be combined with gastro enterosioray 
In the 3 cases which were treated by resection 
with gastro-cntcrostomy there were a cures and i 
death 

Of the 6 patients treated by the cautery method of 
Balfour idled Of the others i was cured a were 
benefited and 3 were not benelited In these cases 
the penod of observation ranged up tosu years 
In the 7 eases treated by gastrectomy there were 
j deaths and 5 complete Cures 

The more radical operations evidently give the 
best late results but their mortality is high 

Iwo jejunal ulcers which occurred six and seven 
years after gastro enterostomy were cured by gastro 
pvlorectomy and a \ anastomosis 

Six cases of multiple ulcer were treated vanoiislv 
In 3 cases a gastro-enteroslomy was done and the 
patients were found to be curel when seen two 
three and four y ears respcctiv ely after tbeoperaUon 
In each case there was a pyloric ulcer combined with 
1 or more ulcers of the lesser curvature One 
patient was treated by cauterization and another by 
local resection and gastro-entecostomy but neither 
could be traced subsequently In i case a scginen 
tary resection (Kroenlein Mikulicz) gave a good 
result after three months 
Of 3 patients with isolated ulcers of the lesser cur 
vature who were treated by gastro enterostomy i 


was cured and 1 was benefited for four and uyeais 
respectively and 1 could not be traced 

\n hour glass stomach was cured (one y earl Iv 
gastrogislrostcmv ALsmT t DETRovrilD 


Lake N ( llie I nter Results of rarcLit Cas 
treciomy La «/ 191S ccx' a6S 

1 he surgical procedures pos ible in the treatment 
of noti malignant ulceration of the stomach a e (i) 
posterior gastro-enterostomv (a) antenor pstro 
enterostomv (3) gastro enterostomj with pylonc 
exclusion or enlero-anastomosis (4) iinneysopera 
twn (s) local excision by knife or cauterv (6) local 
excision and gastro enterostomy ( ) leeve resec 
(1011 (S) partial gastrectomy {Billroth I and U 
I olya and Its modifications) (0) jejunostomy and 
(10) denervation Of these the author compares 
only gxstro enterostomv and partial gastrcctomv 
the indiialions for the others falling outside the 
scope of the article 

*I he cases reviewed were treated la Ihe penod from 

1024 to 1027 The total number of gastricoperatiocs 

was at Sixty five of the operations were partial 
gxsleectoniics and 71 were gaslro-enterostotmes 
However the percentage of ga trectomiea ro«e Iron 
$ in the rases treated during 1022 to 62 la those 
treated during 1017 The results of gastro enteros 
lomv and partial gastrectomy for simple ulcer are 
summarued as follows 
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All of the patients subjected to gistrectomy have 
gained weight since the operation and look remark 
ably health) 

1 ractioRil test meals were earned out shotUi 
after the operation in practically all cases and with 
one exception showed complete achlorbvilna. Trac 
tional test meals after an interval of several years 
demonstrated quite conclusivelv that the achlor 
hydna is permanent None showed the slightest 
trace of free hvOrochlonc acid Ihe average total 
acid was less than 10 In the absence of bile the 
average total chlorides was 29 and when bile was 
present over 70 

Bacteriological exatmnalion of the teeth gums 
toiisdb and throat 10 a senes of cases yielded St repto- 
coca m several but in no case were the micro- 
organisms harmolytic 

In the cases in w hich gastrectomy was done there 
IS no sign of primary anxmia although the harmo- 
globiQ and color index are rather below normal The 



SURGER\ OF THE ABDOME\ 


lotalRucoc>te count IS normal but thepQl>roorpho 
nucUats art perhaps slightly low The author ron 
dudes therefore that these cases present no indica 
tion of a deleterious effect of achlorln dria upon the 
blood count 

On the whole it seems that there is no indication 
that gastrectorai vs followed b> remote delclerious. 
effects 

In most of the cases general anasthesia was in 
duced by the intratracheal administration ol ether or 
chloroform 

Lake calls attention to the fact that almost all pa 
tients with a long history present evidence of mul 
tiple ulcers either active or healed and that in such 
cases we are dealing not with a lesion of local origin 
but with a condition of the stomach which predis 
poses to ulceration and of which the ulcer itself is hut 
a manife tation The occurrence of jejunal ulcera 
tion after gastro enterostomj for ulcer and the ab 
sence of such ulceration after the same operation for 
carcinoma favor the view that the contents of the 
stomach are responsible 

Partial gastrectomy la the onlj operation which 
removes the cause of the ulceration in the majority 
of cases and can be trusted to result in permanent 
cure However the author docs not perform it mall 
cases of gastric and duodenal ulceration Earlj 
cases he treats medically in the hope that some 
change may thus be effected in the sccretorv activi 
ties of the stomach He believes that m cases of 
simple duodenal ulceration with a short historj par 
tial gastrectomy is unnecessarily severe when a safe 
gastro enterostomy so frequent!} relieves the symp 
toms In such cases the acid content is not alnavs 
high and may iheiefoie be sufficiently reduced by 
partial neutralization However if the pre operative 
test meal reveals a high acid content it is probably 
wiae even in these cases to perform a partial gas 
trectom} in order to prevent further ulceration 
CuiL R SttiviLE M O 

Rankin F Vf An Aseptic Method of Intestinal 
Anastomosis Si j Gjntc trO}}) 1918 slvw 78 
According to findings made bv Ifalsted Mall 
Hertzler and others with regard to the healing of 
intestinal wounds regenerative changes demonstrate 
that if there IS no infection the healing of the pen 
tontal wound takes place bv direct transformation 
of lymph into connective tissue without the granu 
lation tissue stage Another observation that has 
proved of aid in intestinal anastomosis is the occur 
rence of agglutination of the resected ends of the 
intestines when firm pressure is applied Mall s ex 
perimenls showed that under pressure the dn 
phragm formed by the turning in of the margins 
becorncsdeslrojelby necrosis and at the end of the 
filth clav the slough separates usually Icav’ingaclean 
surface At the end of about three weeks themus 
culins mucosa: is completely regenerated and the 
MW surfaces of the anastomosi arc covered over 
The sloughing awav of this diaphragm sometimes 
has been accompanied by secondary haemorrhage 
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which occasionally has been fatal but this isexcep 
tionally rare Quick healing of intestinal wounds 
occurs when the peritoneal surfaces are approxi 
mated and the sutures are placed only deep enough 
to catch the submucosa the most important struc 
ture in the anastomosis 

The author has devised a clamp which mav be a 
valuable addition to the surgeon s armamentarium 
Among Its advantages are simplicity of arrangement 
and case of application and manipulation Rankin 
has found it of great aid in joining the large bowel 
end to end or side to side and the large and small 
bowel end to end and has used it succcssfullv in 
twelve resections of the colon in which these three 
types of anastomosis were earned out Secondary 
himorrhage or the formation of a diaphragm in the 
lumen has not occurred in any of the cases 
The instrument is a three bladed clamp suffi 
cientlyshortforadaptabditv andreadily mobile The 
central blade IS the fixed point against which the two 
lateral blades operate indepcndentlv The fulcrum 
which permits steady pressure isinthehandle there 
IS a fulcrum on each sideo! the clamp The length of 
the entire damp from tip to tip is 22 s cm Each 
blade is 5 cm long and the central blade is o 5 cm 
wfide The blade portion when closed is 8 mm 
deep U hen the clamp IS in use the posterior pen 
toneal coats of the two arms of the bowel are in di 
rect approximation separated only o 5 cm bv the 
central blade and the antenor surfaces of the two 
limbs of the bowel to be anastomosed arc separated 
by the entire thickness of the clamp After the ap 
plication of the suture which covers the point of 
the clamp but 1 not drawn tight over the handle 
portion until the latter is withdrawn the limbs 
of the resected ends are kept in accurate appos 
ition by firm pressure and agglutination On 
withdrawal of the clamp the end suture is put in 
and the whole line of sutures on the anterior surface 
is. drawn taut without causing contamination The 
diaphragm must be broken out with the fingers 
through the lumen 

Control of hainiorthage is dependent upon crush 
ing of the vessels Secondary htmorrhage has not 
occurred in the cases in which the author has used 
the clamp and he believ cs it i> a much overestimated 
danger in closed anastomosis The formation of a 
diaphragm alter the operation has not been observed 
in the etpenmental laboratory nor m a senes of rc 
sections in clinical cases 

In practically all cases in which an operation is 
performed on the left segment of the colon for a 
lesion that has produced long standing obstruction 
a two stage resection should be done In the right 
segmMt of the colon it may sometimes be advn able 
to perform the one stage operation However car 
cinoma in cither arm of the colon presents a some 
whataiHeientpioblemfrom tuberculosis stasis and 
otherlesionsrequinng surgical intervention and the 

author hM come to the conclusion that all c&rcino 
mataof the colon whkh cause obstruction should be 
operated upon in two stages 
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A succt<=ful result following resection »ndanas 
tomosib of the hrge bowel cspccullv in malign ini> 
prol)abI> depends more upon ailcrjustc pre ojicratisc 
prcpiralnn and relul dilation measures thin on 
technical priKCslurca Diaregird of the fad ihit 
virulent orgini ms have a nurnnt kibitat in the 
hrge Iwwtl and increase in number an I virulence 
when obstruction is present perhaps operates more 
against the success of operation than anj other 
factor Con equenll> adc(|ualc pre-operative prep 
aration consisting in measures to cleanse the bonct 
followed b> drainage procedures an 1 a diet consist 
ing mostl> of carboh>drntes and fruit jnices which 
leave little residue greatly increases the chances of 
sati factory recoverj 

Highly satisfactory departures from the usual 
routine arc graded oncrations performed under spinal 
anxsthcsia Careful selection of cases for reseclion 
and the refusal of urgeons to operate in hopelessly 
advanced cases will lower the operative mortality in 
the whole group and result in a higher {lenenlageof 
cures than the tendency to urge operation in cases in 
which the result will be uncertain \n increase in 
operability and the institution of more radical meas 
ures for resection mav be aLComplisbet only by 
attention to minute details 


rrimault L Double Ulcer of the DuodeRum In 
a Patient Twenty year* of Age Doodenopv 
lorectomy Late Result (UWre doullc lu 
luu Icnum eliM un su;ct d vingt *a duod no-pylo 
nrtomie fisulUlfloj^nO f^ull rt mtm ire »<i/ 
it (hit 1918 liv (Ml 


1 he case reported was that of a man twenty yeai* 
of age who had suflercd for seven years with severe 
intermittent gastric distress and icterus lor a 
month ho had ha 1 almost continual epiMS'f'f P'''" 
which vras relieved somewhat by eating but became 
intolerable from three to four hours after meals 
Hamatcmesis ociurred at various times an I acid 
cruilions were frequent A rapid loss of w ight and 
letenoration of the general condition resulted in 
spite of vigorous medical trealmint Roentgenog 
rapliy showed a high degree of retention with dc 
formily of the duodenal bulb and i>jlpation at Ihc 
site of the duoilenal bulb revealed tenderness 

At operation an indurated ulcer of tbeduodenurn 
the size of a quitter was foun I one finger i breadth 
from the py lorus Adhesions w ere numerous and the 
regional lymph nr des were enlarged 1 ylowtomv 
with section of the duolcnum just bevond the ulcer 
was performed and follii cd by fosienor gistru 
enterostomy The jiatient male an uneventful 

'^Examination of the resected duoienum showed 

two ulcers on opposite walls (the kissing uker of 

*^Iif*th*e three years since the operation the parent 
has had no recurrence of his syniptoros nuhough nis 

diet has never been restricted . . . .u . 

Inthedi cussion of this case Cnmaull states that 
the youth of the patient was not exceptional as 


there are numerous reiwrls of jKpticulcers inaJoles 
cents Inlhevoung however the conlitinn is ml 
usually Tecoi«ni7c 1 before thee nsetof complicalwns 
Ulcer hasi (cn oh erve ! even in infants I lie symp- 
toms are u uallv simj Iv hxmalemtSL and mrlina 
Ihc type <f ulcer is that which oicurs wilhracheiia 
\s fl faile the infant viith peptic ulcer is between six 
and ten weeks of age 

Icterus accompanying iluo ienal lesions is of ob- 
scure etnlogy but u probibiv due to an sscemiirg 
cholangcitis caused liv the duodenal infection or 
to the pressure of adhesuns on the common liort 
I his form of icterus 1 * of importance chieflv becaii5< 
It renders the diagnosis difficult 

In conilusi in the author states that the frcqucrcy 
of multiple ul ers has not been appreciated until 
rtccnlly Uhensy tcmaticallv looked for multiple 
ulcers are found often Dclore has rcportcil sutv 
eight cases I cnwuk and Pinochictto give the inci 
deneeof niultipleulcersas jopercent Acconlmgto 
Af ithieu It u to pir cent 

AuEaT F DeCRoyr MD 

Monsarrat K U The Surgical Treatment of 
Diverticulitis Fnt 3( J 191 S 11 41 
From the ixunt of vicivof the surgeon the fellow 
mg two questions are important ( 1 ) In what pro- 
portion of ca cs IS divrrticulosis confined to theiluo 
and pelvKcobn’ (r) Is diverticulitis rcstn teilaas 
rule (0 oni limiii I sevtitn of Ihc bowel or don it 
usually involve a lonsiderable length of the coloa* 
Of the last 100 consecutive eases of iliverti uloiii 
seen hv the author the condition had advanc^lto 
diverticulitis at t or more points in 16 In only 3 
cases were the hypertrophic changes confined to the 
iliac an I pelvic colon ciclusiveh In ti of the 16 
cases of divcttiuilms the deease in the pchic and 
iliac colon was associated with diverticulosismolfaer 
parts InScises lessthanfiin of bowel washyper 
Iroj hie 1 In the S ulhcrs either more than 6 in or 
more than one area was iifteclcd 

Diverticulitis iv of 5 tv| -s ti) acute diverticu 
lilis ( 1 ) chroiiii divcrtiiuliiis fy) a ute pcrforiliye 
diverti iililts ( 4 ) chronic perforative diverti ulitB 
and ( 5 ) divcrticuhli with stenosi 

\< ute diverticulitis is at tirsi subacute \ ague ab- 
dominal pain incrca isinscvirity until attlieendof 
about forty eight hours the patient is acutelv ill 
with severe locnliaed j iin py rcvia and an increased 
pulse rate On examination a I irgc and extreme!' 
tender tumor is foun 1 u uallv in the left loyycr por 
tion o' the abdomen 

rbcchroni form of diverticulitis is the most com 
mon form The symptoms are abdominal di'com 
fort lessoflenpam in the lower part of the abdomen 
at or about the umbilicus but especially tn the left 
iliac fossa general flatulence a feeling of di tcntion 
and constipation irregularity of the bowel moye 
merits diarrhtra or a sense of incomplete evacua 
Uon Occasionally there is hxmorrhage from the 
Kctuoi Except in obese persons a sausage shaped 
tumor can be felt in the left ihac fo a 
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Acute perforation may be the initial sign of diver 
liculitis In the 4 cases of perforation m which the 
author has operaUd the duration of the sjroptoms 
before operation was SIX hours thirty six hours four 
dajs and one week In i case the perforation oc 
curred in the transverse colon in i case in the de 
scending colon and in 2 cases in the pelvic colon 
The sequelx of perforation are similar to those follow 
ing perforation of the appendix The peritonitis is of 
a severe type and mayor may not become localized 
Cases of chronic perforation are those in which 
there is no sudden flooding of the pcntoneum the 
perforation is shut off before it is complete and the 
typical sequel is an abscess The condition is best 
described as chronic perforation with abscess If 
we place in this group the cases in which no single 
gross perforation is demonstrable the group will in 
elude all casts of so called pericolitis sinistra and 
form the largest group treated surgically Six of the 
author s cases were of this type 
Diverticulitis with stenosis is characterised b> 
attacks of flatulent distention with colic Such at 
tacks are comparative!} frequent m chronic diver 
ticuiitis Usual!} the} are subacute and can be 
warded off by diet A phjsician who was subject to 
them was completely relieved during a month spent 
m Barcelona when be ate food cooked in oil as 1$ 
the custom there D> continuing the same t>pe of 
diet at home he has escaped further attacks In 
Monsarrat s senes of coses there were 4 of persist 
ent subacute obstruction from stenosis 
\\ith regard to surgical treatment the author 
states that in acute diverticulitis without complw-a 
tions no operation should be done unless unequivocal 
signs of abscess make their appearance Resection 
of a long length of colon would be difficult and dan 
gerous and would necessitate colostomi Isolation 
of the inflamed bowel b> wrapping it u ith omentum 
IS unnecessary as the bowel can be trusted to isolate 
Itself by adhesions Exploration for a suspected ab 
scess would probably leave a faical fistula One 
duty of the surgeon is to be on guard for general and 
local signs of abscess formation Unless an abscess 
develops the prognosis is good so far as subsidence 
of the acute attack is concerned 
Gordon Watson has said In these acute cases 
colostomy will often be necessary and again In 
the absence of a definite abscess active infiamroation 
subsides with surprising rapidity after colostomy 
Chronic di\ erticulilis w ithout complications is not 
a surgical disease but if operation is performed for 
suspKted neoplasm the affected coil should be lifted 
out ol the pelvis and w rapped w ith omentum in order 
to prevent the occurrence of a perforation of the 
bladder if an abscess forms later 

Acute perforation is not likely to be diagnosed ac 
curateK before operation It should tberclore be 
borne in mind when the abdomen is opened on ac 
count of acute peutonitis of uncertain oiigin The 
perforated diverticulum should be excised the bowel 
waUinvaginated and drainage csUblished as mav be 
necessary The infection is apt to be of a sey ere type 


In subacule and chronic perforation it is best to 
wait until the abscess is well defined and to confine 
surgical treatment strictly to evacuation of the ab 
scess and drainage of its site To obtain healing it is 
unnece»ary to search for a sloughed or perforated 
diverticulum 

The treatment of stenosis which la known definite 
1) to be secondary to diverticulitis depends upon the 
requirements of the particular case In this condi 
turn there is no such clear indication for operation as 
m cancer in which it is known with certainty that the 
stenosis will be progressive 

Lockhart Mummery says Early recognition of 
the disease is of the utmost importance but if syrop 
toms of chronic obstruction associated with the for 
mation of a tumor and chronic sepsis ate already 
present I believe that immediate surgical mterfer 
ence ts indicated and that palliative measures at this 
stage will more than probably result in a disaster 
from which it will be difficult if not impossible for 
the surgeon to extricate the patient As in so many 
other diseases one sees that the bad results following 
operation are almost invariably in those cases which 
have been submitted to operation at a too advanced 
stage 

The first question to answer in anv given case of 
diverticulitis is whether operation is necessary or 
not If the patient IS suffering m spite of treatment 
from a recurring attack of subacute obstruction with 
gnpingpain distention and constipation operation 
IS undoubtedly indicated 

If the disease is so situated and so localized that 
resection is easv resection is the operation of choice 
but when anastomosis would be impossible it is un 
justifiable to subject the patient to an extensiv t oper 
ation involving risks inasmuch as in colostomy we 
have a remedy for the disease which offers a fait 
prospect of cure In stenosis of the pelvic colon 
colostomy in the transverse colon seems to be the 
best procedure when resection is impossible On ac 
count of the usual site of the disease a short circuit 
ingoperation will rarely be feasible but under favor 
able conditions is preferable to colostomy 

In 3 cases reviewed by the author — i of which was 
treated by resection 1 by colostomy and i by diver 
Sion — the indication for operation was clear A bor 
derhnecasein which the necessity for operation was 
debatable was that of a man sixty one years of age 
who was not a good surgical risk and had been oper 
ated upon two years previously for a supposed neo 
plasm causing constipation recurring griping pain 
and distention The sequel is interesting as showing 
that the stenosis is not necessarily progressive To 
day although nothing was done the attacks ate less 
severe and recent roentgenological examination 
shows the stenosis to be definitely less marked than 
two years ago The diverticulitis and constriction 
involve the distal part of the pelvic colon but diver 
ticnla arc present throughout the sigmoid loop and 
in the lower part of the descending colon As the 
sjciploms at present show no tendency to increase 
in seventy the author advises against surgical treat 
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ment but he u of the opinion that Ifopcration shouil 
become necessary colostomy nould be the procedure 
of choice 

In chronic di\erticuIitLS vilh stenosis reacction 
will be employed more and more frequently and ex 
ccpl in a very few cases will always be extensive 
Resection must so wide not only of the area of 
diverticulitis but also of any associated divertau 
fosis 1 he portion of bowel chosen for (he anasto- 
mosis must befree from developed diverticula Thu 
must be proved roentgcnologically as the preseme 
of diverticula in a fat laden bowel is liaUe to be 
overloolied at laparotomy Before (he indication 
for resection can be settled the value of colostomy in 
these coses of stenosu must be estimated It is pos 
sible that if the bowel were kept empty bycolosiomv 
the inflammatory condition might subsile and (he 
stenosis resolve In cases of stenosis which arc ob- 
viousfv unfavorable for resection colostomy fs the 
method to be recommended as it ofTers a fair pros 
pect of cute Jon-v J \l*to ly M D 

Gardham A J Choyce C C and Randait M 
OJrerriculosis of the Appendix and neudo 
myxoma Peritonei Bni J S rt 191S xvt Oi 

GAKOrr AU states that div erliculosis of Ibeappendir 
seems to be related to pseudomyxoma of the perito- 
neum which IS a more rare condition In cases of 
pseudomyxoma ongmating in (he appendix di 
verticula have been found when the appendix has 
been fully investigated Neumann found diverticula 
in four of eight cases of pseudomvxoma It there 
fore appears that pseudomyxoma frequently follows 
divcrticulosis Because of the repeated mild at 
tacks the conclusion is drawn that the diverticula 
are forme 1 as a result of the destruction of small 
areas of the muscular lay er by interstitial abscesses 
during an attack of appendicitis In tbisf roccss (he 
mucous membrane is not destroyed Uith destme 
tion of the mucous membrane perforation takes 
place 

Repeated attacks lead either to perforation of the 
diverticulum or its operative removal In a minority 
of cases tbe inflammation subsides sufliuenlly to 
allow perforation of the diverticulum without ab 
s ess formation These are the cases which develop 
pseudomyioma The finding 0/ an omental mass 
in many of the early cases and tbe fact (bat pseudo 
myxomatous nodules la tbe omentum are regarded 
as a characteristic early sign indicate that the omen 
turn IS closely connected with the production of 
pseuiomyxoma peritonei fn a case reported by 
Gatdham a portion of the mucosa was supplied by 
vessels from the omentum suggesting that in event 
of rupture of the diverticulum part of the membrane 
may retain its connection with tbe omentum Con 
tinned production of mucus after removal of the 
appendix has been observed The absence of an 
epiiheha) lining in tbe diverticulum in cases of 
pseudomyxoma peritonei indicates that t^hc di 
verticulum does not play an active part in the later 
stages 


CnOYCE states that pseudomyxoma pontocci la 
associationwithperforatedovamacysls wisnoledlr 
Uerth in tSS4 but the first case in which the cocdi 
tiOQ was associated with a perforated cystic appea 
d« was reported bv Fraenkel in root In 1910 
Trotter reviewing nine cases in the lilrratur; ud 
one of his own found three varieties of apptniicnl.^ 
abnormatity (1) simple obstruction resulting froti 
fibrosis (or in one case from carcinoma of tit 
appendix) (t) diverticula of mucous membric 
through the appenilicuJar wall and subsequent rup- 
ture and (j) multiple cystic degeneration d the 
wall of the apncndic 

Some cases nav c been found to be assoeialeJ xiti 
both ovarian cysts and cystic appendix and in ore 
rase there was a mucoid collection in an umhilical 
cvsl 

Removal of the source and of as much ol lie 
pseudomyxomatous material as possible does sot 
necessarily effect a cure The jeliv like tnateriol 
either reproduces itself or is produced by cells from 
the appendix or ovary Implanted la tbe pentoneum. 
Trotter found chains of cubical cells but no definite 
rdentificatioa of such cells has been made 1/ t 4 e<e 
implanted cells are responsible for contioued 
duclion it would appear that they evcDlBiHyae 
out as several patients are alive and well aftrr re- 
peated operations 

Both (be ovary and appendix should be remaied 
•f they do not appear normal aDdasmuchgelatinnui 
miteti^d should be removed as is possible without 
causing too much damage to the pentoaeua 
Drainage u contra indicated as in many of the 
early cases in which it was established the patient 
died 

Rasdill reports the case of a man seventy-ore 
years of age who was admitted to the hospital ton 
plaining of general weakness and great abdonnru 
enlargement and distress Three years prevwBsiv 
he bad an attack of abdominal pain with sub'^equenl 
gradual enlargement of the abdomen Exaimnatioo 
showed the abdomen to be uniformly enlarged the 
skin oot sbioy and the tension not great The « 
largpmeat was sulScient to cause a direct forward 
prOj<vction of about 3 In from the costal margin 
There was no resonance Throughout the abdoifiM 
s sluggish fluid thnll was noted Exploratory pn®t 
lure below the umbilicus withdrew only a small 
amount of thick gelatinous fluid Trotter who was 
asked to see tbe case made a diagnosis of myxom 
atous vyst originating from the appendu 
At operation a huge cavity fifferf vntfi fii 
stringy mucoid material was found Twenty quarts 
of this material were removed Tive days after iht 
operation tbe patient died Autopsy revealed the 
pretence of a huge thick walled cyst which extended 
to every recess ol the abdomen and was adherent to 
the surrounding structures Pathological examina 
tion showed the origin of the cyst to be the appendix 
which passed through the wst wall i in from the 
tip The tip was free in the cavity and was per 
fotated The contents of the cyst were assumed to 
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be the secretions of the appendix during the years 
since the first symptoms E S Platt M D 

Eliason E L and Ferguson L K Mortality 
Factors InAcute Appendicitis inn Sutt 19»8 
Ixxxviii 6s 

Between 1886 and Kjij many articles on acute 
appendicitis appeared in the literature but since 
191S there have been relatively few and the mor 
tality of the condition has increased One cause of 
the increase in the mortality may be the fact that 
appendectomy is no longer considered a major 
procedure and is undertaken by inexpenenced 
operators Another probable cause is the fact that 
in the past many of the end results of neglected 
appendiLitia were charged not to the appendicitis 
but to perinephric abscess liver abscess septic 
pneumonia etc because before 1913 it was not 
know a that these conditions might be of appendiceal 
origin Statistics show that the deaths occur in cases 
of delaied diagnosis when the disease is no longer 
confined to the appendix 
The authors review a senes of 675 cases in which 
the diagnosis was proved by laboratory tests and 
gross specimens Operation was performed as soon 
as the diagnosis was made provided rigidity o\er 
shadowed distention and the vascular system was 
still competent A low blood pressure associated 
with a high temperature and coldness of the extrem 
ities was regarded as a contra indication to surgery 
Lhe typical case shows that the symptoms have a 
definite sequence Pam of a colicky or cramp like 
nature with more or less general distribution begins 
rather suddenly and continues and increases in 
intermittent waves In the beginning there is no 
rigidity or tenderness The pain reaches its maxi 
mum usually in the first four hours and is referred 
to the epigastrium or the region of the umbilicus 
Nausea and vomiting follow the primary pain within 
an hour or two and continue for a short time only 
I rom four to eight hours after the onset of the disease 
the pain is more or less constant with exacerbations 
and becomes localized at McDurney s point tender 
ness and muscular rigidity ate found in this region 
and the vomiting has ceased From two to six 
hours after the beginning of the pain the temperature 
rues usually to from 100 to 101 degrees F the pulse 
rate is somewhat increased there is an increase in 
the polymorphonuclear leucocytes and there is a 
tendency toward constipation and restlessness 

In the cases reviewed drainage was necessary 
rnost often in the treatment of the youngest and the 
oldest patients In the cases of those under five 
vears of age it was necessary in 94 1 per cent and in 
the cases of those over fifty five years of age it was 
necessary m 100 per cent and the mortality was in 
creased to 17 8 per cent 

Delayed or erroneous diagnoses ate often due to 
the fact that too much importance u attnbuted to 
pain tenderness and rigidity at McBurney s point 
Livingston found typical pain and rigidity in only 
75 per cent of his cases and local rigidity in only 59 


Gladstone and Wakely found the appendix 

^ the pelvis in 27 s per cent of 3 000 cases and be 
hin d the cxcum in 69 2 per cent Inflammation of a 
pelvic appendix usually causes epigastric pain and 
rectal tenderness with tenderness over and rigidity 
of the extreme lower end of the nght rectus abdomi 
lus muscle Pressure ov er this area frequently causes 
pain in the epigastrium Appendiceal or secondary 
pain and tenderness are present at the site occupied 
by the appendix Inflammation of a retrocacal 
appendix therefore causes loin pain and tenderness 
and inflammation of a pelvic appendix causes rectal 
pain and low rectus rigidity and tenderness Vomit 
ing IS not a dependable sign It is especially un 
reliable m children and older persons In the aged 
none of the objective signs indicates the gravity of 
the condition The high temperatures occur in the 
retropentoneal cases and those in which the con 
dition develops during or immediately after a 
pharyngeal or respiratory infection A leucocj tosis 
of 8 000 or more is absent m 20 per cent of the cases 
Cases with a low leucocy tosis and ahigh temperature 
always progress unfavorably 
A cathartic given at the onset of the disease will 
probably do little harm if the diagnosis is made early 
and appendectomy is performed within front twelve 
to fourteen hours Cathartics administered early or 
late with delay of operation are probably responsible 
for some of the complications and deathb In certain 
types of cases perforation occurs very rapidly In 
acute appendicitis concuiient with acute tonsillitis 
the appendix condition progresses rapidly and per 
foratiOQ may occur in from ten to twelve hours 
Another type m which perforation occurs early is 
that in which the ulceration is near the base of the 
appendix 

When the diagnosis of acute appendicitis is made 
operation should be performed at the earliest pos 
sible moment unless the patient has a low blood 
pressure a high temperature with coldness of the 
extremities and distention predominating over 
rigidity assoaated with diminished pain and a silent 
abdomen The most frequent complications of ap 
pendicitis are peritonitis and intestinal obstruction 
Merle R IIoon M D 

Hurst A F Turner T M and Venables J F 
The Early Diagnosis of Cancer of the Colon 
and Rectum Lanctl 1928 tcxiv 12 5 
The early diagnosis of carcinoma of the colon de 
pends primarily upon the ability of the practitioner 
to obtain an accurate history and to recognize 
suspicious symptoms By the time the first symp- 
toms appear the growth is apt to have reached a 
size sufficient for diagnosis by the \ ray and sie 
moidoscope “ 

The average duration of symptoms in twenty five 
cases observed by the authors was ten months 
The earliest symptoms are abdominal discom 
fort or pain and a change in the habitual action of 
the mmis These two symptoms were present in 
aU of the reported cases The discomfort or pain « 
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lucahzed in (lie segment of bowel proximal to the 
obstruction It )•> a small intestine pam In cancer 
of the cxcum it is felt m the neighborhood of the 
umbilicus in cancer of the ascending colon or he 
patic Hexure on the nght side of the abtlr men and 
in cancer of the splenic flexure descending and iliac 
colon and the proximal part of the pelvic colon on 
the left Side Iain produced by a growth in the 
middle segment of the transverse colon is Wt just 
below the umbilicus and that C3use<i by a growth in 
the distal part of the pelvic colon or pelv'irecial 
flexure is localized in the middle line between the 
umbilicus and the pubes 

The pxm due to cancer of the colon is often 
col) k) and its cessation maj coincile with the 
gurgle which can be heard and felt The latter is a 
most significant sign which may enable the patient to 
localize the site of obstruction with great accuraej 

Somepaiienls with cancer of the colon complain of 
diarrhica others of consltpiiion and still olhets of 
fxith conditions In contrast to carcinoma of the 
stomach cancer of the large bowel rarely causes 
general aimptoms In Jfs early stages There Is at 
brst no ana.mia and no loss of weight Ihe patient 
mi> feel quite fit his appetite remaining good and 
his energy undimini h^l 

A barium enema often will show a growth which 
the or ique meal fads to rc> eaJ A slight obsiniction 
maj lead to only temporary Jelav m (he passage of 
the enema fluid due to spasm ^metimes a small 
tumor may be palpated if the fingers are thus direct 
ed to Ihe eaaci point of Jocali/anon rarl> eases of 
carcinoma of the colon may show no liUmg defect 
and no obstruction to the passage of anojtaque meal 
or opaque enema 

Tiic presence of mucus in a solid stool u of no 
significance but the presence of blood or pus with 
Of without mucus is always an indication for further 
investigation If the stool is fluid or semi fluid ul 
ccratue colitis IS probably present but jf in addi 
tion fragments of solid fxces are found the ron 
dition resjjonsible is more probably a growth of the 
pclvi colon or rectum However visible blood and 
pus are hardly ever observed when the growth is 
proximal to the pelvic colon If the stool iS appar 
entlyncgativc thepatientshouldbegi enameaiand 
chlorophyl free diet and charcoal and after all of 
the chatcoj has been passed the stools should be 
examined chemically for occult blood According to 
the authors experience occult blood is present in all 
or afinost afl specimens in every vase of cancer of 
the stomach and cancer of the colon Occult blood 
Is rarely found in uncompli ated diverti ulitis and 
never in constipation or diarrhera unaccompanied by 
otgani disease Curiously a local band of adhesions 
involving the colon may also lead to the constant 
pTe*ence t>{ occult blood in the stools The differ 
tntiauon may be impossible but frequently can be 
made on the basis of a carefully taken ^toiy 

The authors deplore the fact that the sigmoido 
scope is not used mote generally bv other members 
of the medical profession besides the proctologists 


In conclusion they state that if all cases of 1J^ 
pected caremomaof the colon were sot for diagnosis 
within a month of Ihe onset of svniptoms man? 
patients would doubtless be advised to undergo in 
operation when the evidence was stiff laconcfosne 
but that an ociasionaJ unnecessary eiplontios 
wouU be more than compensated for bv the la 
finitely letter prospects of permanent cure pr> 
senteil if the average duration of symrioms xraen 
the patient u sent to the surgeon were one mont^ 
instead of tin months Hixxv C. SiirzsTtLs MJ) 

Wlireler Sir W I deC Dukes C. Hod^soc 
U K C Hunt A F andOfhers Dticvsiha 
on the Fairly Diagnosis of Carcinoma of ll<e 
Rectum and Colon Iri< Fny icc JJoJ teal 

soaS XXI IS4J 

\\ iirztEt states that it is common for the surgren 
to see the patient with earcinoma of the rectum or 
colon first when symptoms of acute intestinal oh- 
slruciion anamia and the passage of blood mucus 
and pus indicate terminal and wide palhok'ical 
changes anci that 70 per cent of the ctsfs eatenc; 
hospiialsforihefirstflmcarcinoperaWe 
Can er of the rectum rectosigmoid and disld 
portions of the colon should be recognized earlywitn 
the moilern means at our disposal If operalioBU 
performed early a five year cure i> obtaintd la 59 
percent of the cases of rectal cancer and in overw 
pee cent of those of cancer of Ihe colon ^^llh moi 
era technique the operative mortality his becoirs 
negligible and ihe end results have been greath 
improvtd Earlv cancer of the colon i» essw 
extirpated According to Ruthn 5s per cent of l« 
growths remain localized unid death 

\ rccisl examination should be made m every 
case of abdominal disturbance os the early hisloD 
of a colonic growth miy seem to point to cholecisliiu 
or displacement of the uterus and Ihe stimulaliontl 
pen taliis caused by a tumor in the colon tah 
produce the svmploms of dvspepvla 
There is evidence that many carcinomata of thf 
colon onginxte in papillomata which may ^ 
vealed by the Sigmoi iosiope If a growth is fouM 
in one jiortion of the voloniL tube others may w 
present higher up an 1 this possibility should be 
borne in mind by the surgeon at the time of open 
tion 

I)ie\ ray examination though important is not 
infallible and must not be interpreted os settli t> 
once and for all the presence or absence 0/ a coleni 
growth The moat important \ ray sign of canct 
of the colon is a filling defect next in importaDce 
IS obstruction If the aSecteJ bowel lies with 
axu m the direction of the X rav the defect will not 
be seen m the barium shadow 
AU rectal examinations should be made biman 
ually Ninety percent of the growths in the rectum 
rectosigmoid or lower sigmoid can be palpated by 
this method The disappearance after an enema of 
a luass felt in one of these regions should excite 
rather than di pel suspicion as such a mass miy be 
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formed b> the collection of fxces above a stricture 
Suspicion should be aroused also when the symptoms 
of appendicitis arp noted on the left side Surgical 
exploration should be undertaken onlj when sug 
gestive symptoms persist and all other means of 
diagnosis have been exhausted Fischer gives the 
following advice 

I When the \ ray picture is negative the test 
for occult blood n repeatedly positive no tumor b 
palpable and thp history is suspicious wait and 
repeat the \ ray examination after from four to six 
weeks 

\\ hen the X ray picture is not definitely 
negative after repeated examinations no tumor can 
be palpated the test for occult blood is positive and 
the history is suspicious perform an exploratory 
laparotomv 

3 When the X ray picture is suspicious no tumor 
IS palpable the test for occult blood is negative and 
the history is auspicious repeat the \ ray examina 
tion in four weeks and if it is then atill suspicious 
perform an exploratory laparotomy 
In the young cancer ot the stomach and rectum 
Is more frequent than cancer of the colon A hyper 
plastic tuberculous infiltration probablv simulates 
cancer of the colon more closely than any other 
condition 

Palpation of growths m the hepatic and splenic 
flexures may be facilitated by palpating with the 
patient in the erect position The patient should 
stand supporting ins hands on the bed or a table 
and the examiner should stand back of him 
Blood mucus and pus are very valuable but late 
signs in cancer of the bowel Most reliable is the 
benaidme test which requires soo red cells per centi 
meter If the bleeding is from the cxcum or ascend 
mg colon an advanced anxmia may simulate perm 
Clous anxmia without the appearance of gross blood 
in the stool A hxmoglobin value as tow as from 20 
to 30 pec cent does not contra indicate operation for 
cancer in this region as it docs in the stomach 
\is\hle and palpable penstaUis is an early sign of 
obstruction 

Any change in the character or t\pe of the stool 
should be looked upon with suspicion The lower 
bowel re ents the presence of a foreign body and re 
acts to It bv a teasing tenesmus 

Wheeler draws the following conclusions 

* Ihe presence of a growth painful peristalsis 
of the colon or pyloric spasm immediately after the 
ingestion ot food may lend to the faults diagnosis of a 
lesion in the upper abdomen 

2 Cancers of the lower colon and rectum arc 
external cancers from the diagnostic point of view 

3 Digital and sigraoidoscopic examinations are 
made too infrequently 

4 Cancers of the hepatic and splenic flexures ate 

best palpated xvith the patient in the erect stoopini; 
position * “ 

5 Persons with cancer develop a certain degree 
ot immunitv hut the possibihlv of more than one 
independent growth should be considered 


6 Palpable peristalsis is a reliable sign of ob 
stiuction in the colon teasing tenesmus b a constant 
symptom of rectal growths 

DoxES in discu sing the pathological phase 
of early diagnosis emphasizes that patients with 
adenomatous tumors which can be seen on 
sigmoidoscopy should be examined with the sig 
moidoscope frequently as such tumors are often 
scatteredfocseveralmchesover the bowel above and 


b^ow the malignant growth 

tVith regard to the microscopic examination he 
states that the tissue at the edge of the tumor or 
ulcer is most apt to reveal the malignant cells 
Hodgson pioints out that the smaller the lesion 
the more difficult its roentgenographic detection 
This IS true specially if the growth 1 in a wider 
portion of the colon such as the cxcum and when the 
bowel IS covered bv the shadow of overly mg loops as 
in the hepatic ana splenic flexures In these situa 
tions oblique views are essential 
Another method for the detection of earlv malig 
nant or inflammatory invasions of the bowel wall is 
the dual exposure In this procedure two roent 
genographic exposures are made at intervals of two 
or three seconds on the same film the patient ceasing 
respiration until both exposures have been made 
and the bowel being distended with warm fluid so 
that peristaltic action is more frequent than normal 
Iwo peristaltic waves can be seen except where the 
bowel wall is diseased In the diseased area there 
will be no peristaltic wave and consequently no 
double shadow This is the earliest demonstrable 
X ray sign of malignancy and can be seen in cases 
in which the growth » of insufficient sue to produce 
a filling defect 

Hurst states that the two earliest symptoms are 
abdominal discomfort or pain and a cnange m thi^ 
habitual action of the bowels The pain is located 
in the bowel proximal to the obstruction If the 
cancer is m the cxcum the pain is in the small m 
testine whereas if the cancer is m the ascending colon 
or hepaUc flexure the pain is in the right half of the 
abdomen Cancer in the transverse colon splenic 
flexure or descending or pelvic colon causes pam 
on the left side The obstruction may produce a 
colicky pain and its disappearance may coincide 
with a gurgle which can be heard and felt 
Lockhxrt Mummery states that the present day 
earlier diagnosis of cancer of the rectum and colon is 
due to the more frequent use of the sigmoidoscope 
and routine examination for occult blood m the 
stools 

Gxbkicl calls attention to the value of routine 
yearly physical examinations in the discovery of 
unsuspected colomc and rectal cancer 
Norbuet states that in his opinion a sigmoido- 
scopic examination should be made in routine exam 
inations cv-en if it is only sbghtly indicated 
Gouldesbrouch reports that for fluoroscopic 
ewBQination of the sigmoid following the iniection 
of abarium enema he uses a tilting table 

Paul W Sweet M D 
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LIVER OALL BLADDER PANCREAS 
AND SPLEEN 


Pribram B O Mucocla^h and Surjiery of the 
Biliary Tract nltbout Dralnns<e (MuLokUse und 
drainigelose Callcnchinirgie) itninlSl / Chif 
>9*5 Iv 773 


} nbram bclic\cs that the ma)onty of sur 
gcons favor drainafro of the abdominal caMt> in 
surger) of ibe biliaiy tract Mthough there are 
certain cases in which smooth peritonuition is 
possible and the abdomen miv therefore be closed 
the> nevertheless regard it as alnavs safer to insert 
a drainage tube The atatistira on the causes of 
death following optrations on the bDiary tract show 
that in spite of drainage the most common cause of 
death is peritonitis 

The author believes that the direct harm caused 
by drainage in operations on the biliary tract is 
generally undercstim3tc<l and that many of the 
fatalities should be attributed not to the disease 
but to the use of drainage and tarnmnade The fear 
of complete closure of the wound insofar as it u 
based upon opening of the stump of the cs-slic duct 
which has been carefully co ered with folds of the 
serosa of the hepiticoduodenal ligament secondary 
hsmnrrhage and the escape of biliary fluid from the 
flier bed is not justihed There is danger of the 
escape of bile only when the Iiier bed has been in 
lurcd Accordingly when closure of the abdomen 
is to be done imury of the liver bed must be ab 
solutely asoided This is possible with certamtvonly 
by earelal subsenua enuc/eatwn of the gaJf Wa fdcr 
and then only in some of the uncomplicate<l cases 
without severe changes in (he wall of the gall blad 
der 

To avoid injury of the liver bed under #11 circum 
stances the author has adopted the following 
tecUniriuc 

By means of a suction pump the gill bladder is 
completely emptied of its fluid contents It is then 
split in the center from the fundus to the cystic duct 
and the stones are removed The exposed cystic 
duct IS divided between two ligatures The mucosa 
IS then completely charred with the cautery down to 
the serosa and the wall abscesses penetrating into 
the liver ace destroyed in the same way By this 
procedure two folds are obtained These arc in 
vaginafed into the bed of the Icier and accurately 
sutured together with scrosetous invagination su 
lures A sufficient amount of tissue still remains to 
cover a suture of the common bile duct and the 


hepatic duct . , 

The author calls this ptoce lute mucoclasis It 
has given him excellent results and is to be recom 
mended especially Cor complete closure of the wound 
In complicated cases Even m cases in »hi^ the 
common bile duct c full of stonw or in «h«:h <»n 
cretiona ate lodged m the papiUi and the bde is 
cloudy and infected Pnbram omits external drain 
ace and has obtained good results by drawing the 
bSe into the duodenum. If the papilla is not abso- 


lutely free he performs a duodenocholedochofan; 
as simpfe dilatation of the papilla d^es not penist 
permanently He always operates without lurjiuit 
the flier chiefly because tnction on the diaphtsra 
seems to faior poor ventilation hypostasis so! the 
development of pneumonia in the lower Jobe of fhe 
ngbtfung Moreover he advocates sharp dMwnn 
with the scissors rather than dull dissection. 

In 300 operations including all tvpcs of giU 
bltdiler surgery performed on patients rargtsg in 
age from seventeen to seventy yean there were no 
deaths from the immediate effects of the opersiran 
and in no instance did peritonitis develop Three 
of the patients died several weeLs after the open 
tion 

One was a pregnant woman forty oneyearsof ace 
who succumbed three weeis after the t7>eratnn from 
acute yellowatrophv of the liver but with absoluteb 
negative findings In the peritoneal cavityiod bilun 
tract Another was a thirty seven v ear old nomsn 
who d^d ten wceLs #fter the operation from* 
solitary liier abscess the sue of a child s fist *bdi 

surrounded an intrahepatic calculus and was not dis- 

covereil at a second laparotomy performed two 
months after the first operation on account ol coo 
linuous fever The third was a man fiftvsereii 
years of age who died ten weeks after the operation 
from suppu ral i ve pa rot i [)S 

In general the convalescence following niuw 
clasis was smooth and satisfactory in ipite of the 
fact that all of the cases were sev ere and complicslra 
and the patients ha 1 a high fever at the litn* o* 
o^ratton Adhestoas arc formed even after rom 
niete closure of the wound but the author does not 
believe that thev are responsible for the greater 
percentage of the recurrences pscudorecurrentei 
and other recurrent svmptoras The chief eausw 
of recurrences are calculi left behind particulatlr 
intrahepatic concretions that arc newlv formed le 
the congested bibary passages cbolangeitis cici 
Incial stenoses at the papilla and possiblv In a 
small percentage of cases purely spastic conditions 
EooE (Zt 

Shemood A Surgical Lesions of the BWacj 
Tract Ann 5> j 191S lixxviu 178 

This rej ort 1 based on a study of eoo consecuine 
cases oi surgical lesions of the biliary tract about bS 
per cent of which had been pcevrously ob ecifd w 
the out patient department of the Brooklyn Hospi 
tat The lesions were primarily mechanical and 
circulatory disturbances rather than ol inleclious 
ongin 

The most successful results viere obtained w 
cases showing obstruction of the flow of bile In the 
inayonty this was due to stones gravel or inspis 
sated bile The effects of obstruction bv stones vary 
With the siae number and location of the stones 
Stones may be found in (i) the intrahepatic ducts 
(j) the extrahepaiic ducts (3) the gastro intestinal 
tract (4) the peritoneal cavity or {$) the gal' 
Uadder 
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Stones in the mtrahepatic ducts are usually small 
and commonly described as gravel They cause 
only partial obstruction of the duct radicles and the 
ensuing liver damage is confined to a small area 
Larger stones located in the larger ducts cause in 
tense engorgement of the entire Uvet and cttensixe 
necrosis from back pressure In some cases there 
may be an ascending cholangcitis 

Stones in the estrahepatic ducts constitute the 
most serious result of gall stone formation The 
gra\ity oi the condition depends largely upon the 
completeness of the occlusion Sudden complete 
obstruction results in obstructive jaundice and 
necessitates prompt surgical intervention There is 
frequently an ascending cholangeitis 

11 a stone is impacted in the ampulla of Vater and 
it the ampulla receives both the bile and pancreatic 
ducts cither the retrojection of bile into the pancreas 
or the escape of pancreatic enzymes may result in 
himorrhagic necrosis of the pancreas llaimorrhagic 
pancreatitis is a frequent complication of biliary 
obstruction and inflammatory disturbance 
Stones in the gastto intestinal canal were found 
in 4 cases of partial or complete intestinal ob 
stcuction observed m the Brooklyn Hospital in the 
past feiv years The location of the flstuls was 
variable but the large size of the stones indicated 
that they had their origin m the gall bladder 
Stones in the peritoneal canty were found m 
3 of the cases reviened In i the rupture had 
apparently occurred spontaneously nith little or no 
evidence of pathological changes in the gall bladder 
and the ensuing peritonitis was only a transitory 
chemical reaction to the irritation of the bile In t 
case the gall bladder was gangrenous 
Stones in the gall bladder may or may not be 
accompanied by symptoms or appreciable patho 
logical changes in that organ or other pacts of the 
biliary tract but they are alnays a potential source 
of danger Cultures from freshly removed gall 
bladders containing stones are frequently negative 
and stained sections of walls of the gall bladder often 
show none of the characteristic changes associated 
with infection When pathological changes arc 
easily rccognued they appear to be the result of 
mechanical and circulatory disturbances due to the 
presence of a foreign body which as a rule is im 
pacted in the cystic duct A secondary infection 
often develops as a result of the presence of stones 
but the author disagrees with those who roaintain 
that gall stones do not develop in the alienee of an 
infected medium and that they are invariably tbc 
result of bacterial invasion He believes that the 
primary factor m the etiology of cholelithiasis is s 
disluthancc of body chemistry m relation particu 
hrly to cholesterol and calcium metabolism This 
olh^ ** supported by the recent investigations of 

Gradual occlusion of the cystic duct by s stone 
appears usually to result in mucous hydrops of the 
gall bladder Sudden occlusion causes marked 
rodema and haimorrhage into the canty or between 


the layers of the wall Repetition of this process 
causes fibrosis of the wall First there is interference 
with the venous circulation and later when the 
condition becomes mote severe the arterial supply is 
impaired and partial or complete infarction or 
gangrene occurs depending upon the degree of the 
occlusion or thrombosis 

When the gall bladder shows obvious pathological 
changes in the absence of stones it is assumed that 
the cause of the changes was the previous presence 
and passage of calculi 

In the author s opinion the acute gall bladder 
condition is not similar to acute appendicitis as the 
constitutional symptoms temperature blood pic 
turc pathogenesis and bacteriology are in no way 
analogous In acute conditions of the gall blad 
der even when perforation has occurred with the 
formation of an intrapentoneal abscess spreading 
pentonitis rarely develops and the organisms found 
are of a different strain and type than those present 
in suppurative lesions of the appendit Empyema 
of (be gall bladder has often shown negative cultures 
and smears 

The authors chronic cases in which no stones 
were found showed fibrosis and involution atrophy 
of the gall bladder wall which were believed to be 
the result of prolonged venous stasis of mechanical 
OTigin rathological eiamination in these cases 
failed to demonstrate the presence of infection 

Only the acute cases reviewed were treated as 
surgical emergencies The others received con 
servativc treatment this policy having been adopted 
at the outset lor the following reasons 

I Because it is safer to permit the average acute 
gall bladder condition to subside before operation is 
undertaken 

7 In suspected biliary tract disease sufficient 
lime should be allowed for diagnostic studies and 
the determination of the factor of safety 

U is believed that bv utilising the various diag 
Rostic procedures available it is possible in most 
instances to make an accurate estimation of the 
unleriying pathological changes to convert a poor 
operative nskinto a comparatively safe one and to 
cany out the indicated procedure at the best time 
for the patient 

In this analysis several facts are emphasized 
Stone formation was found in uo (6$ per cent of 
the cases operated upon) Of leS X ray studies 
stones were Been in only 24 (jz per cent) Malignant 
disease was found in 8 (4 per cent) of the total 
number Obstruction of the common duct with 
jaundice was observed in 10 cases (5 per cent of 
the total number) There was no instance of acci 
dental injury to the ducts Cholecystectomy was the 
opcrationof election but cholecy stostomy ora simple 
drainage operation was done in all of the acute 
cases as an emergency measure The author advo 
cates more frequent use of this simpler procedure in 
the cases 0! patients who arc poor risks 
» Most complete pd pemanent relief was obtained 
by patients with cholelithiasis who sought treatment 
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for repelled pain and cnlic These svmnloms «cre 
associated mainlv with the impaction of & stone in 
thecjslicduct or morerarel> in the common duct 
Ihe condition was not pnmanl> Infectious motion 
but was due chiefl} to mechanical or arcutalor} 
disturbances with fcdcma ba-monha^re bjilropa or 
infarction Infection sshenfound was thought to ^ 
secondary 

The results were least Satisfactory in cases without 
cholelithiasis which presented the sague symptoms 
that arc often ascribed to infection of the gall 
Madder rather than the severe pain and rolic of 
cholelithiasis In cases with only slight fibrosis or 
involution strophv with vague symptoms non 
surgical metaures should bt u^eil in preference to 
the more dangerous surgical removal of the gall 
bladder 1 S I urt M I) 


Clilmy and Pavel How the ( all niadder Mtts and 
Ernptlea Itself (CommcDt |a vfiicuie lilaire ee 
rrmplit el eommenl elle »c vi le) rrriie tn/J 
Jar iojS xtx l aSo 

The classical studies of Oddi conftrmedbv Demel 
and Urummefi^amp demonstrated that the giJI 
bladder fills possibly as the result of an increase of 
pressure in the ducts produce! by closure of the 
sphincter of Oddi but more recently Uhitaker 
found that the gall bla<|der remains empty after 
cction of the sphincter Mann found that after 
iigalion ol the cystic duct Ucngal red iniecled intra 
venously appears in the gall bladder Accordmglv 
direct escrelion «eems to be a factor in the filling of 
the gall bladder lossibly the biliary canahculi and 
the hepsticocvstic lymphatics have an active part 
Until recently investigations with regard to the 
emptying of the gall bladder dealt mereh with the 
muscuhture from the ficst studies of Doyon to 
those of the present timelhccontnctiluyof the gall 
bladder has been amply proved Jloreover it has 
been found recently that certain foods and drugs 
stimulate evacuation of the gill bladder lioyilen 
was the first to show the specific effect of white 
of egg and cream and attributed the discharge of 
bile to a sv mpathetie reflea \mong the drugs hav 
mg such an effect arc magnesium sulphate peptone 
hjdrochloricacid oleic acid oil of pej^rmint con 
centrated glucose solution and pituitrin 
The most active controversy in reient years has 
centered about the relation of gall bladder function 
and the function of the sphincter of Oddi Clisson 
was the first to suspect the presence of a sphincter at 
the ampulla In 1897 Oddi described Ihv sphincter 
as an organ anatomically and functionally indc 
pendent of the wall of the duodenum In the 
opinion of some investigators the sphincter is not 
physiologically distinct from the duodenum and it 
is the relaxation of the duodenal wall which produces 
the periodical ejaculation of bile from the ampulla 
The authors believe that the sphincter of Oddi is 
a distinct entity and accept Poyon s origioal lh«iy 
ol the 8yneTgi:>VK imervatioR of the gall bladder 
and sphincter 


They state that the law of contrary innerraiioD 
should be ronsidercri not from the aftatonuiol bul 
from the physiological standpoint llliile cco 
traction of the gill bladder should cause opening 
of the ephincter the opening does cot necc^samy 
lead to eontraclion cf the gaU biadder 7 hLsmthi 
I yon Nfellter test the presence of asoun! provoles 
the ilow of Bile ^ but not of Bile B ToohUmBZe 
It It Is necessary to inject a specific substance sliicli 
will cause contraction of the gall bladder AboiIik 
esample is found in the cholagogues acting on the 
liver cell The flow of bile is mcrea-ed ntothe 
duoilenum but no effect is produced on the gall 
blad ler 

Sulphate ol magnesium without question reiai« 
the sphincter but its effect on the gill bladder u 
often negligible a fact suggesting that the Lven 
lest n not a rational pn*cf«Jure This is luggeslw 
also bv pharmacody namic studies which show thit 
while the sphincter of Oddi controls the flowcf bile 
into the duorienum it plays no part in thecostrac 
lion of the gall bladder 

!i.B«Tr DrOsovT VD 


Scott W 4 M and MbltaVer I- R 

of III Contents as a FuncHonef theCallBlao 
der^ A Cllnlrn) Application S Sm Jf As 


The fact that partnl emptying 0/ the gall bladder 
occurs after the ingestion cf fat is well knena 
Ilypothevcs explaining this fact fall into two grc«f* 
according to whether it is assumed that the pB 
bli Ider pivys a I isvivc or an active r6le The tmei 
mechanical factors suggested are (1) vanstiow m 
inira aMlommal pressure (a) intestmxl penstslsj 
fj) an clastic r«oi] following relaxation of the con 
mon duct sphincter and (4) washing out of the gaa 
Midder b\ hepatic bile 
The assumption that variations in inlra abdom 
mat pressure and intestinal peristalsis play a par* 1* 
di proved by the fact that the gall bladder remains 
full after fisting after the violent struggling oj 
CTpcrimentil animals subjected (o tube feeding s™ 
also after vigorous pcnstalsiv fnim physostigmiDeot 
a bnnum or starch meal when it contains iodized on 
Ihelheorv of an obli(,aton reciprocal mechanism U 
refuted by the fart that the gall bladder empUts 
after a fat meal with a rubber tube occluding 'he 
common duct sphincter or with a cinnul* in IM 
cut end of the cvstic or common duct I\ith regard 
to the fourth factor suggested the authors stale 
that concentration of bile ip the gal] bladder after 
the ingestion of fat must occur during the eraplymS 
phase and is difficult to reconcile with emptying h/ 
w-ishmg out with hepitic bile which must produce 
dilution instead 

Griham h'vs reported that eraptving does not 
occur after occlusion of the hepvtic ducts but the 
authors expenence is to the contrary In two cats 
tie authors ligated all the hepatic ducts as proved 
later bv necropsy and filled the gall bladder with 
iodized oil In both partial emptying followed the 
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ingestion of fat and in one as shown by X ray 
examination and necropsy, go per cent of the con 
tents was evacuated 

The authors conclude that emptying of the gall 
bladder m response to fat is an actue function of the 
gall bladder musculature independent of mechanical 
factors As a corollary they remind us thatthisis a 
smooth musde response and that therefore general 
conditions influencing smooth muscle tonus must be 
considered in the interpretation of the motor phase 
of an> cholecystographic senes 

Huston Class Jb M T) 

Blond K A New ^\o^Wnft Hypothesis for Clarlfi 
cation of the Gall Bladder Problem (Eine neue 
Arbeitshypothese *ur klaening der Gallenprobleme) 
Arfli / iljB Chtr igiS edit 66 j 
A ccording to Blond the theory that the gall blad 
der empties itself bv active movement is refuted by 
the anatomical structure of the valve of Ilcister by 
probing irrigation suction pressure and dye ex 
ptnmenVs and by the emhxvotosvtal deselopoietit 
and vascular supplv of the organ and is seemingly 
supported only by the findings of duodenal sounding 
and choiec>stograph\ 

Bile secretion is a function of the liver cells and 
shows marked qualitative and quantitative fluctu 
ations The gall bladder is the reservoir lor the stor 
age of the constituents of the bile which aresoneccs 
sary for the bodil> economy In response to the 
stimulation of the food which reaches the duodenum 
the liver obtains the various constituents necessary 
for the farmatian of bile from the c>stic veins and 
the portal vein (intermediary bile circubtion) 
Function of thesphincter of Oddiia the prevention 
of the flow of bile ftotn the common duct during the 
intervals between digestion is unnecessary since 
when at rest the duodenum has an internal pressure 
greater than the sectelion piessuie ol the liver cells 
The quantity as well as the composition of the bile 
entering the duodenum is also dependent upon the 
liver cells not upon the gall bladder The he3llh> 
mucous membrane of the gall bladder absorbs the 
various constituents of the normal bile and turns 
them back to the liver The physiological course of 
this absorption the flow of venous blood from the 
gall bladder to the liv er and the reflexes which come 
Irom the duodenal mucosa are controlled by the 
nerves of the gall bladder 

The stomach duodenum gall bladder and 
pancreas constitute a functional unit and must be 
considered a unit also from the standpoint of thera 
peutics The colic of duodenal ulcer i of the same 
character as gall stone colic and the latter mav be 
associated with duodenal cramps The site of the 
cramps establishes the clinical picture Cholecyst 
Ills cholchlhiasis and pancreatitis begin with a 
functional stenosis in the duodenum In 8o per cent 
of the cases o( choleci-stitis and cholehlhinsB pan 
creatitis IS also present ChoIeC)stitis cholelithiasis 
contracted gall bladder and hj drops are the results 
of infection q( the gall bladder which hinders pb>s 


jologtcal absorption Injuries of the bile passages 
and pancreas induced b> gastro enterostomy and 
resection of the stomach also plaj an important t6le 
since they interfere with the normal duodenal flow 
In Blands opinion the operative removal of the 
gall bladder is indicated only when all other methods 
have failed and the resorption power of the gall 
bladder mucosa has been practically destroy ed 

Bode (Z) 

Oeaver J B The Chronic Gall Bladder Canadian 
if Ass J 192S xvui 666 

One of the important functions of the gal! bladder 
IS the excretion of concentrated bile through the 
commonduct into the small bow el It is interference 
with this function that marks the beginning of so 
called gall bladder dvspepsia with its immediate and 
remote sequela: Bile stasis may form the nucleus 
of a stone and stone is the cause of a large percent 
SM of gal! bladder troubles In most cases the cause 
of interference with the excretorv function js infer 
Ivm The vafected gall bladder may become the 
focus ol infection for systemic and cardiovascu 
lar disease When once infected the gall bladder 
IS always infected 

It IS a well established fact that next to chronic 
appendicitis chronic disease of the gall bladder is the 
most common cause of epigastric discomfort Gall 
bladder dyspepsia is Moynihati s significant term 
for the syndrome of flatulence fullness after meaU 
and more or less marked epigastric discomfort which 
may amount to pain that usually radiates around 
to the back and up between the shoulder blades 
This typical pain is not always present in the earl) 
cases The stomach soon shows selective action in 
Its mtoletance of greasy heavy and acid foods and 
Its acceptance of a soft bland diet One of the difli 
cultics in diagnosis is the proper evaluation of the 
early symptoms This dilficulty is overcome to some 
extent by cholecystography by the Graham method 
The question arises as to what degree of functional 
derangement shown by the cholccystogram warrants 
operative interference Moynihan goes so far as to 
advocate the excision of every gall bladder if in the 
presence of what be calls inaugural svmptoms 
the cholecystographic shadow is absent its opacity 
isdimimshed or its appearance is delayed Thenon 
calculous gall bladder presents difflculties that are 
not alwavs solved by the cholccystogram 

The indications for operation ate a history of at 
tacks at first occurring at long intervals but later 
becoming more frequent and more severe and the 

prcsenccof tenderness at the site of the lesion 11 at 

operation the gall bladder i» found to be the cause of 
trouble cholecysteclomv is the procedure of choice 

In Deavers opinion cholecystectomy is preferable 
to cholecy stostomv whenever it is possible A pa 
tient treated by cholecy stostomy remains subject to 
the same risk of cholecvstic disease with the forma 
tion of Stones and excursions of the latter into the 
deeper ducts invasion of the liver pancreas etc 
as before the drainage operation 
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Recurrence of symptoms after gall WsdJer opera 
lions may be due to the patient s failure (0 foUotr a 
correclpostopeealisctlietarv t^pme toneuraatliCTia 
a calculous diathesis orcxtensiieand latepathdog 
ical lesions found at the original operation The con 
lUtions dwcoverel at re-opera tion after choIcQ’stec 
tomv include adhesions persulciit chronic infcrtioa 
involimg the pancreas stone in one of the bile ducts 
most often the common duct enlargement of the 
glands along the common duct espccialtv the gland 
at Its juncture with (he duodenum stricture of the 
common luct carcinoma of the heatl of the pan 
treas and biliary fistuh 

\iTiii a I Siiii'ri’LrB M D 

ttfrard I nnJ ^lallet fuy P The Phyalologj 
nnd Technloue of ( holecjatoitsarrostomy 
(t hjsinlfipe «l ifthmnue <le la cholfcjsto gastros 
tomie) J if tkir iqiS isn jji 
Cholecystopistrostomy has alnays met with 
opposition the argument being that it u unphs-^i 
ologtul Jabouliy was the first to anastomo e the 
call bladder and stomach routinely m ca«cs of jr 
teme liable obstruction of the common duct Ihs 
puMications and those of Patel Duchamp and 
1 ernn demonstrated twenty fi\e years ago (he 
possibility of this procedure and the escellenee of its 
cesallt \ perusal of the literature shows that 
Jaboulay and the school of I yons sated (he opera 
tion from being completely abaniloned 
rancrimental and cfinical results demonstrate 
definitely that cholecystogastrostomv is the most 
rational of biliary anastomoses Ihe American 
CongteMof Surgery of tgit and the French Congress 
of loij were unanimous on this r^uest ion 

The chief problems to be solved with regard to the 
opcrationare (i) the permeability oftbeanastomo 
SIS <i) the character of the stomach contents (3) 
the biliary recretion and (4) the character of the 
contents of (he gaff bladder 
Judd has stated that unless the common duct u 
completely obstructed the opening between (he gall 
bladder and the stomach wil] not be utilized but the 
authors have seen bile flow simultaneously by the 
duct and the anastomosis 

The pcrmeabibty of the anastomosis can be es 
tablished by repealed tests through the Rehfuss 
tube Theordvnatv reflux of bile from the duodenum 
IS easily distinguished 

Roentgen ray examination gives the foHowiog 
signs 

I A diverticulum at the site of the anastomosis 
Care must be taaen not to co fu e this with the 
duodenal bulb superimposcil on the stomach 
3 An air bubble in the gall bladder This must be 
distinguished from air in the duodeaum or colon 
Its appearance mav coincide with the reflux of the 
opaque meal into the gall bladder 

As \ ray etamination gives no infoimatwn con 
cerning the state of the cystic duct which may U 
obliterated both aspiration and loentgenograi^y 
must be employed 


The character of the gastric contents may be 
determined with the Kebfuss lube Studies Tiii 
the Rchfuss lube and the \ ray shonr that Itoa lie 
physiological standpoint there 13 nothiBg against 
cholecvstogastroslomy The form of Ihe slomacl is 
little modifietl in some cases the fasting stonach 
contains fluid 

The stomach contents remain acid regardless oi 
the quartitv of bile present TTitre are gtril 
variations In the acidity but in no case is the qum 
tetj of bile suiiicienl to neutralize the gastric jutt 
In one case a marled hyperacidity was ohferted 
Frequently a continent fistula is obtained the 
flow of bile occurring onlv under stimulation bv food 
or the usual duodenal excitants Ijy thisafaptalion 
the trail bla liJer conserv cs all its norTual functioos 
hen the obstruction of the common duct is in 
comjdete as w chrome pancrealms simultaneous 
tubage of the duodenum nnil stomach shows the 
degree of obstruction and the progre,s of the Ic-wu 
This method has demonstrated that the fistula and 
(he common duct may both function at the sarat 
time 

Occasionaltv reflux of the gastric eootenli iflto 
(he gall bladder is observed To prevent this a 
technique his Wen dev clopeil which in no way to*" 
plicales the operation The entrum of the slonacli 
in inciadi transvencly the powerful circular fiben 
being thus separated to form the mouth of the 
anastomosis The gill bladder is sutured le the 
atomaih with three layers of sutures serous musoi 
iar and murous 

Inconclusjon the authors stale that whalwetthe 
technique used cholecystogistrostomy remains sn 
openlion of diversion and not a procedure foe in 
(crnal drainage To drain effectiv rfv the anastomo- 
sis should be gipmg and under such condition® lb* 
gall blidder suffers from contact mih the gastric 
juice Even with a technique not directed at a roc 
(inent anastomosis such in atiaslomosis is usually 
obtained 

Reduced to its true rdie eholccystogastrostorav 

IS an operation of greit value in the treatment o' 
biliary obstniciion and certain painful gallbladder 
syndromes without stone and without located 
holevysliti ItBrar P De Gsovt M D 

Judd E S and Ihirker 11 R Rlllary Intestinal 
Anastomosis for Obstructive Jaundice Ana'y 
sis of 137 Consecutive Cases Arch S rt 191S 

This article is an analysis of 137 consecutive cases 
ui which anastomosis of the biliary and gastro 
wtesUnal tracts wis carried out at the Mayo Climv 
in the penod from 1910 to xqii inJu ive 

Contrary to the usual leaching that painless 
jaundu-e signifies a malignant Condition it vs® 
found that oi 73 of the patients w,th carcinoma of 
tlie pancreas and dd 6<5 per cent of those with 
caixinoma of the ducts had pain or colics or both 
In the senes of cases in which it was impossible St 
the time of operation to say definitely whether the 
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condition was carcinoma of the pancreas or pan 
creatitis pam or colics occurred m only a8 56 per 
cent and in the cases of pancreatitis these symptoms 
were present m 54 S4 pet , 

Pam and colics seem to haie a definite relatwn 
ship to the prognosis It was found that in the 
cases of malignancy with these symptoms the We 
erpectancy was longer and in the eases of benign 
conditions the end results of surgery were better 
than m others 

Of the patients with benign stricture or the bile 
ducts requiring biliary intestinal anastomosis all but 
I had had previous operations on the bile tract 
The average period of relief was four and seven 
tenths months Some of the strictures were probably 
due to trauma at the time of the first operation 
but doubtless many were caused by the continuation 
of an obliteratiie cholangeitis due to inadequate 
drainage of bile 

In cases in which there was a reasonable chance 
that the patient would survive the operation the 
end results of bdiary intestinal anastomosis were 
satislactory In malignant conditions thisoperation 
was only a palliative measure In the benign con 
ditions the anastomosis of the bdiary and intestinal 
tracts was satisfactory when there was sufficient 
tissue available for a technically correct operation 
In the 137 cases studied there were 9 instances of 
partial or complete contraction of the stoma of the 
anastomosis requiring a reconstruction operation 
In 7 of the 9 a hepaticoduodcnostomy or hepatico 
gastrostomy was done 

Retterer ^ Structural and Evolutive \ariaiIon» 
in the Pancreas During Fasting After Trans 
plantation and After Kesectlon of the Excre 
tory Ducts ^Variations (volutive et structurales du 
pancreas pendant le jedne la grefie ou apris la 
resection des canauz exetfteurs) Am 
falh tgaS v 97 

In spite of innumerable investigations theelement 
that presides over the metabolism of sugar remains 
obscure 

It IS generally believed that the glandular cuts 
de sac of the pancreas are concerned only with the 
external secretion whde the islets of Langerhans 
like the interstitial gland of the testicle produce the 
internal secretion When the pancreatic ducts are 
ligated or the gland is transplanted the epithelium 
of the acini is said to degenerate whde that of the 
islets hypertrophies 

The coune of events being entirely different m the 
tKticle the author has studied the evolution of 
the pancreas during fasting following resectioii of 
the ducts and after transplantation for comparison 

Under normal conditions the epithelium of the 
pancreas is not permanent The cells divide giving 
riae to the so called centro acinous cells which after 
fulfining their secretory function di appear The 
lumen of the acini is maintained bv liquefactioD of 
the protoplasm of the cells and in the same manner 
the intracellular secretory canalicub are formed 


After fasting resection of the ducts or trans 
plantation the acini become transformed into solid 
rorfs and eventually the cells are changed into 
fibroblasts 

Since the discovery of the islets by Langerhans 
the nature of these islets has been variously in 
lerprcted Physiologists have regarded them as the 
source of the internal secretion governing the 
metabolism of sugar It is generally agreed that 
their origin and the origin ol the acini is the same 
but that a specialization occurs It seems also that 
the islets may revert to acini 
In the fasting animal many of the acini lose their 
lumen and take on the reticulated appearance of 
islets This change is associated with a certain 
degree of pycnosis Moreover erythrocytes may be 
found among the cells 

Following resection of the pancreatic ducts the 
modifications of the tissue take place from the tail 
toward the head and from the surface toward the 
interior 

For a long lime {seven months) the acini in the 
center of the gland remain normal e'ccept for an vn 
crease in size 

The periphery of the gland consists of fibrous 
tissue in which are wide open canals limited by small 
flat cells arranged concentrically In places the 
lumen is absent and there is only a cord of cells The 
transition of these cells to the cells of the surrounding 
connective tissue is continuous 
This finding has been interpreted bv most in 
vestigalors as the result of the degeneration of the 
epithelial cells with proliferation of the surrounding 
stroma Howes ti Tnilolsc figures arc nev er seen and 
the author believes that the epithelial cells evolve 
directly into fibroblasts 

Whether these remnants of epithelial cells furnish 
the interna! secretion which prevents glycosuria re 
roams to be determined by allowing enough time 
for complete degeneration of the entire gland 

Following resection of the ducts the center of the 
gUiul shows large masses of reticulated tissue re 
sembUng connective tissue in appearance but found 
on careful study to be modified epithelium This 
lissue » identical in structure with the islets In 
reality the masses represent acini which have been 
modilicd by the loss of their secretory function 
In a graft this process occurs much mote rapidly 
and in v few hours there is a dissolution of cytoplasm 
with a degree of pycnosis and the tissue takes on a 
reticulated oppcarance 

Thee degenerative changes produce a tissue 
identical with that of the islets However the cells 
continue to produce an internal secretion until they 
become frankly fibroblasts and connective tissue 
cells Thv explains why large areas of reticulated 
Dssue fsuppoved islets) are found in the pancreas of 
d»bcli« and why some pathologists refuse to see in 
the 1 lets organs of internal secretion 
^e evolution of the epithelium into fibrous lissue 
with eventual loss of both external and internal 
secretion has not as yet been clearly proved m the 
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pancrev but has been ilemonstratcfl in the testicle 
With degeneration n{ the epithelium and its Com 
plete trins/ormalion into /iw-ous Imue theintcroa] 
secretion cease* tiBratr T in Csoat M D 

MISCELLANEOUS 

Gmbaiti 1 A Some Functional Tests and Thetr 
Signlfic-incc \e^ I ngliind J ittd i»>jS cxrii i 
Graham emphasizes the importance of studies of 
function in the early recognition of mild di-turb 
ances Severe disturbances suflicient to be rccog 
nizahle b\ anatomical changes are often aery late 
cffecls and their pre ence frequently Indicates neg 
Icct Improicmenls in dugnosis must inevitably 
come from methods which will enable us to recog 
nize functional disturbance* before markeil anatom 
ical changes base taken place 

Cholecistogranhy is a funciionat test of the gall 
bladder It is known that the gall hladler con 
centntes its contained bde bv the absorption of 
water and during digestion pours the concenltalcd 
bile through the cynic and common ducts into the 
duodenum In addition it is probalU concerned in 
some manner with cholesterol metabolism 1 he two 
functions of the gill bladder which are known with 
certainty - its concentrating action and its emptying 
—can be studied bv cholecystography 
The ilensest iihthalein d>c shadows are obtameil 
in normal gill bladiers since concentration is 
accomplished by the absorption of water Thco 
relicallv fidure of sisuabsation may indi ale im 
pairment of the excretory power of the IKer block 
age of (he cystic duct or impairment of the abibl) 
of the gall blad ler to cunicntrate its contents but 
expenence induates that if the intrasenous tech 
niquc has been carefully earned out failure of 
yisualization is due in nearly all instances (about 90 
per cent) to impairment of the function of comen 
tralionby thegillblidder A gall blad ler which fads 
to cast a shadow may be the cause of discomfort and 
dyspcplii. symptoms esen if no marked pathoJopcal 
changes arc apparent on macroscopic examination 
Howe cr in nearly every instance of non vn uahaa 
tion cxclu ling cases of impaired liver secretion Such 
as those of cirrhosis hepatitis and hepatic rrefema 
definite pathological findings will be evident In 
pTicti ally all of fifty two cases collected by the 
author in which a gill bladder not visualizci or 
visualized only faintly was removed in the absence 
of macroscopic cviicnce of di ease the symptoms 
were rebeyed after one rear or more Chwecys 
tographv vs more vwluable m dugnosi becanse it 
is a functional test than it would be if it merely re 
vealed anatomical changes 


An important lest of the excretory function of ife 
liver IS thephenolleira iodophthilem test Vormallv 
about rz percent ot the dieis pre«enC la fie Wood 
serum half an hour after its injection and about 5 
per cent 1* found In the blood serum at the eni of 
one hour In cholecystitis the average retention a 
about twice normaf in the one half hour penoA 
This favors the view that cholecystitis is aecompi 
nied by conitsnt hepittlu Persons with obsfnic 
live jaundice from malignant disease show nuib 
less retention than those with jaundi e due to stop; 
in the common duct or with the condition called 
catarrhal icterus 

The retention of dye in the blood seiaim is an 
Index to the opera live risk The greater theretenUon 
the greater the nsk 

rhciiolietra loilophthalein may be used lor 
simultaneous cholecystography and delerminatwo 
of the cxcrelorv function oi the liyer 

The function of the paricrcas is determined Iroin 
the aniilasc content of the blood since m pm 
creatic disease the amount of this ferment in the 
bloorl varies from the normal A definite amount of 
blood plasma is mixed with a definite aniouat of 
starch solution whose visco'ity i* reduced lapropci 
tion to the contained amviase The vicoity is 
determined by the lime taken for the solution t 
pass through a vi cosimetcf Craham places great 
rebance on this lest and lavors it also becaust u » 
Simple and ran be mn quickly 
A new test meal 1$ based on the normal regurgi 
tation ol alkaline pancreatic (duodenal) juice otfl 
(he stomach In this functional tevl jooc cm ois 
o s per cent solution of hjdrocWoric acul (them 
cenirxtion at whivh the acid is normally secretea) 
arc introduced into the stomach and the time bk 
cssiTv for neutralization is noted Nonnallv neu 
traiization u accomplished in twenty minutes h 
cases of peptic uUcr near the pylorus it is no s 
prising to find a rclaiiyely high gastric acidity if (if 
lesion interieres with the duodenal teilux 

The use of the cystometer which measures and 
records changes in yolumc and pressure within the 
unnary bladder is another important adyance w 
studies of function Py means of this instrument 
dCKSed by Rose it is possib/e to differentiate wKb 
accuracy between disturbances of the badder oiota* 
rogenic and other origins 

Graham reminds us also that \ ray examination 
of the gasiro-intestinal tract with the banum meal 
is largely a functional test Certain disturbances in 
the motor iunclions filling and emptying which we 
now know how to evaluate when thev arc revealed 
by (he\ ray have lor the most part been responsible 
for the revolutionary diagnostic effect of the barium 
meal Mynttcc Mevibs MD 
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Barrows D N The Olshausen Operation for 
Retroversion of the Uterus Am J Ohst fir'Cvnrc 
igjS XVI 6t 

Barrows reviews a senes ol 571 cases of retro 
version of the uterus corrected by the Olshausen 
operation He compares the results of this operation 
after a penod of seven years with the corresponding 
results of the Webster Baldy operation in 209 cases 
and the Montgomery Simpson operation m 211 
cases The incidence of cure was as follows Ols 
hausen operation 92 per cent Webster BaWy 
operation 83 per cent and Montgomery Simpson 
operation 93 pet cent As regards pregnancy there 
IS little choice between the three methods 
Strong points \n favor of the Olshausen procedure 
are that the silk ligature rarely causes trouble 
intestinal obstruction following the operation i» rare 
and the operation is easy and rapid and causes little 
trauma to adjacent anatomical structures 

E L Coavtii M D 

Rubin I C The Dlatlnoscle Use of tntra Uterine 
Iodised Oil Injection Combined with the X 
Ra>e as Compared with Peruterfne CO* In 
tufllatian AStudy Based onSlxty Six Cases of 
Tubal Obstruction Radulcty 1928 xi ny 
The patency or non patency of (he fallopian lubes 
can be demonstrated with certainty by perutenne 
insuf^ation of carbon dioxide As a rule the in 
troduction of iodised oil into the uterus to determine 
the Site of an obstruction is not necessary as the 
hymographv: record and the fluoroscopic fuidings at 
the time of the insufflation are usually sufflaent 
Of sixty SIX cases m which the author emploved 
lipiodol injections as a check upon insufflation the 
results were in agreement in sixty cases The six 
cases in which there was a disagreement were those 
of patients with high grade strictures In high 
grade strictures the method m which the greater 
degree of pressure is ventured is most apt to be fol 
lowed bj penetration of the stricture 

Rubin decidedly prefers the insufflation ol carbon 
dioxide to the injection of Iipiodoi because it is just 
as effective in demonstrating patency it ss simplei 
and less dangerous it may be repeated it does not 
require the aid of a roentgenologist and the carbon 
(lioxi le IS rapidly absorbed and Icav es no trace in the 
peritoneal cavntv In some cases however tbe 
carbon dioxide may be absorbed so lapidly as to 
escape detection or may be confined in the pelvis by 
adhesions so that no subdiaphragmatic gas bubble 
appears 

Insufflation is superior to lipiodol m demonstrat 
ing tubal pasta and impamntnl of function both of 


which ate recorded on the kymographic tracing In 
doubtful cases and those in which operative relief 
of tubal obstruction is desired lipiodol should be 
used Lipiodol is valuable also in demonstrating 
submucous myomata of the uterus The contra 
indications are the same for both methods 

Chasles H IIeacock M D 

Dickinson R L Rebellious Cervicitis from Cysts 
High in the Canal Am J Obst & C\ttee 1928 

For the elimination of latent gonorrbceal foci in 
women Dickinson recommends repeated tauter 
ization of cysts high up into the cervical canal and 
even beyond the internal os This treatment mav be 
begun by evacuating the cysts low in tbe canal by 
gouging out and then working upward In the 
search for the cysts especially when they exude a 
glairy mucus cervical endoscopy i* of great aid 
The procedure is recommended especially lor 
women lo the child bearing age In none of the 
authors cases has it been followed by sufflcient 
cicatricial tissue to obstruct labor 

E L CoxMxLL M D 

Ilealy U P ond Cutler M The Relation be 
tween Structure and Prognoxts in Cervical Car 
cinoma under Radiation Treatment In J 
Obst t^Cyntc 1928 xvi 1$ 

Healy asd Cutler review the end results obtained 
m 200 cases of carcinoma of the cervix treated by 
radiation alone They divide cases of tbu. condition 
clinically into the following three groups 
Group t Early cases in which the disease is 
localued and confined to tbe cervix 
Croupe Borderline cases in which tbe disease i» 
more advanced with involvement of the paracervi 
cal tissues and the vaginal forniccs and slight fixation 
of the cervix but the uterus is still freely movable 
Group 3 Advanced cases in which the disease 
extends beyond the uterus into the parametrium and 
there is more definite fixation of the uterus 
In the cases reviewed radium in massive doses 
was applied at the site of the primary lesion and sup 
pJementaryX rayirradiationwasgivcn Thecircum 
fetenceof the pclviswas divided intofour quadrants 
One treatment was given each quadrant the tube 
beingso placed as to be centeredon the cerv ical lesion 
The basis of histological classification adopted was 
the degree of anaplasia of the tumor The significant 
histological signs of anaplasia arc cellulanty varia 
tion in the sue and shape of the nuclei nuclear hyper 
chromatism an infiltrative tendency an increased 
number and a typical quality of the mitoses loss 
of poUnty and absence of adult differentiated 
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The conclusions drann were as follows 
The deRfcc of malignancy of a given case of car 
cinoma of the cenix maj te determinwl fitriy ac 
curaJcly from i stud) of Uie histolopcal structure 
Such information may be of value in both the prog 
no IS and the treatment On the basts of the degree 
of anaplasia cpi lermoiJ carcinomata of the cervix 
ma> be classified into three groups which rorrespoiid 
closely to the three degrees of malignancj 

The adult t}pe of carcinoma of the cervli is 
markedU resistant to radiation the anaplastic t> pc 
IS highly radiosensitive and the plexiform t>pe oc 
tuples an intermediate position 
In cases of carcinoma treated by radiation the most 
Important factors in the prognosis are probably the 
stage at which the treatment is begun and the radio 
sensitivity of the tumor Prom so to 15 percent of 
carcinomata of the cervix are ht$tologica1I> very 
cellular malignant and anaplastic and therefore 
highly susceptible to radiation Under radiation 
the prognosis improves with the degree of anaplasia 
of the tumor this fact accounting for a high percent 
age of cures in a group of cases in which the results 
of surgery have been unfavorable In cases of ad 
vanced can inoma radiation may result in a cure in 
a large proportion of casts if the tumors arc of the 
radiosensitive type but if the tumors are of the 
radioresistant type only poliislion can be expected 
C L Oiiscu, M D 

Pack G T Tfio Management of Uterine Mallft 
nancies at (he Radium Institute of (he Unlrer 
alty of Parle Sa uk \( ] 1913 x« 50$ 

1 ack describes the mansgement of uterine malig 
nancy at the Radium Institute of the University of 
1 atis and supplements this report with personal ob 
servations and comments 
In discussing the histological and bacteriological 
study preliminary to the uterovaginal application 
of radium he advises the ablation or curettage of can 
ccrous vegetations of the uterine cervix because it 
facilitates treatment suppresses suppuration from 
the infected cctvis frees the implantation of the 
cervical tumor from the orifice of the uterine canal 
permits closer approximation of the radium to the 
outlying cancer tissue favors cicatrization andless 
ens the danger of toxamu from absorption 

With regard to the technique of tadium irradiation 
he states that there are fundamental factors influ 
dicing the dosage such as radiosensibdity and its 
variations factors inherent in the histological slnic 
ture of the lesion and the composition of connective 
tissue the influence of infection acquired radiore 
sistance artificial radiosensibilization the factor of 
time and the quantities of rays absorbed 
The contraindications to irradiation nithin the 
uterus and vagina are a state of radioresistaace lol 
lowing a secies of previous treatments the presence 
of a local or general infectious state that cannot be 
suppressed cachexia caused by ansemia following re 
peated h-emorrhages uratmia from compression oi 
the ureters concomitant grave chronic or acute at 


fcclions such as diabetes Bright s disease cinEo s 
of the liver cardiopathy pulmonary tuberculosis 
and generalization of the cancer in the penloneum or 
other viscera 

The advantages of external radium therapy over 
roentgen therapv are greater spcaficily or declivity 
of action the constancy of the emission rate of rs 
dium and ximpbcitv of technique 

I xlcrnal radium therapy is of value id cases of 
very advanced cancer in which irradiation by tie 
uteeovaginal route would be impractical (utJe or 
rlangerous in ca es of inoperable cancer or IhcFse at 
the limit of opcrabilitv in which irradiation bf tie 
uterovaginal route uouM be msulEcient aad la 
case* of recurrence after hv sterectomy The raium 
block IS applied over (mm SIX to eight areas depend 
ing upon the nature of the ease and the size of lie 
patient 

The Interstitial use of radiumia thia region u dm 
gcrous When radium puncture and intrauteruie 
and vaginal irradiation ate employ edtirnuUsoeoitsIi 
secondary rsys may be produced by the unpiflgt 
ment ol gamma rays on the platinum needles w 
seeds Such beta therapy increases the dinser « 
radium necrosis 

The indications for roentgen therapy atone ate tie 
same as these for external radmro therapy It u 
considered best to have the surgery follow the » 
dium treatment II the cancer u operable afld the 
patient is in good condition b'sterectomv h not 
tendeted difficult by a previous tadwim ihetapy 
Ircvious internal uierovaginal radiation asrptivWM 
the vagina and heals the malignant ulcM Tit 
author is of the opinion that the employoent of lit 
two methods successively increases the chances ol 
effecting a i.ute without greatly increosiog Ibe risk 
The interval of time between the radium treatment 
and the operation should be about two monlhs 

Theinefljcienci of the \ raisin the treatment of 
recurrences following previous radium therapy was 
repotted by Kegaud in 1925 with regard to cpi 
Ibebomata of the skin and mucous membranes m 
general The \ ray s are especially^ inefiicwat 
after radium therapv bv the uterovaginal metboa 
Roentgen therapy should be administered first and 
followed by radium therapy immediately' or after » 
very short period of rest 

The author gives the usual classi&calioti of can 
cersof the cervix uteri according to the prognosis and 
then summanacs the therapeutic indications as foi 
lows 

The cancers most suitable for surgical treatment 
arc (i) adenocarcinoma of the cervis (2} cancers 
associated with adnexal infection (3) cancers per 
stsUcig after radium therapy and (4) cancers asso- 
ciated with certain vaginal malformations In all 
other operable cases in good condition uterovaginal 
radium therapy is indicated This is preferable to 
hysterectomy Hysterectomy mav be successful m 
some cases but only a few of the total number of pa 
tients coming to consultation cvn be operated upon 
safely 
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Hjsterectomy after internal radium therapy gives 
good results onl) in cases ivhich were apparentlv 
operable before the radium treatment Hvsterec 
tomy followed !>% radium therapy is indicated onlj, 
in those rare cases in w hich there i» malformation or 
occlusionof thevaginaanduterus 

Roentgen therapv alone or external radium tner 
aov at a distance is the method of choice in inoper 
able cases in which the condition of the uterus and 
vagina does not permit the correct use of radium It 
IS the necessary method when recurrence follows 
hjsleteclomv 

The use of the \ ra>s or radium at a distance in 
conjunction with the uterocaginal application of 
radium is the correct method when the parametrium 
is invaded 

Carcmoina of the bod> of the uterus if operaUe 
should be treated by complete hysterectomy «hen 
It is inoperable radium irradiation is the method of 
choice 

Lxternal radiation is given preferably with the 
large radium box or pack It \ ray treatment is 
given It should always precede radium treatment 
Roland S Cron M D 

Cox D \t andBenlsehek W L Mixed Tumor* 
of the Ccnlx Uteri Sarcoma Dotryotde* 
with a Report of Two Cases I'" d Otisi fr 
Cy rre 1928 xvi 38 

The two cases reported in this article were tho e 
of a child two years of age and a woman twenty nine 
years of age 

The authors state that mixed tumors of the cervix 
are comparatively rate They are of mesodermal 
origin The connective tissue clement ts usually the 
most ptoiBinenl The ncoplasins resemble and ate 
frequently described as sarcomata They may 
occur at any age but unlike vaginal mixed tumors 
which are most common in infancy they are lound 
most frequently m adults In infants tbev usually 
appear as polypoid masses In adults (heir appear 
ance is less constant but they mav be similar to the 
grape like tumors which occur in children Thev 
may arise from the vaginal surface of the cervix or 
protrude from the cervical canal When they 
re cmble sarcomata themetasta e frequently have 
tvpical botryoid characteristics 

Mixed tumors of the uterus are found most often 
in the cervu The clinical picture vanes consider 
ably In the nlant the tumor is usuallv first de 
covered when it appears at the vulva although its 
appearance may be preceded by a bloodv di c^ege 
In the adult the most common signs and symptoms 
are a foul blood stained di charge dvspareunia or 
a mass in the vagina In some cases iheie mav be 
backache a feeling of weight in the vagina or a 
bearing down sensation \\ hen the grape like bodies 
Ibcv are sometimes mistaken for bvda 
tidiiorm mole In the cases of children the growth 
is usually thought to be a simple polyp and excisicn 
IS advised Mter exci ion it quickly recurs and its 
malignant nature is then suspectel The extreme 


malignancy of these tumors is shown by tbe fact that 
there are no permanent cures on record 

According to Kolisko and Hauser these tumors 
arise from fetal rests Wilms believes that they are 
of developmental origin and due to a displaced 
embryonal germ cell pushed down ahead of the 
wolfTian duct Franks states that this indifferent 
gem cell must be mesodermal in order to supply the 
myotome derivatives 

Tbe authors cases were treated by operation fol 
lowed by radium irradiation In both metastases 
and recurrences developed and death resulted 

r L Cornell MD 


E 3 CTERNAL GENITALIA 

Garlock J II The Cure of an Intractable \esIco 
vaginal Fistula by the Use of a Pedicled Muscle 
Flap aSewConcept Siirg Cvnre (rObsl 1918 
xlvii *55 

Garlock reports a case in which a large urethro 
vesicovaginal fistula was closed by means of a pedun 
culalcd muscle flap taken from tbe inner side o! a 
thigh in tbe form of the gracilis muscle and intra 
vesical suction was continued for twenty four days 
without evidrnce of vesical infection 

Carl II Davis yf U 


MISCELLANEOUS 

TetU Duralllls F Contributions on Roentgenol 
ogy of the Pelvis (Contributions diversesAUndio 
logic pelvienne) Bull Soe dobil ttde$ynle dtPar 
19*8 XVII 490 

The author discusses a number of cases diagnosed 
by the intra utenne injection of lipiodol induding 
one case of clonism and hypertonia of the uterine 
musculature two cases of hypotonia resulting from 
general weakness one with prolapse and apparent 
elongation of the supravaginal part of the cervix and 
the other with retroflexion of the uterus one case in 
which the pelvic segments of the intestine were 
shown by the injection and one case of pelvic 
appendiutb in which the injection of lipiodol into 
the uterus and tubes was combined with ciecal 
roentgenoscopy 

Following his report ol these cases Petit Dutailhs 
reviews the great advances that have been made in 
the lipiodol method since it was first used to deter 
mine the permeability of the fallopian tubes 
Lipiodol I now employed not only to investigate 
thcconduian of the genital tract but also to outline 
the organs surrounding the genitals Bvclere has 
used It to demonstrate spina bifida kV ith roentgen 
ography of the ureters after the insertion of reten 
tmn catheters and roentgenography of the bladder 
after the injection of an opaque fluid it may be 
employ^ to determine the exact site and relations 
of intraligamentous tumors 

It IS of value also in treatment as it has the 
therapeutic properties of tincture of iodine and is 
not irritating The author reports a case m which 
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It nas used in the treatment of bilatcnd chronic 
salpingitis foIlQivm? tuberculous pentonuis lie 
slates that he intends to try it also in chronic 
endocer\iciiis Audsfy G Moaevv MD 

Meigs J A Rndium and Its Use In Gynecolotsy 
AfU jC»ij/on<f J iled ig 8 cxei* JSS 
The author s discussion on the iisc of radium in 
gynecology includes a brief review of the hvitory of 
t idium and radium therapy m general The physics 
of radium is bntfly crpiaineil with regard to the 
formation of radon and with regard to the alfha 
beta and gamma rays their properltcs biological 
uses and availability for treatment I special refer 
cnce IS made to screens or filters melho«ls of dc 
scribing dosage cross firing the tlistance between 
the radiuTti and the skin or the lesion to be treated 
and the importance of secondary or snllered ravs 
licta rays because they are causlii. ant capable 
of producing complete necrosis in relativci) small 
doses (15 me hrs steel screened ma> be used to 
treat a small epithelioma i cm square) are of value 
for the destruction of carcinoma of the ccrvis The 
destruction is as certain as that produced with (he 
knife Normal as well as pathological cells are de 
atroyed by the bcU rays \i best however beta 
irradiition is a superficial therapeutic measure as 
go 9 per cent of the beta rays are absorbed by tj 
mm of tissue \\ hen metals arc used to absorb (he 
beta rays the gamma rays cause a more quiet 
destruction of the cancer cells with the death of 
normal cell# only adjacent to the applicator Ap 
parently gamma rays have a more selective action 
upon tumor cells 

As the intensity of radiation from radium de 
ctenves inversely as the square of the dutance the 
radiologists at St Bartholomy s Hospital in I ondon 
divide the radium into numerous applicators and 
distribute them evenly throughout the involved 
tissue In trance gamma radiation is believed to 
destroy the dividing cell whereas in LnUmd it » 
belli ved to prev ent division Therefore in England 
It IS believed that a certain minimum amount ol 
radiation prevents cells from beginning mitosis and 
that very large amounts will not improve the re 
suits Donaldson and Canli are of the opinion that 
at the end of twenty four hours mitosis ceases only 
to recur abnormiUy in four days Therefore in 
cases of cancer of th cervia Donaldson uses 50 
mgm m many applicators about the periphery of 
the lesion for one hundred and forty four hours 
llis results are as vet to be evaluated Keynes has 
convinced the staff of St Bartholomy s Hospital of 
the s peevo ity of this method als > in the treatment 
of cancer of the breast In the opinion of several 
authorities the use of a small amount of radium over 
a long period ol tune may be more valuable than the 
use of a large amount over a short period 

Deep tumors which are inaccessiWe to the im 
plantation of radon are usually treated with deep 
X rays but in some clinics packs of s gm of radium 
have been employed with cor«iietable succes 


The morphological changes due to ndwm i« 
characterued by early swelling of the cells hyper 
diromatism of nuclei local hypetimia leucocytosis 
nod the occasional rupture of capillaries Later the 
Jestrayed (umor tissue is removed and the bEood 
supply to the tumor is decreased b\ thickening and 
eventual obliteration of the arienolcs Eventual 
connective tissue with a scant blood supply b 
formed Any remaining cancer cells ate thus a 
carcerated and often rendered innocuous for vears 
As It is evident that undiffcreniiated cells are 
more su ceptible to radiation than adult cells it 
may be advisable to give milder doses to hithly 
malignant cells and higher doses to tumors of low 
malignancy or to cicise the latter Infect on 
especially With the hxraoly tic streptococcus whUf 
not influencing the susceptibility of the tumor cells 
impedes the formation of connective tissue R^ 
currenccs do not respond well to radiation hence it 
IS imperative that the initial treatment be adequate 
Tumors of the vulva or clitoris are treated hy 
excision follow ed by \ ray treatment when they are 
operable am! intersliliallv with radium when sur 
gery 13 contra indicated In operaWe cancer of the 
cervix radium treatment is the roetbod of choi e 
as Its resu'ls are as satisfactory as those of surgen 
and It IS associated with no mortality In inoperable 
cases surgery cannot compare with radium Ineanv 
ca«cs radium in thin steel containm the beta rays 
being employed is place I in the cervical canal ani 
glass implants are used intcrsiiiially In advaBccij 
cases silver or brass screened apjlicaton are usw 
and gold implants may or may not be inserted 
I ven in extensive lesions improvement is noted in 
three months Inwiddy fixed disease the \ ray miv 

alleviate pain 

In Operable cancer of the fundus by sterectomy is 
the method of choice AV hen operation i> contrs 
indicated the use of radium is occasionally^ ad 
Visabic A targe dose of screened radium is given 
blindly m the uterine cavity Cancer of the vagina 
docs Hot rupond well to any method of treatment 
AMien surgerv cannot bo done radon implants and 
gamma ray therapy are used carefully In sarcomi 
of the vagina deep\ rays or powerful radium packs 
are of value after surgery in operable cases or with 
out operation when surgery isiontra indicated 

In benigu uterine bleeding the cause of which can 
not be located radium 13 at its best a cure in go prf 
cent of the cases being not uncommon In the cases 
of young women the dose should not exceed 300 me 
hrs In those of women near the menopause a dose 
up to 1 500 me hrs m a silver and brass capsule 
may be given In the cases of young women small 
do es may be repeated 

Radium IS of great value for Weeding fibroids hut 
is definitely contraindicated when the woman B 
under forty years of age and when the tumor is 
pedunculated or very large or grows rapidly V. hea 
tonditMQS are favorable it usually causes a reduc 
tion in the size of the tumor within six months Its 
results arc best in the cases of women about forty 
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years of age who have a symmetrically enlarged 
uterus not larger than a three months pregnancy 
In such cases radium is superior to surgery It may 
give good results also in cases in which surgery 
would ordinarily be employed and is contra indicated 
on account of some general condition The dose is 
from I 500 to 3 $00 me hrs of gamma rays placed 
well up in the uterine cavity 

Radium may be used also at the site of a removed 
cervical or uterine polvp If it is advisable to pre 
ser\ e menstrual function the dosage should be sntall 
In endocervicitis 300 me hrs with heavy screen 
mg may give good results 
The author emphasises that wiadiation ot the 
bleeding uterus should be preceded by diagnostic 
curettage A Jaues Labuv M D 

Morse A II and Perry I II A Diffuse Pelvic 
Endometrloma Constricting the Ureters Am 
J Otst b'Cynec 1918 xvi 38 
The patient whose case 1$ reported was under 
observation for a period of five years Death fol 
lowed an operation for abscess of the ludney or 
pyelitis At autopsy the uterus was found distorted 
by the tumor and the associated inflammatory 
changes throughout the pelvic viscera but other 
wise was quite normal The lumina of the rectum 


and ureters were markedly constricted this account 
ing for the patient s complaint of constipation for 
two years and the severe pain associated with 
mictantion 

Histologically the tumor consisted of connective 
tissue with scattered islands of dilated glands lined 
with low columnar epithelium In some of the 
gland lunuaa particles of brown pigment and shad 
ows of red blood corpuscles were clearly seen The 
neoplasm was undoubtedly a diffuse cndometrioma 
The gland structures were quite similar to those of 
the uterus and the epithelial limngs and stroma were 
quite similar to those found in the endometrium 

The presence of pigment and red blood cells in the 
gland lununa indicates that these glandular ectopic 
structures went through the phases of the menstrual 
cycle Clmtcallv it was noted that the acute attacks 
of pain occuned at the onset of the menstrual pen 
ods The cell* were probably not deposited from a 
secondary endometrial cyst of the ovanes as the 
ovanes were normal It appears that the epi 
thelial structures probably had their origin in the 
tubal mucosa or the cavity of the uterus as suggested 
by Sampson The bilateral renal lesions were prob 
ably due to pressure of the pelvic mass whicn en 
croached upon and constneted both ureters 

L L CnSNiLL D 
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PREGNANCY AND ITS COMPLICATIONS 
Tilus P fln<I Dodds p T]i« Ctlolofilnl SlfinlA 
cince of LoworeJ lUoad AuiSir (aluM In tAe 
of Prejjnano 1 ' J Ir Ciirc 

XVI QO 


hyperemesi} and ) Jundice the vruie rontained tlbJ 
mm acetone bile Jeucoc>tes and a few coWom 
nr^'aniims but blood cultures were negative 0i 
nanisms were found m the urine also m lourn-s 
of accidental birmoiThage T Fiovn Btu, iLD 


filus ml Dodds have studied a sene* of forl> 
cases of hv peremcsis gravidarum of mo(feratcf> 
severe and very severe grade with special referente 
to the etiological significance of lowered blood suffir 
vvluea in ihw tondition 1 heir work, was carefully 
checked bv blood sugar determinatKinv at the be 
ginning and during the course oi the irevlmeol 
while the patients were in the hospital An attempt 
was made also to follow up the patients alter aix 
months and one year 

I rom the Successful results of their carbohydrate 
ihcrajy the authors conclude that the chief factor 
in the toeirmias of pregnancy is a deficiency in 
carbohy drates The sudilen ilrop in the blood sugar 
m evlamnsi-i and eclamptic seizures suggests that 
cttrbnhydrMe deficiency mav be responsible also for 
these conditions 

In cases of hypcrcmcsis the blood sugar readings 
indicate a hypogivcimia and are lowest m thecavs 
of women who are nio-.t profoundh alTevled bv the 
toxamias In fulminating evses of hv peremrsis with 
scute jelloiy atnph} ol the Inee convulsions occur 
early in pregnancy whi h are comparable to typical 
ei-lamplic seizures later in pregnanev 

The use ol insulin without glucose m hyperemesis 
is dangcroui Carclui hboratorv contro) ol the 
blood chemistry m these cases with special reference 
to the blood sugar is essenti d The authors cite a 
case of pregnancy complicated by diabetic conia and 
a blood sugar reading of ?jo mgin per too e ctn of 
blood in which tbev belicye death w'ould have 
rcsullc 1 it sugar bad been admlnibCered 

I I CoBVEtt Si 11 

lycns F Latent Sepsis In Pregnancy Toi^rola 
J Obi lrC\ /fc Ur I Imp ipiS xxsy 307 

Since the toxic manifestalions of pregnancy are 
closely allied it seems logical to expect a common 
cause and s bacterial cause a[ pears to be the most 
probable U organisnvs are circulating in the bodv 
ID these toxaimias it is to be cTpccteil that thev 
will be excreted in the urine In thirteen cases wun 
all ununuria and ledcma coliform orgaiHSms were 
found m the urine usually with pus ami sometimes 
with blood In the urine of two women with per 
nicious vomiting of pregnanev motile baciUi »«e 
found In a case of Severe jaundice the unne con 
tamed pus cell colon bicilli and bile lnih»c»e 
the col in bacillus infection had probably extended 
to the bile ducts In the case of a patient with 


Ferguson L K and Priestley J T TheReblien 
of Caff Ofndder Disease to Pregnancy An I 
Obit bfCimc igrS xvi 8t 
In an investigation of the relationship betsten 
gall bladder disease and pregnancy the anthon 
found that of asertesof I iz women with gall hUd>fn 
disease 95 fS-i 8 per cent) had borne children saa 
70 of the latter stated that their first attack « 
curred during or shortly after their first pregnaocf 
fn cases of cholelithiasis the stones were compfiSM 
largely of cholesterol only This w an interesiiiis 
observation inasmuch as pregnancy is freguenily 
associated with a defimCe hypercholesterplso'* 
which uodoubtedly predisposes to the fornisfiflii f' 
gallstones Beesuseof ibisassocistioROfpregaaary 
hypeKholesterol*mia and gall stones ijie prephv 
lactic treatment should be directed toward leepinf 
the bfood cfiofcsierol at the lowest iwssible 
during pregnancy The cholesterol of the biw » 
dependent largely upon the diet Therefore the w 
of cbolesteroj conlaining foods should be reslw*;' 
Among such foods are fats egg jo/k fired WO" 
sweetb^reads liver kidney pork butter andehefse 


lABOH AND ITS COflfPilCAnONS 
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Hendry J Haw Far Can Vntuccessfal Forctpi 
Cases De Prerented by Efficient Anten»™ 
Carol lint if J 1978 11 i8j 
Shaw II F Unsuccessful Forceps Cases 
Need for a Higher Standard B ti XI 1 1? 


MiLtSR dwtusses the reasons for the unsuccesjfd 
application of forceps in 558 cases — 781 ff”” 
Shaws service in Manchester 1*5 from lltrdry* 
servKC in Glasgow and tyj from the Edinburgh 
f oval Maternity Hospital 
In *ii cases the cause of the dystocia was disp^ 
portion In the majority the disproportion was i’“* 
to pelvic contraction and in a small number to ah' 
normal size of the child In 6 cases the cause wa* » 
contraction ring of the uterus The pelves wer« 
cluetly flat rachitic and generally contracted but w 
oases there was a deformity of the pelvic outlet 
In more than one-half of the in cases the hes^ 
was freely movable at the brim when the patient was 
admitt^ to the hospital In many the dispropor 
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lion was so extreme that extraction nas difGtnilt 
e\en after the head was crushed In others the 
head was cngiging satisfactorily and would have 
descended had assistance been withheld until the 
head had moulded more and the bttlh passage had 
become more fully dilated 
In i6i cases the cause of the dvstocia was a poste 
nor position of the occiput The fact that in the 
majority this had not been diagnosed shows the 
need of careful examination before appbcatioD of 
forceps m order to determine the exact positwn of 
the head 

In 151 cases, the pelvis the size of the bab> the 
presentation and the position were normal but 
Miller believes that some of these were cases of 
occiput posterior in which anltiior rotation had 
occurred after the application of forceps while the 
patient was being taken to the hospital In a large 
number delivcrv had been attempted before there 
was sufTicient dilatation of the soft passages or 
moulding of the head Iilan> of the patients had had 
a prolonged first stage and no doubt the anxious 
excited relative* and their impoctunitics had caused 
the attending ph>$ician to act against his better 
judgment 

A fourth croup included is cases of face presenta 
tion (s o! them mentutn postenot) 8 of brow ptes 
entation 8 of hidrocephalus s of breech presenta 
tion s of shoulder presentation s of ovarian tumor 
obstructing labor and 1 case of locked twins 
Shoch was found not an infrequent complica 
tion and in some of the cases influenced the treat 
ment 

Of the women in the first group 78 were delivered 
spontaneous!) or by low forceps showing that fur 
tner moulding of the head had overcome the dispro- 
portion 15 were delivered b) high forceps 8 b> 
vetsw>w by CTamotom) and 1 s b> c*saiean sec 
tion lubiotom) was not done in an) case There 
were so maternal deaths and 154 fetal deaths The 
causes of the maternal deaths were puerperal sepsi 
in 2t cases postputum shock m 3 cases postpartum 
hxmorrhage in s cases shock and collapse associated 
with rupture of the uterus in 2 cases and pneumonia 
in I case 

Of the women with an occiput posterior position 
of the feta! head a large number were delivered 
bv forceps after manual rotation to anterior 15 were 
delivered s^xmtaneousl) qS h> forceps xi b> \«r 
Sion 37 bv craniolomv and 3 bv exsarean section 
There were 116 maternal deilhs and 100 fetal 
deaths The death of the mother was due to sepsis 
in It casns rupture of the uterus in 4 cases and 
pneumonia m r case 

In the majoritv of the cases in the third group 
morphine was given or twilight sleep was induced 
1 tht labor allowed to continue until delivcrv was 
xfiected sponianeouslv or bv low forceps lortv 
Seven of the viomen were deliverei sponianeouslv 
7S bv forceps 0 bv version iS bv craniotomv and 
* bv ^*^*rean cction There were 0 maternal and 
78 fetal icaths The death of the mother was 


due to sei^is in s rupture of the uterus m 2 
cases postpartum shock in I case and pneumoninn 
I case 

Miller states that man) of these disasters could 
have been prevented bv recognition of the abnor 
mailt) pelvic contraction or over size of the child 
before deliver) Thev show the Hanger of appiv mg 
the forceps on the floating head and without ac 
curate knowledge of the position of the head 

Hcvorv in discussing how far the unsuccessful 
application of forceps can be prevented bv eflicient 
antenatal care emphasizes that careful external 
and internal pelvic measurements should be made 
and skeletal deformities noted Internal examina 
tion IS essential Besides measuring the diagonal 
conjugate the obstetrician should palpate the pelvic 
brim all around Fibroids or ovarian C)sts which 
might obstruct labor should be detected A pendu 
lous abdomen in the case of a primigravida should 
always arouse suspicion In primigravids the head 
should descend into the pelvis during the last month 
Its failure to descend i> very often due to contracted 
pelvis but in some cases the cause may be a faultv 
presentation neoplasm or placenta prxvia 
In doubtful cases at term the best pelvimeter of 
all— the fetal head— j» available Hcndr) reeom 
mends the modification of Mullet s method so long 
advocated bv Munro Kerr 
Hendry calls attention to the fact that there is an 
essential dilTerence in the prognosis of labor in a 
generally contracted and in a flat rachitic pelvis 
In the flat rachitic pelvis there is dsually enough 
space m the lateral bays on each side of the prom 
ontory for the head to engage transversely and make 
Its way through the brim by dtsccnl of the occiput 
through one 0/ the bays In a generally contracted 
pelvis however the total area of the brim is small 
and the head can pass through only in extreme 
flexion The extreme flexion makes traction with 
forceps diflicult as only an insecure hold is obtained 
The history of difficult or instrumental deliveries 
m previous pregnancies should put the obstetricnn 
on guard fora repetition 

Absolute measurement by the \ rav is not of 
great value except m extreme cases The position 
of the head at the brim before the onset of labor 
does not give any indication as to how the head will 
mould or alter its position and relationship under 
the vnfluence of utenne conXiacVvows 

In Hendry s borderline cases of contracted pelvis 
the patient is allowed a good long labor and a lower 
utenne segment exsarean section is done if progress 
IS not satisfactorv To decrease the risk ol infection 
examinations are made by rectum instead of bv 
vagina ^ 

Occiput posterior positions should be diagnosed 
without much diffcuUv Some of them can be 
changesi to anterior positions by the use of pads and 

binden from 60 to 80 per cent rotate spontane 

ouslv The important point » to xtcognize the 
aswiation of this malposition with a protracted 
labor Dilatation of the cervix is often slow The 



OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


bypcreraesji and jaundice the urine contained albu 
njjn flCctooc bile leucocytes and a few fcWnna 
ofganisnu but blood cultures nere negative 
ganism* were found in the urine ako m lour cats 
of accidental hxmorrhage T FiovuIlruMP 


Ferfluson L K and Priestley J T TheRelatioa 
of Call Bladder Disease to Pregnancy in S 
Obit irOynce loiS »vi 8 j 

1 Investigation of the relationship l)«t»«a 


Titus P and Dodds P The EtJologlciI S/gnJfl 
ennee of LowcriJ RIood Sugar Xalues in the 
\oniltlng of Ircgnincy im J O it c- &»■« 
igrS avl po 

Titus and Dodds have studied a senes of forty 
cases of hjperemesis Rravilarum of moirratclv 
severe and ven severe pndc with spo-ial fefetence 

to the etiological Significance of lonrred blool sugar i„ a» iuycshkiviiuii oi mic 

aalu« in this condition Their work was carefullv gallbladder disease and pregnanev the aulwis 

checked by bfood sugar tfeterminationa at thv be fouodlhat of asenesof ita women witbgiU Wadw 

ginning and during the course of the treatment disease os (84 8 per cent) had borne chOdreo SDd 

while the patients were in the hospital \n attempt j© of the latter stated that their first jttack oc 

was madt also to follotr up the patients after sit curred during or shortly after their first pregnane, 
months and one year Ineasesof cholelithiasis thestoneswertconiji 

I rum the succes ful results of their carlmhvdrale largelv >f cholesterol onlv This is an intereswi 
fhvrtpy the authors conclude that the chief factor observation inasmuch as pregnancy is freiueoHr 
in the tosimias of pregnancy is a deficiencv in associated with a definite hypercholesterouc » 

carbohj drates The sudden drop in the Wooil sugar which undoubtedly predisposes to the fotiBstwo 

in eclampsia and eclamptu. seizures suggests that gaSUtoncs Because of this association of 
carbohjdrate dcfiviency maj lie rcs(ionsiblc also for hypercbolcsterolrmia and gal! stones therropSf 
these conditions lactic ircalineRt should be directed toward see^I 

In cases of hypcremesis the blood sugar readings the blood cholesterol at the lowest possible 
Indicate a hvpoglye^mu and arehwest in the cases during pfegnaoev The cholesterol of the 
of women who are most profoundiv aflecird by the dependent largely upon the diet Therefore tM^ 
tocsemios In fulminating cases of hvi>ercmesia with of cholesterol containing foods should be resl« « 
acute yellow atrophy of the liver convulsions occur Among such foods are fats egg yolk fried [0®^ 
carty in pregnancy which are compirable to tvpical sweetbreads liver kidney pork butter andch^ 
eclamptic seizures later m pregnanev E Ls Coassii 'Iv 

The use of insulin without glucose lo hyperemesis 
is dangerous Careful laboratory control of the LABOR AND ITS COMPWCATlf>NS 


Wool chemistry in these case with srccinl reference ^ rv ,«fion 

.0 ,l.e blood .„pr ...oo.,,! Th, ,„.ho„ c..o , ^ 


case of pregnancy complicated by diabetic coma and 
a blood sugar reading of jao mgni per 100 c cm of 
blood in which they believe death would bave 
resulted if sugar had been administered 

I T CoBVEU. M D 


lleodry J How Far Can Unsuccesiful ForesW 
Cases Be Prevented Efficient Antenatal 


Care? Br t il J tgaS ii i8j 
Shaw W F Unsuccessful Forceps Cases 

Need for a Higher Standard Brti V J r?’* 


hliziER di cusses the reasons for the unsucc« fv! 
application of forceps m 558 cases— sSi i»™ 


Ivens F Latent Sepsis In Pregnancy Toxaemia 
J Obsl k. Gyii^rc Br I Cmp igjli xwy 307 

Since the toxic manifestations of pregnancy are •vi^vps m jju va-w — - 

closely allied it seems logical to expect a common Shaws service in Manchester 115 from Hendty’ 
cause and a bactenal cause appears to be the mo t service in Glasgow and 152 from the Edmburgn 
probable If organisms arc circulating in the bodv Royal Maternity Hospital 

jn these toxarai^a it is to be expected that they Inziicasesthecauscoftbedystociawasdispf®' 

will be excreted ID the unne In thirteen cases wlh portwn In the majority the disproportion was cm 

alburainuna nnd irdema cohloim orgamsms were to pdvvc contraction and in a small number W ao- 
found m the urine usually with pus and somelunes normal size of the child In 6 cases the cause was a 
with blood In the urine of two womm with per contraction ring of the uterus The pelves we« 
nicious vomiting ot pregnancy motile bacdli xvete chietty flat rachitic and generally contracted but in 
ound In a case of sevire jaundice the urine con ra cases thero was a deformity of the Pelvm °utJet 

iZeipusrdls cobnbacdl. and bile Inthfic^ In more than one hdf ©f the zii cases the head 
the colon bacillus infection had probably extended v^freely movabk at the brim when the patie^wM 
to (he bile ducts In the evse of « patient vrth admitted to the hospital In many the dispropor 
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tion was so extreme that extraction was difficult 
even after the head was crushed In othm the 
head was engaging satisfactonl> and would have 
descended had assistance been withheld until the 
head had moulded more and the birth passage had 
become more full> dilated 
In i6i cases the cause of the dvstocia was a poste 
rwr positKju of the occiput The fact that in the 
majority this had not been diagnosed shows the 
need of careful examination before application of 
forceps in order to determine the exact position of 
the head 

In iji cases the pelvis the size of the baby the 
iresenlation and the position were normal but 
diller believes that some of these were cases of 
icciput posteiioi in which anterior rotaliow had 
iccurred after the application of forceps while the 
latient was being taken to the hospital In a large 
lumber delivery had been attempted before there 
was sufficient dilatation of the soft passages or 
moulding of the head Many of the patients had had 
a prolonged first stage and no doubt the anxious 
excited relatives and their importunities had caused 
the attending physician to act against bis better 
judgment 

A fourth group included u cases of face presenta 
tion (5 of them mentum posterior) 8 of brow pres 
entation 8 of hvdrocephalus 2 of breech presenta 
tion 2 of shoulder presentation 2 of ovarian tumor 
obstructing labor and i case of locked twins 
Shock was found not an infrequent comptica 
tion and m some of the cases influenced the treat 
ment 


Of the women in the first group 78 were delivered 
spontaneously or bv low forceps showing that fur 
incr moulding of the head had overcome the dispro 
portion ij were delivered by high forceps 8 bv 
version g8 by craniotomy and 12 by cisarean sec 
tion Pubiotomy was not done in any case There 
were 29 maternal deaths and 154 fetal deaths The 
causes of the maternal deaths were puerperal sepsis 
m 2 leases postpartum shock in 3 cases postpartum 
himorrhagc in 2 cases shock and collapse associated 
with rupture of the uterus in 2 cases and pneumonia 
m I case 

Of the women with an occiput posterior position 
ol the fetal head a large number were delivered 
bv lotceps after manual rotation to anterior 15 were 
delivered spontaneously gS bv forceps ii by ver 
37 by craniotomy and 3 bv exsarean section 
Itierc were 116 maternal deaths and 100 fetal 
deaths 'the death of the mother was due to sepsis 
in II cases rupture of the uterus in 4 cases and 
pneumonia in 1 case 

In the majority of the cases in the third group 
twilight sleep was induced 
i tne labor allowed to continue until delivery was 
riiectcl spontaneously or bv low forceps Jortv 
seven ot the women were delivered spontaneously 
7S by forceps q bv version 18 bv craniotomy and 
rs 0 maternal and 

7 etal deaths The death of the mother was 


due to sepsis m 5 cases rupture of the uterus in 2 
cases postpartum shock in I case and pneumonia in 

Miller states that many of these disasters could 
have b«n prevented bv recognition 0! the abnor 
mahty pelvic contraction or over size of the child 
before delivery Thev show the danger of apphing 
the forceps on the floating head and without ac 
curate knowledge of the position of the head 
IIesdkv in discussing how far the unsuccessful 
application of forceps can be prev ented bv efficient 
antenatal care emphasizes that careful external 
and internal pelvic measurements should be made 
and skeletal deformities noted Internal examma 
lion IS essential Besides measuring the diagonal 
conjugate the obstetrician should palpate the pelv ic 
brim all around Fibroids or ovarian cysts which 
might obstruct labor should be detected A pendu 
lous abdomen in the case of a primigravida should 
always arouse suspicion In primigtaMdx; the head 
should descend into the pelvis during the last month 
Its failure to descend is very often due to contracted 
pelvis but in some cases the cause may be a faulty 
presentation neoplasm or placenta privia 

in doubtful cases at term the best pelvimeter of 
all — the fetal head— is available Hendry recom 
mends the modification of Muller s method so long 
advocated by Munio Keir 
Hendry call» attention to the fact that there is an 
esscntiai difference in the prognosis of labor in a 
generally contracted and in a flat rachitic pelvis 
in the fiat rachitic pelvis there is dsuallv enough 
space in the lateral bays on each side of the prom 
ontocy fortbe bead toengage transversely and make 
Its way through the brim by descent of the occiput 
through one of the bays In a generallv contracted 
pelvis however the total area of the brim is small 
and the head can pass through only m extreme 
flexion The extreme flexion makes traction with 
forceps difiicuU as only an insecure hold is obtained 
The history of difficult or instrumental deliveries 
in previous pregnancies should put the ob:>tetrician 
on guard for a repetition 

Absolute measurement by the N. ray is not of 
great value except in extreme cases Ihe position 
of the head at the brim before the onset of labor 
does not give any indication as to how the head will 
mould or alter its position and relationship under 
the influence of uterine contractions 

In Hendo s borderline cases of contracted pelvis 
the patient is allowed a good long labor and a lower 
utenne segment exsarean section is done if progress 
15 not satisfactorv To decrease the risk of infection 
examinations are made by rectum instead of by 
vagina 

Occiput posterior positions shoulii be diagnosed 
without much difficultv Some of them can be 
changeil to anterior positions by the use of pads and 
binders From 60 to 80 per cent rotate spontane 
ouslv The important point is to recognize the 
“^•atwn of this malposition with a protracted 
labor Dilatation of the cervu is often slow The 
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Tltu< r und DoOJi P Tlic Ftlolofilcat SlttnlR 
r^ncc of Ixinered litood Sii^ir in (lie 

\oniltln6 of Ircitninc} Im J Ml C* Oriuc 
10J'' xM go 

Titus nnd Dodils ha\c stu<iicil a srne* of forty 
casc^i of hypcrcmcsis f>ravid3rum of inodcntrfv 
severe and very severe cradc with special reference 
to the itiol ipcal sit'nifie'ini r of lonered blood suear 
values in this condition Iheir work was carefullv 
chcckc 1 bv blood siiRar determinations at the be 
ginninj? an 1 during the course of the treatment 
while the patients yyerc in the hns] itnl \n attempt 
was made also to follow up the patients after sit 
months and one year 

I rom the successful results of their carliohydrate 
therapy the authors eonvluik that the thief factor 
in the toxamias of pregnancy is a dericienca in 
carbohydrates rhesudden Irop m the Hood suAar 
in eclampsia and eclamptic seirurcs suecesis that 
carbohyilratc deficiency may be responsible al o for 
these conditions 

In cases of hy peremesis the blood sucar rcaihnyts 
tn Jicate a hypoytncTmia an I arc lowest m the cases 
of women who are most profoundh affected bv the 
totxmias In lulmmalmit cases ol hyprrcmisi> with 
acute yelloiy atrophy of the liser conyulsions occur 
early In preytnanc) which are «omparablc to ty| i al 
eclamptic leiaurcs later in prcfinancy 

The use of insulin without glucose in hs peremesis 
IS dangerous Careful laboratory control of the 
blood chemistry in these lases with special reference 
to the blood sugar is essential The authors cite a 
case of pregnancy complicated by diabetic coma and 
a blood sugar reading of aao mgm per loo c cm of 
blood in winch thev believe death would have 
resulted if sugar had been administerel 

r L COSSELl 'f l> 

Ivens F I atent Sepsis In rregnancy' Toiieinia 
J Obsl (rCi I t B il L t? grS xa»v 30 

Since the totic manifestations of pregnancy arc 
cbsciy allied it seems logical to eapcct a common 
cause and a bacterial cause appears to be the most 
probable If organisms are ciriulsting in the body 
in thesv toxsmias it is to be capcited that they 
will be excreted m the urine In thirteen cases with 
albuminuria and cc iema coliform organisms were 
foand in the urine usually with pus an I sometimes 
with blood In the urine of two women with per 
mcious vomiting of pregnancy motile baciUi were 
found In a case of severe jaundi e the unne con 
tamed pus cells colon bacilli and bile In this case 
the colon bacillus infection had probably extended 
to the bile ducts In the case of a patient with 


hyperemcsis and jaundice the unne coaUind tbs- 
mm acetone bile leucocytes and a lew coiiiora 
organisnas but blooil cultures were negative bf 
gamsms were found to the unae ibo w 
of accidental himorrhage T I'ioyDB£Lt,Ml' 


r«ntuton I K and Priestley J T TheReliwo 
of Coll Bladder pisease to rregnsney A* ; 
Obtl trOynfc igrS xyj 8 j 
In an tnyestigatnn of the relationship beliw 
gall bladder disease and pregnano 
found that of a senes of i la vromen with P" 
disease os (S4 8 per cent) had borne tMljs 
JO of the latter stated that their first * 
curred during or shortly after their first 
Incaseiof cholelithiasis the stones were co 


observation inasmuch as Pregnancy isji . 
associated with a definite 
which undoubiedlv predisposes to the - 

gall stones Uecause of this associalioo of prtps=^ 
hypctcholcstcrolxmia and gall stones ^hep P 
lactic treatment should be duwted towsnj hce^ 
the blood cholesterol at the Jowrtt 
dunng pregnancy The eholester^o! 

iitsti; upon Ihe die! K 

of cholesterol containing loods should b« 

\mong such foods are fats egg yolk 
sweetbreads liver kidney pork 


LABOR AND ITS COMPLICATIONS 


Miller D Unsuccessful Forceps &SM 

Management and tnd RmuUs ortf 


Hendry® J ‘®How Far Can Unsu^ssfol 
Cases Re Prevented by Efficient Ant«“ 
Cute? B It if J igj^ n i8s _ jjit 
Shaw W F Unsuccessful Forceps &SM 
Need for a Illglier Standard Bnl " ^ ^ 


Millek discusses the reasons for the unsucc 
application of forceps in SS^ ”, j„» 

Shaiva servive m Manchester us 


rfsshi' 


«V8 servite m Manchester 115 ,,„i,urth 
ICC m Glasgow and t5J from the Edinb rj 


Royal Maternity Hospital 


s the cause of the dystocia was o^v 

portion In the majonty the disproportion was 
to pelvic contraction and in a small number v« ^ 
normal sue of the child In 6 cases the 
contraction ring of the uterus The ^ 

chiefly flat rachitic and generally contracted 


was'freely movable at the brim when the patient^ 
admitted to the hospital In many the dapropo' 
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OBSTETRICS 


OTSCELLANEOUS 

Nelson E E and Pattee G L The Present 
Status of the Effiot Question with Particular 
Reference to the Preparations Used in Ob 
stetflcs and Gynecology Am J 06 j 1 b'Cynee 
1928 ivi 73 

The authors have made a study of the composition 
of ergot Its active principles and the preparations 
offered on the market They classify the acti\e sub 
stances into two groups the alkaloids crystalline 
ergotmine and amorphous ergotinine (the latter 
known also as ergototine) and the amines pnn 
cipally histamine and tyramine 
Pharmacologically the crystalline ergotinine is a 
re'itively inert substance as shown by its action on 
the isolated guinea pig uterus The amorphous 
ergotinine or ergototme has a more marked effect as 
shown by the characteristic bluing and gangrene it 
causes in the cock s comb its stimulation of the ea 
cised uterus of the rat cat and guinea pig and its 
stimulation ol the uterus ol the cat rabbit and 
monkey tit stlu Ergotamine while physically and 
chemically different from ergotowne has a similar 
pharmacodynamic action 

Of the amines hisUmiae aud tyramine are the 
only two of any importance They occur in the fresh 
crude drug and are usually present in the galenical 
preparations The relative activity of these prepa 
rations is diametrically opposite Tyramine pro 
duces a rise and histamine a fall in the blCK^ 
pressure On the excised uterus tvraminc has less 
than one one hundredth the activ Uv of histamine 
The authors conclusions regarding the activity 
and use 0! ergot and lU principles are as (oUons 
All of these substances will stimulate (he isolated 
uterus but the value of tyramine ergotosine and 
histamine in obstetrics or gynecology is question 
able The alkaloid ergotamine is probably the most 
important constituent of ergot Its presence is 
highly desirable in all ergot preparations and should 
beinsured Oftheergotpreparationson themarket 


SI 

only the U S P fluid extracts contain important 
amounts of the active alkaloids and only the 
official fluid extract or preparations definitely shown 
by proper methods of assay to contain these alka 
loids should be used E L Corveii MD 

Chappax G Comparative Serological Studies of 
the Blood of the Umbilical Cord and the Retro 
placental Blood (Etudes de sftrologie comparative 
entre le sang du cordon et le sang r£tro placentaire) 
Gynie et obtl 1928 xvu 283 
In a senes of observ ations extending ov cr a period 
ol twoyeaxs Chappaiof theRheims Maternity Ilos 
pital compared the usual serological reactions oc 
ciimng >n the blood of the cord and the retroplacen 
tal blood at the time of delivery He found that m 
the blood of the cord the Hecht reaction is usually 
worthless In of 150 cases selected at random the 
results of the tests of the blood of the cord and the 
retroplacental blood were contradictory In 53 
of these 58 cases the reaction was positive in the 
retroplacental blood In order to ascertain whether 
the retroplacental blood has special properties which 
made tbc positive reactions without significance 
blood taken from the arm of the mother at the elbow 
was also tested The reactions of the latter agreed 
with those of the retroplacental blood but were a 
httie less marked 

The author takes a sample of the retroplacental 
blood as a matter of routine whenever possible 
When the reactions are negative the taking of nu 
merous samples in the ordinary examination for the 
Wassermann test is thereby avoided If th“ me 
tions are positive a sample is taken from the el^w 
and two results are obtained with the incoiiv enience 
of takingonly one sample of blood Whentherctro 
placental blood is not obtained a sample is taken at 
the elbow if the slightest symptom has been appar 
ent during pregnancy or labor In the cases of 
women who are clearli syphilitic the reaction of the 
blood of the cord i» often negative when the other 
reactions arc positiv e Pace 
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position should alwsjs be dngnoscJ before the 
application of forceps 

Hon\ deformity of the pelvi and obliquity of the 
axis of the uterus may give rise to a fare or brow 
presentation The latter can often be treated by Ibc 
use of a Linder Transverse and oblique presents 
tions sfaoul 1 be identified before the onset of labor 
and trealeil as necessary A breech presentatioo 
should be diagnosed easily and hydrocephalus fairly 
easily 

Ihe application of forceps before compfete dtfala 
tion of the cervix is a most dangerous proredure 
This should be strongly impressed upon the medical 
student 

\ mijnifc should not be alloncrl to cire for a 
pregnant woman unless nrovision has been made for 
a careful examination of the patient by a physician 
before labor >s due 

Siivw revicivs cases in which a large number of 
craniiloniies were performed Ife states that a 
large number of the babies could have been saved by 
cesarean section but the risk to the mother would 
have been much greater 10334 cases collecleil In 
iQai from the British Isles by ilotlaml the mortality 
from cxsarcan section was t 6 per cent when the 
operation was done before the onset of labor and 
s6 per cent after attempts at forceps delivery In 
Shaw s opinion (here is probably less risk m a lower 
uterine segment ca'sarean section with delivery of 
the placenta and cord through the cervix and vagina 
after closure of the uterine incision ss advocated by 
Munro Kerr 

Shaw states that poor obstetrical results are prob 
ably due to apathy and (he lack of sutTicicnt ob 
steCrical instruction in schools Both (he medical 
profession and the laity fad to realize (he ruLs of 
labor and the fact that special knowledge is neces 
sar> for the skillful treatment of abnormal cases 

In the opinion of the lauy labor is a normal 
natural function If it ends successfully it 1$ no 
credit to the doctor or the nurse but if anything 
goes wrong the attendants must be to blame A 
practical outcome of this belief is that very small 
remuneration is paid for attendanceupona maternity 
cose The physician is expected to be able to handle 
any abnormality If he realizes that the situation 
requires someone more experienced he feels that this 
means a loss of his prestige in the eyes of the patient 
and that he will be blamed for the extra expense 
Untd the public realizes the skill time and patience 
required m every maternity case and la willing to 
pay commensucate fees so long will the temptation 
remain to hasten delivery by every available means 

Students should see and attend a greater number 
of cases than they are now required to attend and 
should be obliged to spend more time in nuiernity 
wards 

Careful antenatal observation is very important 
as a also anti epsis The obstetrician must not be 
influenced by the patients relatives He must be 
patient and realize that the cervix may be ve^ slow 
,n Hil-iimir comnletelv The application of forceps 


with (be head at the brim should be a rirrpto- 
cfdure since caisarean section Is preftnble Tit 
position of the head should bediagnosrd defi&ittlv be 
foreforcepa arc applied l’niin> If Azmt Jib 

Nathanson J N Anatomy CrnesU anJOiolal 
Contldcrailons of Dacenta Accreta t« i 
OM ifCyntt 1915 svi 44 

Nathanson di cuxses the eliologv aealoar p^ 
thology and clinical aspects of placenta accreu ind 
reports a cose in detail ffe states (hat lo t Rutr 
he made of the histones of <5 000 patients adniiteJ 
•o 3 large obstetnctl hospitals to delermuie li 
frequency of the condition he found onli 4 casts. 

The microscopic anatomical examination revesh 
a definite lack 0/ the spongy laser of the denim 
basajis which accounts for IhedifliCtilty m tbevpi 
ration of the placenta from its normal site of im- 
plantation It is possible that anv procedure ab « 
leads 10 atrophy of the endometrium such as pre 
vious manual removal of the placenta or curelUp^ 
may be a prednjvsing factor fa the developnentoi 
placenta arureta It is probable that the cofidium 
may result also from improper devrioimml * 
pathological change In the corpus lulrum ® 
known to control the development of the decidua 

Unless previous manipulations have bees msst 
to produce partial detachment the condition i»tcc 
ognufd bv failure of separation of the j IscenU 
absence of bleeding The diagno is is corrobofa"” 
by exploration of the uterus and failure to wi* 
fine of cleavage between the placenta ami the ulenii 
The only rational treatment I» hvstercctomy as tiw 
offers the best chance for recovery and prevents m 
serious complication* of hxraorrhage and 
which so commonlv occur when remov il from hf*® 
IS attempted F L. CokN-rct, ''1 ® 

PUERPERIDM AND ITS C0Ml»LlCAT10^S 
Sherman U ON Uterine Sterlllxatlon 5 ' 
Cyatc b’OisI 1928 ilvii riy 
In the treatment of uterine infection forowin?^* 
livery or abortion the author uses Dakin s soiuHOT 
This solution w introduced into the uterine ca' 
under just sufficient force to keep it from enteni? 
the fallopian tubes From 4 to 8 oz are allo»ed to 
flow in every hour , , 

Sherman reviews 285 cases treated bv this metao® 
with 26 deaths The duration of the treatoiti't 
averages three or four day s The effect of the tiest 
ment is noted in the progressive diminution m ti® 
bacteria in the lochia 

Because of the special apparatus necessary it 
advisable that the treatment be carried out owy *" 
well equipped hospitals and by skilled operawn 
The best results are obtaine i ui the so called putna 
puerperal septic endometritis of mixed bacterid 
ongui with marked subinvolution of the ulero* 
When extension to the parametrium is suspected 
the method is contra indicated 

Mxcvrs P UiNEs MD 
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brought over and across it small bits of fat bong 
placed under the sutures to keep them from cutting 
through the renal tissue This stage of the resection 
IS completed by capsular suture and nephropexv is 
then done 

Partial nephrotomy with dilatation of a con 
stneted calyx or the removal of a stone from a calyx 
was practiced twice in each case with transrenal 
drainage of the pelvis and a successful result 

I lasuc operations on the ureteropelvic juncture 
were performed for constriction in two cases In 
one case a longitudinal incision of the constriction 
was followed by transverse suture In the other 
the constricted area was resected and terminolatcral 
anastomosis was done Transrenal drainage and 
nephropexy were petfoimed in each instance 
Temporary drainage of the pelvis by the trans 
renal route has been applied in the treatment of 
minor dilatations with infection resistant to ordinary 
methods of pelvic lavage Nephropexv is performed 
with this procedure as in other operations Papin 
has used this treatment in about fifty cases and has 
found It very successful 

Resides the procedures described Papin has found 
numerous combinations nec«sary depending upon 
the indications These are (i) single nephropexv 
(s) denervation and nephropexy (3) section of a 
vessel and nephropexy (4) pelvic drainage sod 
nephropexy (O resection of the pelvis drainage and 
nephropexy (6) resection of the pelvis drainage 
section of an abnormal vessel and nephropexy (7) 
anastomosis drainage and nephropexv (8) rcsec 
tion of the pelvis anastomosis drainage and 
nephropexy 

MARtov in closing the report stated that he 
agreed with Papin that nephropexy is an important 
part of the treatment He believes (hat in many of 
the cases reviewed m which the kidney was low 
simple suspension alone would have accomplished as 
good results aS the more complicated procedures 
He regards Papin s results from partial resection of 
the kidnevs in cases of dilated calyx and dilatation 
of the constricted neck of a calyx as excellent He 
rejects the neuromuscular theory of hydronephrosis 
believing that the condition is the result of ohstruc 
tion by a calculus constriction tumor abnormal 
vessels or low position of the ludnev 

^fiCHAEL L Mason M U 

Aiwlr 4 n G Contribution on the PyeiograpMc 
Diagnosis of Renal Tuberculosis trio raJiol 
I92S tx jSq 

Andrfn states that the characteristic feature of 
the pvelographic picture of relatively earlv renal 
tubeicuiosis » the presence of signs of infiltration o! 
a calyx wall and ol narrow fistulous tracts extending 
from this area He reports two cases in which the 
diagnosis was made by pyelography after other 
methols of examination had failed to indicate the 
nature of the condition definitely and was verified 
by pattiologKO anatomical examination after on- 
eration ' 


pick It Staphylococcal Suppurative Nephritis 
(Carbuncle of the Kidney) Bril / Siirg 192S 
XVI 106 

The author adds three cases of carbuncle of the 
kidnev to the twenty seven that have been reported 
in the literature and discusses the etiology clinical 
features diagnosis and treatment of the condition 
lie believes that carbuncle of the kidney mav be 
diagnos^ with considenble accuracy and is a ills 
tinct pathological and clinical entity 

JOilV G CuLLTHVM MD 

Gruber C M The Peclstattlc and Antipertstnltlc 
Movement in Excised Ureters as Affected by 
Drugs J Urol iprS xx tj 
In experiments performed by the authors on 
excised long segments of the ureters of pigs spon 
taneous peristaltic and antiperistaltic contractions 
were observed In some cases thev occurred as long 
as one hundred and eight hours after excision of the 
ureter Fluids pheed in the lumen of the ureter 
were propelled from the kidnev end toward thcblxd 
derenddunngpcristaUisandm the reverse direction 
during antiperistaUis The force of the ureteral 
contraction was dependent upon the rate of con 
traction Stronger contractions were always noted 
after longer pen ;ds of rest 
The effect of temperature the hvdrogen ion con 
centration of the solution rpmephrin urea acetyl 
choline and nicotin were also determined 

Jons P 0 N Fit M D 


Cibert J Cystic Dilatation of the Ureter Strantlu 
latedat theUrelhnlMe-itus (Dilatation kystique 
de lurctire etrangl e au mfat urfiral) J diirel 
mfj tl <k$r igiS XXV 468 
The author reports a case of ureterocele on the 
left side which prolapsed into the urethral meatus 
At first the sac emerged from the urethra mtetmit 
lenlly but cventuallv it became strangulated and 
pave rise to urinary retention and gangrene Before 
the prolapse there had been no v esical sv mploms or 
attacks of lumbar pain such as are usually associated 
with the development of cystic dilatations of the 
lower end of the ureter 

As the orifice of the right ureter was abnormally 
small the author believes that the ureterocele on the 
left side was due to a simJar but more marked 
malformation 1 ^ce 


llunner G 1 . i^aicuius 01 the Upper Urinary 
Tract Treated by New Methods Lnd Results 
F Lrol 191S XX 61 


The author emphasizes the important causil 
relationship existing between ureteral stricture an i 
the formation of calculi in the upper urinarv tract 
Oinical experience indicates that ureteral stones are 
usuallv formed in the inflammatory stnetured area 
of the ureter an 1 are not as was formerlv believed 
kidney stones which have become lodged in the 
ureter secondarily 
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ADRENAL KIDNEY AND ORETER 

Davh J t Tlic Surjilcnl Datliolofty of MMforma 
tioniln (li« KIdnejannJ Ur«(en J Ire! 197* 


In conclusion Cbe>assu urges that cases cl bi 
(lronc(thn)sis I e stu<Iie<l carefulls anti ss'StemaiicjH/ 
before operation is URticrtiLen 

VlOKCY C 'lo* I*- WL 


lol 5 o»ing a re'icv. of cssentnj features In the 
functional and structural ilcaclopmcnt of the un 
nar> escretorj jiroet-»aes from the lawcst to the 
highest forms of life the author discusses the com 
paralivc anatoms of the ki tuess of nntmals baaing 
mature 1 prinephric and mesonephric dcaeloi inent 
and the occurrence and etiology of renal mallorma 
(ions in animals and man Ifc reports a slud> of 
tncniv cases 0/ human congenitaJ jj»>I>c>'SIK luitie} 

111 subjects ranging from a fetus of five months to a 
man siat> five icars of age JmsI OSeti-AII) 

Clievntsu M The Studj of Ifvdronephroses by 
l/reterofiraphy fLe h)df nfphmses el leur <lu<ie 
au mojen <) ) urrtfr graplisj Bill fl mtm 
»i> it thir 1911 tiv 900 

Cheva’su crtiicucs Janinn rccomment/jfion 0/ 
surgerv in all cases of hvdranephrosis on the basis 
of the findings of urctcrographv Chevassu believes 
(hat in mil 1 and partial ca cs of h>dronephrosis re 
moval of the cause of ilie obstruction mav cure the 
condition and that uretcrographv is n >t as vet far 
enough dcvelopef to justify operation in all cases on 
the basis of its results In support of his opinion he 
caffs attention to the fact that the vtriaiion cl (he 
caliber of the ureters in dilTereni persons ma> give 
rise to errors if interpretatjon Aforcover theinjec 
tun maj not disten I the Ureter completely the 
result suggesting the presence of narrowed and 
dilated zones when such zones arc absent and in 
verj sensitive patients iC tnay overdt tend the 
ureter and rnask zones that arc narrow Even if a 
constricted zone i seen itrnav he normal or it may 
be due to a transitorv contraction of the ureter or a 
more persistent contraction in the form of spasm 
Spasm of the ureter is the condition most apt to be 
interpreted incorrcctlv The persistence of a de- 
crease in caliber at the same point indicates a true 
conlnciion but the patient often objects to repeated 
CTaminations 

The greatest defect in ureteropvefograpbv |3 the 
difficulty in differentiating betwien permanent and 
tempotan conditions Thereisnoihingtoshowthat 
a dilatation of the pelvis or ureter seen at one 
esarnination is irremediable f velosiopv has shown 
that in spite of consi lerable dilatation of the renal 
pelvis the kidney may function almost normalU 
Even if there is a certain degree of mfettion disin 
fection of the urine and cathetewation of the 
ureter mav greatly improve the condiUon if the 
dilatation is not too great 

Sa 


mpin F t Cnnsirvatlre Operations for Hydro 
nephrosis (lie naeliiues opdrai ooiron'fmtnrn 
dans les hv Ironfpnroses) JIm/I el nf'” Set u * 
ei iprS hv 500 

i apin rciwrts a series of cases of bvdroneplifosn 

winch were treated bv conservative operation acd 

Mabjov w ho rea 1 1 apin s paper before the Socitl' 
discusses the etulogy of the condition 

I apin a rases nerc aJl rongcDiJal hydronephrevo 
In (he (rcitment the atlempt was made lo save jJ 
much functionmg renal tissue as possible depcndint 
uiion pvelographv to determine the eilent of let 
condition J apin completed every operation vitea 
nephropciy which he considers an important strois 
the procedure ffc performs nephropvjv 

to huown tfvhniouc The superior pole el tbeW 

nej is (ransfiterj from a to t 
with two long catgut sutures bed on either side over 
bits of fat taken from the subcutaneous tissues 
These sutures are then passed at a ® 

alioul an inch from each oiher through tM intff 
costal space alovc the eleventh nb and lim » * 
fativ capsule is then sutured to the tweiltn no. 
forminguhat lapincallsan infrarenal hammoeX 
lartial resection of (he peJvw of (be iumty 

.Inn^ .n r,.«. L, «.i<-rpssrill in all ^ 


done in seven cases and was successful n. - - 

one however nephrcctomv became necevsirv later 

possibly because of failure of the nephropciv w 
hold 1 artial rcseclon of the renal pelvis is appliw 
to dilatation of the pelvis without obstruction iW 
area from the medial lateral or antenof surface w 
the pelvu IS resected and the pelvis resutured 
Urataage ts established transrenaJiy bv passing » 
curved trocar through the renal parenchvma sni 
drawing t small dram through the opening tflO' 
made into the pelvis Thi drain is left m plst* 
about fifteen davs lavage of (he kiilnev being ai 
limes carritd out through it 
I apin recommends partial resection of the ki inev 
whi h vras performed successfully in two cases tor 
cases wjih dilutatron Jimited to a large calyi ano 
believes it is the onlv treatment for such eases 
The extent and character of the dilatation havin? 
been determined by pvelographv Papin innsestw 
kidney {suj erior pole) transverseK so as to cot 

aero s the dilated aJvx intro luces the index finger 
into the dilated calvx temporarilv compresses tf* 
renal pedicle bv a rubber soun 1 and performs s® 
inverted conical resection of the parenchyma sur 
rounding the dilated calvx The ealvx is then 
sutured with Vo 00 catgut and the parenebyrn’ 
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brought over and across it small bits of fat being 
placed under the sutures to keep them from cutting 
through the renal tissue This stage of the resection 
IS completed by capsular suture and nephropexy is 
then done 

Partial nephrotomy with dilatation of a con 
striclcd calyx or the removal of a stone from a calyx 
was practiced twice in each case with transrcnal 
drainage of the pelvis and a successful result 

Plastic operations on the ureleropelvic juncture 
were performed for constriction m two cases In 
one case a longitudinal incision of the constriction 
was followed by transverse suture In the other 
the constricted area was resected and terminolateral 
anastomosis was done Transrenal drainage and 
nephropexy were performed in each Instance 
Temporary drainage of the pelvis by the traos 
renal route has been applied in tbe treatment of 
minor dilatations with infection resistant to ordinary 
methods of pelvic lavage Nephropexy is performed 
with this procedure as in other operations Papin 
has used this treatment m about fifty cases and has 
found It N ety succcsalul 

Besides the procedures described Papin has found 
numerous combinations necessary depending upon 
the indications These are (i) single nephropexy 
(2) denervation and nephropexy (3) section of a 
vessel and nephropexy (4) pelvic drainage and 
nephropexy (5) resectionoi thepelvis drainage and 
nephropexy (d) resection of the pelvis drainage 
section of an abnormal vessel and nephropexy (7) 
anastomosis drainage and nephropexy (8) resec 
tion of the pelvis anastomosis drainage and 
nenhcQpexv 

Mauov in closing the report stated that he 
agreed with Papin that nephropexy ts an important 
pait of the treatment He belies es that in many of 
the cases reviewed in which the kidney was low 
simple suspension alone would have accomplished as 
good results as the more complicated procedures 
He regards Papin s results from partial resection of 
the kidnei-s in cases of dilated calvx and dilatation 
of the constricted neck of a calyx as excellent lie 
rejects the neuromuscular theory of hydronephrosis 
believing that the condition is the result of obslnic 
tion by a calculus constriction tumor abnormal 
vessels or low position of the kidney 

Micn«v L M U 


Knitin G Contribution on the Pyelognphlc 
Diagnosis of Renal Tuberculosis Arts To4u>t 

1918 IX 289 


\ndren states that the characteristic feature oi 
the pyelographic picture ol relativeU early renal 
tuberculosis is the presence of signs of infiltration ol 
a calyx wall and of narrow fistulous tracts extending 
irom this area He reports two cases in which the 
diagnosis was made by pvelography after othci 
methods of examination had failed to indicate th* 
nature of the condition definitely and was xenfiet 
by pathologic© anatomical examination after op- 
eration • 


pick B M Staphylococcal Suppurative ^ephrItis 

(Carbuncle of the k.ldneyl Urit J fifcg igaS 

XVI 106 

The author adds three cases of carbuncle of the 
kidney to the twenty seven that have been reported 
in the literature and discusses the etiology clinical 
features diagnosis and treatment of the condition 
lie believes that carbuncle of the kidncv mav be 
diagnosed with considerable accuracy and is a dis 
linct pathological and clinical entity 

JouN G CiiEETiim MD 

Gruber C M The Peristaltic and Antiperistalflc 
Movement In Excised Ureters as Affected by 
Drugs J Lrol igiS xx 27 
In experiments performed by the authors on 
excised long segments of the ureters of pigs spon 
taneous peristaltic and antipenstaltic contractions 
vverc observed In some cases thev occurred as long 
as one hundre<l and eight hours after excision of the 
ureter Fluids placed in the lumen of the ureter 
were propelled from the kidnev end toward the blad 
der end outing peiistaUis and in the reverse direction 
during antipemtalMS The force of the ureteral 
contraction was dependent upon the rate of con 
traction Stronger contractions were always noted 
after longer periods of rest 
The effect of temperature the hydrogen ion con 
centration of the solution epinephrin urea acetyl 
choline and nicotin were also determined 

Jouv I 0 N iiL M D 

( 3 b«rt 3 Cystic Dilatation of the Ureter Strangu 
latedot the Urethra) Meatus (Dilatation kystique 
de luretire rtrangicc au m£at urftral) J d uni 
mid tl <kir i9»S xtv 468 
The author reports a case of ureterocele on the 
left Side which prolapsed into the urethral meatus 
At first the sac emerged from the urethra intermit 
tently but eventually it became strangulated and 
gave rise to urinary retention and gangrene Before 
tbe prolapse there had been no v esical sy mploms or 
attacksof lumbar pain such as are usually as ociated 
with the development of cystic dilatations of the 
lower end of the ureter 

As the onfice of the right ureter was abnormally 
small theauthor believes that iheutctemccleon the 
left side was due to a similar but more marked 
malformation Pace 


J Vnl 1928 ] 

The author emphasizes the important causa! 
relation hip exislmg between ureteral stricture and 
the formation of calculi in the upper urinary tract 
Uinical experience indicates that utclera! stones arc 
usuiUv formed in the infiammatoiy stnclured area 
of the ureter and arc not as was formerly believed 
kidney stones which have become lodged in the 
uielei secondarily 
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Clinical experience has sug^ted also that a 
calculus m the ttdaey may he a ureteral atone lormed 
la a strictured area uhkh has migrated Into the 
tidney as the result of dJatation of the ureteral 
channel above the stricture 

However most renal calculi undoubiedi) ong 
inatein the kidney and mall probability their forma 
tion IS due largely to the unnary stasis caused by 
ureteral stricture 

It empbasued that tbc presence of ureteral 
stricture and the consequent unnary stasis ore not 
the only factors necessary for the formation of 
stones in the upper urinan tract if they were 
such stones would be fir more numerous Rosenow 
and Hetsser base been able repeatedly fa cause rfie 
formation of renal calculi in dogs by producing a 
focus of infection at the root of a deviiabaed tooth 
by inoculating streptococci grown from the unne 
of patients Kith multiple recurrent calculi keyser 
was able to produce cilculi m the kidneys of rabUts 
by feeding experiments 

The author urges that as their contribution to 
the solution of the problem clinicians make careful 
observations of eNery patient nith unnary calculus 
with regard to the possible elTeci of cliroate diet 
metabolism infection and other factors suppose<l 
to influence the formation of calculi 

lie states that most patients with calculus in the 
upper urinary tract are subject to some form ol 
urinary stasis and the most frequent cause of the 
stasis is ureteral stneture 

Stricture can be demonstrated not only on the 
Stile o! the calculus but aUo on the other side The 
symptoms and many of the pathological changes 
which were formerlv ascribed to the presence of a 
stone are probably due more often to stasis caused 
b) one or more strictures 

In dealing with calculus m Che upper unnary 
tract our chief concern is the establishment of ade 
quafe renal drainage The advantages of such 
drainage may be summarized as follows 

1 Ihorough ureteral dihtation leads to the 
spontaneous passage of a large percentage of 
ureteral stones 

* The use of the various ureteral stone extrac 
tors is facilitated and made less dangerous 

3 The total kidnev function u increased and 
the general hesith is impro^’ed 

4 In some cases the patient is changed from a 
poor operative nak. to a good one 

5 In many coses in which operation is contra 
indicated on account of advanced age obesity 
cardiac or lung lesions or other conditions tbe pa 
tient is made more comfortable and his life is pro 
longed 

6 Operation ttiav he deferred for months if 
necessary to meet the convenience of the patient 

7 K the working capacity of one kidney seems 
to be zero at the time of the first examination the 
dilatations may be kept up for at least a moath to 
determine whether this kidney can be made to 
resume effective function This is o' great value in 


deciding before the operation whether a rsdual m 
a consenatiie procedure is best. 

8 Frolongea postoperative smus dmoaft is 
avoided and a much higher percentage «f the 
patients leave tbe hospital without unnary infection. 

0 The tendency toward the recurrence of cal- 
culus in the bdney operated upon and toward lli 
formation of a calctJus on toe opposite side a 
decreased (' RcinEXMan OOtowirv MD 


Foley h F n I Uretero-Ureterostomy as 4 {>pbed 
<0 Obstructions of the Duplicated tirer 
UrloaryTract J t/rel., ipjS ii 109 


The author reports a case of obstnictioa at lie 
lower entf of the ureter due (0 a cafeufus in wii h ic 
performed a uretero ureferostorav similar to in 
entero urelerostomv He states that even when Ihr 
obstructed half of a duplicated kidney w bnilv 
damaged b> hydronephrosis urefero-ureferostoBy 
IS free from the dangers of heminephrectomy sno u 
to be preferred to hemiaephrectom) if there b no 
serious objection to leaving the hydfonephrolich^ 
of the kidney It is especially indicated wheatne 
opposite kidney u absent or seriouslv impair^ 
End lo-end anastomosis with resection of the^ 
ment of ureter between the ansstomosis and 
point of bifurcation may be done or sidetaw* 
anastomosu without resection of the ureltr ss la 
the case reporleri Under certain eirnimstw^ 
anastomosis of the two pelves rather than of tar 
ureters might be more effective 

J SmvtvRimi MD 


KMi F Tho Stump of the Ureter After Nephw 
tortiy The Indications for Primary b»pn™ 
Ureimttomy Bnl J Surf l9tS sv' ** 


kidd states that before a nephrectomy is 
taken the condition of the ureter should be oet« 
mined os in some cases the removal of the ms ' 
portion of the ureter m addition to tbc kidoty 
be found to give very much better after results IW 
nephrectomy alone In the past when silk was iw 
forligaiingtheureter symptoms of renal colic ftvtc 
and strangury sometimes occurred donng 
vaJescence and later n stone occasional!) lorw^ 
around the silk bgature Subsequently the tone 
and the bgature were passed or a second operatioo 
was necessary for their remoi’al Even when sw 
was superseded by catgut the same postoperatiH 
complications arose Such attacks were rebeved W 
the passaged a quantity of pus in which portions « 
(he catgut were often present 
The contents oi an infected ureteral stump mW 
discharge themselves periodically with attacks cl 
fever colic and strangury or may leak into t''® 
surrounding tissues and set up a mass of dense £bn^ 
fatty tissue containing loi-ulated masses of pus snd 
even urine causing severe svmptoms unless i 
secondary areterectorn) which mav be a vt y 
formidable undertaking is earned out 

Tbe more common indications for pnm^O' 
nephro Ureterectomy are (ij hydronephrosis sim 
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pie or infected in which the stricture is low down in 
the pelvic ureter (2) p>onephrosis or atrophic hoi 
lowed septic or aseptic kidne> secondary to a stone 
long impacted in the pelvic ureter and (3) tuber 
culous pyonephrosis associated with an inflamma 
tory stricture in the pelvic ureter 

Rare indications are (i) papilloma of the renal 
pelvis with secondary deposits in the ureter (5) 
primary carcinoma of the ureter (3) congenital 
opening of the ureter into the wall of the vagina 
associated with congenital cystic or atrophic kidney 
(4) ectopic pelvic kidney (s) hemmephrectomy for 
horseshoe kidney associated with infected stone and 
(6) primary fibrofatty ureteritis in which infection 
has ertensivelv damaged the wall of the ureter but 
has left the kidney comparatively free 

In the technique used by the author the kidney 
IS esposed first and is freed with the lumbar ureter 
The kidney pedicle is divided in the usual manner 
and the ureter is clamped as low as possible and 
divided with the cautery or with the kidney still 
attached is left suspended from the lower end of 
the wound The wound is then stitched up and 
drained and the patient is turned on his back In the 
easier types of cases the ureter is found through the 
author s muscle splitting operation In the more 
(lilTicult cases with obstruction m the ureter as low 
down as the bladder wait the ureter is approached 
by a midlme or paracentral incision with the rectus 
muscle drawn outward CaorstJ Tuouas MD 


BLADDER URETHRA AND PENIS 


Fdeltnan L Muciparous Glands In the Mucosa of 
the Urinary Bladder / Vtsl toiS ax sit 


Edelman reports two cases in which operation 
was Mrformed for the relief of frequency dysuna 
and bsmatuna and prior to the operation an accu 
rite diagnosis had not been made In the first case 
alt of the routine urinary tests were negative but 
cystoscopic examination showed a polvpoid (edema 
behind the trigone which extended laterally This 
hypierttophied tissue bled very readily 

In the second case m which a diagnosis of cat 
cinoma engrafted upon an old syphilitic lesion was 
made microscopic examination showed the bladder 
wall to contain a glandular structure wbrch under 
normal circumstances does not belong to any part 
of the bladder structures 

According to Cray there arc no true glands in the 
mucous membrane of the bladder In Picrsol s 
opinion the glands under discussion represent abor 
live prostalic tubules which were displaced during 
development 

Slwck and ZuktiVandl have reported three cases 
in which microscopic examination showed the de 
VTiopment of intestine like mucous glands in the 
bladder wall 


. been suggested that adenomata of tl 

bladder have their origin in the embryonal res' 
irom which such glands develop \ccording to ai 
other theory the condition is a proliferation an 


metaplasia of the surface and not a true gland 
formation 

Aa the symptoms arc not characteristic the diag 
nosis can be made only by microscopic examination 
of the removed tissue 

The treatment is either excision or destruction 
with the cautery Elmer Hess M D 


Mocson A C ObservatlonsontheRadlum Treat 
menf of Vesical Carcinoma Proc Roy Soc 
Xltd Lond t0)8 xxi 46$; 

After fifteen years experience with radium the 
aulhot coocludes that the most important advance 
incur knowledge of the changes m cells both nor 
mal and malignant was Cantis observation that 
fibroblasts are not destroyed by comparatively large 
doses of radium and that fibrous tissue is the pro 
teciive reaction of the body in its resistance to 
malignancv Drew demonstrated that fibroblasts 
inhibit the growth of malignant tumors outside 
the body 

The authors technique for the treatment of 
vestcal carcinoma is based on the observation that 
fibroblasts restrain cancer cells and that they resist 
radium seeming even at times to be stimulated by it 

Before the treatment is begun the relation of the 
tumor to such structures as the ureter rectum and 
large vesseL must be noted In the application of 
the radium care must be taken to prevent con 
striction of the ureter from fibrosis resulting from 
the irradiation and it must be borne tn mind that 
radiation m close proximity to vessels may result 
m thrombosis Transurethral access to the tumor 
requires the services of an expert cystoscopist The 
exact extent and character of a bladder tumor are 
difficult to ascertain through the cystoscope espc 
cially in the presence of hiemorrhage or severe infec 
tion Cystoscopic application of the radium i» often 
p«>3SiUe however and is of advantage as it docs not 
require anxsthesia or cy stotomy 
Careful observation of a bladder tumor is possible 
onlv by suprapubic cystotomy The technique is 
described m detail The tumor is exposed so that a 
vivuol and digital examination can be readily made 
through the suprapubic incision Bimanual cxamina 
lion with one hand in the bladder and the other be 
tween the external bladder w all and the bony pelvis 
reveals the exact extent of the tumor and its rcia 
tion to the ureter blood v essels of sue and nerves 
papillomatous tumors are treated bv transfixing 
the pedicle with o $ mm platinum applicators with 
a suffictent dosage to insure complete destruction 
o( the cells The amount depends upon the sue of 
the tumor The duration of exposure is twenty four 
houn Silkworm gut attached to the radium pro 
trudes through the sutured bladder and abdominal 
incisions and is used to withdraw the radium at the 
end of the exposure In ulcerative tyxies of lesions 
radium applicators are inserted into the bladder wall 
around the ptnpherv of the ulcer and sufficienth 
cIoM together to insure lethal irradiation to everv 
malignant cell Radium is buned also m the extemat 
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(liaiMcr Rail «(th strinR^ afUchccI for its mth 
(irawal IhrouRh the same intision 
On the basis of cxpirimcnts carneil out by Cope 
hnd the author iniccted a bladder tumor »ilh 2 
per cent lluorcscjne before irraditlini; hoptnft for 
increased action since fluorcscine pves off secondary 
rajs under the influence of ndium nj-s fhe 
icsuU was encoutaginj: 

Sepsis must be eradicateil before irradiation and 
puirded aRainst dunns the reaction After the 
irradiation haimorrhasc is stopped uitbin a few 
hours The immediate local and general results are 
encouraging Ibc remote results \ary mth the size 
and nature of the tumor and the eflicienrs of the 
tcchniriue In large tumors there is considerable 
central sloughing after three months /letter results 
are obtained mth larger amounts of radium for 
twenty four hours than mth smaller amounts for 
many da\s Case histones are reportc I in detiil 
The author concludes that while sesica! carcinoma 
cannot be cvre<l 6j ndiation afone shnnlage even 
to apparent disappearance can be brought about 
and hxmorrhage can be controlled b) such treat 
mem 

In the discussion of this report Titousov 
IV.sLKr« stalcrl that ^broblasts also are destroyed 
when the dosage IS sufTicienC He cited favorable and 
unfavorable ezpenences with radium He believes 
that the use of radium in the treatment of bladder 
tumors should not be restricted to cases in which 
other measures have faded In cases of operable 
tumors however radium irradiation t$ not ad 
VI able as it tenders operation diflicult 
Niicit stated th-it he prefers the use of smaller 
tiTiounesof rulium overa penod of from five to four 
teen days to the administration of the same dosage 
in a few hours 

Kidd described the implantation of glass or 
platinum walled radon seeds for long continued 
irradiation He stated that a 5 me in pittinum 
seeds of o s mm thickness shoul 1 not be placed in 
the bhddcr in greater numbers thin eight or ten at a 
time ploughing and sepsis are less frequent il 
divided implantations are made Kidd reported 
twenty three case* of bladder tumor treated with 
radon implantation after clectrocoaguUtion He 
stated that in mabgnant disease of the tJadder 
partial evstectomv is the method of choKC bat he 
urged careful use and observation of radium 
Mobsos in concluding the disvussion rtpeaied 
that In his opinion fibroblasts are the most re istant 
of all cells to irradiition He believes that before 
long he will use radium \n opetat[«* cases fCe 
emphasized that large doses for a short time are less 
devitalizing to normal structures thin small amounts 
for a long time He prefers radium salt to emanaliOB 
imphnts 1 J-iUEs bABKi-e M D 

Mouat T B Urethral DlvertlcuH flr t J Stitt 
J0j8 XVI 51 

After presenting a classification of urethral 
diverticula the author describes several cases re 


ported fn the literature to illustrate the vsnuiis 
tvpes lie reports two cases of his own m delaJ ud 
discusses the etiology diagnosu and treatment of 
the condition Joust CiiErrmv ifD 

Kidd F Mlllfgin ETC Hard R O Hard F 
and Others Dlscusilon on the Treatment et 
Urethral Stricture and Fhtulse by ErcUlon 
Jrae Koy Sb( Ucd Land tg:S zxs 
Kino states that operations for urethral slnclure 
are of two types (t) partnl ercision a stnp of 
mueos't being left on the roof of the canal (Mbsr 
ran) and fr) excision of a large portion of tbe 
urethra! canal including the roof followed bv 
anastomosis of the cut ends (MacGowan and 
Russeff) The advantages of the fatter are that it 
does not interfere with the blood supply oi the 
urethra or the power of erection and prevents recur 
rence of the stricture 

Russell ilocs not open the bladder but exposes lie 
deep urethra behind (he stntfure by the ieueg 
proreilure for perineal prostatectomy MacCowaa 
advocates a preliminary suprapubic cjsloloniv t*® 
weeks Icfore the operation and pre operstivnni« 
tion of ibe urethra with methylene blue to mspoj* 
fhe track of the slrieture 
The steps of the operation arc as follows 
I \n inverted \ inosion ts jnsde iti the pen 
neuni 

z The musculature of the perineum is exposw 
fonvard as far as the testicles or farther if necessary 
and baikwarJ suflicfenlly far to expose the central 
pcnnetl tendon , 

y The central tendon ol the perineum usftcKhto 
Kith koung s refnetor and divided close to the Wo 
The centra] tendon of the bulbocav emosus mus te o 
split and pushed aside from the corpus spong osum 
and if necessary the transverse perineal muscles are 
cut Russell also cuts the recto urethralis mus^w W 
expose the membranous urethra 

4 A Hheelhouse staff is passed to Ihesttcwre 
and the urethra opened fceeiy w front of this sni 
held aside bv sutures 

5 A Tetiograde bougie »s passed from the blad 
der the deep nrelhr-i is opened upon vt behindthe 
stneture ind the urethra is held aside by sutures 
In Russell s operation the deep urethra eiposedM 
m pcnneal prostatectomy is opened behind the 
stnctuce 

6 The tunnel of the stricture is then followed up 
and split on its lower surface from the healthy 
urethra behind to the healthy urethra in front 

j The stncturcfl portion of (he urethra is the= 
cut away altogether in contrast to the partial operS 
tion in which a strip of mucosa is left on the roof of 
the UTcthra 

8 Russell thvn mobilizes the urethral stump? 
nrakes flat ribbons of the urethra in front and be 
fund sutures these ribbons together to form a new 
roof for the urethra fixes a ptrineal catheter mW 
the Uadder and leaves the floor of the urethra and 
the front of the wound open MacOowan passes a 
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catheter trom the meatus and sutures it info the 
deep urethra splits the mucosa of the two portions 
of the urethra into three ribbons and sutures these 
ribbons up completely around the catheter He then 
closes the perineal muscles around the urethra and 
catheter leaving a small space for drainage and 
leaving the suprapubic tube in the bladder for tx»o 
weeks The urethral catheter is left m place for ten 
days and at the end of two or three necks an i8 
to 20 F sound is passed gently once a week 
Kidd has employed ercision o! stricture only lor 
certam types of cases (i) those mth a hard tunnel 
stricture which is palpable in the perineum from 
outside and does not respond to dilatation and (a) 
those nith perineal fistul® through which pus and 
urine escape 

For old strictures and penneal fistulse Kidd has 
abandoned erlernal urethrotomy and has developed 
a technique of his own At the beginning of the 
operation suprapubic cystotomy is invanablv 
done This allows for the passage of a retrograile 
bougie After its introduction the bougie is held in 
place and the patient is put in the lithotomy posi 
tion Through an inverted \ incision the perineum 
IS then exposed and all fistulx and fibrous tissue are 
freely excised A good result can be obtained only 
bv cutting out all tracks and their surrounding thick 
fibrous tissue walls freely and boldiv paving no 
regard to the superficial tissues and taking care 
onivnot tocul the compressor utelhfs muscle In the 
next step of the operation the penneal muscles are 
defined as clearly as possible and after division of 
the central perineal tendon with presentation of the 
recto urcthralis muscles the bulb<xa\ernosus tendon 
IS divided the corpus spongiosum surrounding the 
urethra being thereby exposed in front of the stnc 
turc and the urethra is opened on a Wbeethouse 
staff \ retrograde sound passed from the bladder 
renders section of the posterior group of perineal 
muscles unnecessary The stricture aiwass eems to 
lie in front of the tnangufsr ligament and can be cut 
out from before backward as far as the retrograde 
sound which bulges forward at the anterior lavtr ol 
the triangular ligament The distal portion of the 
urethra then mobilized and the two ends of the 
urethra arc united bi a double crossstitcb with a 
good bite in the ti sues outside the urethra The 
lateral walls and floor of the urethra are recon 
strutted around a sound passed from the meatus 
and the pctincai muscle » stitched together again 
The sjuni is then removeil and the superficial 
tissues are united partially around a gauze pick 
The suprapubic lube is left m the Madder for two 
weeks 1 rom seven to ten days hter a metal bougie 
of moderate caliber is droppcl into the bladder 
The wounds ma\ leak for a while but complete 
hei mg usually results in three or four weeks \fler 
healing has occurred soun Is arc passed for a while 
In Ki fd s opinion excision of the stricture rom 
bine\\ with complete Decision ol the fistulous (racks 
shouH be done more frequentli instead ol external 
urethrotomy m cases of penneal fistula with sine 


tore tivincl stricture m the bulbous urethra per 
sistent tunnel stricture after rupture of the urethra 
and possibly also tunnel stnetures in tbc penile 
urethra These strictures usually prove very resist 
ant to mtemal urethrotomy and dilatation Kidd 
bdieves that better results are obtained b\ supra 
pubic cystotomy and bold excision of such strictures 
k\ithout suprapubic cystotomv there is danger of 
leaving a penile fistula For cases of ruptured 
urethra Kidd advocates suprapubic drainage fol 
lowed by penneal exposure the use of a retrograde 
bougie to identify the proximal end and suture of 
the roof only of the cut ends the penneal wound 
being left fteelv open without the introduction of 
an indwelling catheter He gives i gr of thyroid 
extract by mouth every night for many weeks to 
soften ibe fibrous tissue of a stricture so that it will 
be more amenable to dilatation 

Millican emphasizes the fact that the mflamma 
tory process responsible for a urethral stricture is 
almost entirely confined to the roof of the canal 
Most of the urethral glands and depressions infcctcil 
in gonorrhrea arc situated m the roof of the anterior 
urethra and the resulting inflammatory nodules arc 
visible on the roof of the air distended urethra 
occasionallv at the sides and very rarely on the 
floor Usually these nodules disappear under proper 
treatment but occasionally they are followed by 
fibrous tissue formation leading to stricture First 
a signet ring and then a lunule or crescent 
of fibrous tissue oppears which usually involves the 
roof but sometimes either or both sides and the 
roof This stage u detectable by urethroscopy No 
case of gonorrhera should be allowed to pass beyond 
it A siriciure in this stage which Milligan desig 
nates as lype i is easily and successfully treated by 
dilatation with sound and dilators Such a stricture 
becomes white toward its central lumen and ip 

K ars entirely avascular being thus distinguishable 
)m normal urethra) folds At its peripheral margin 
It appears to be confined to the mucosa As the con 
dition progresses the stricture loses its pearly while 
color and translucent edges and becomes vascular 
ued and a light pinkish while The free central 
sharp edges are then more rounded thick and 
irregular and the slrictured area is more fixed on 
the subjacent tissue indicating deeper penetration 
\t this time the floor also is involved so that on 
distention with air the lumen is usually exccntric 
toward the floor The author calls strictures at this 
stage Type x 

With regard to the pathogenesis of urethral 
stneture Milligan slates that the normal position 
of the urethra i> closed and the urethral walls are in 
the closeil jwsition most of the day and as a rule 
throughout the night InfUmmatoTy products out 
poured plasma and cells render the tissue inelastic 
and when fibrous tissue is formed as the result of 
inflammation the normal force of raicluntion has 
little dilating effect 

In cases of Type i dilatation is satisfactory full 
dilatation can be established It breaks the avas 


S8 INTERNATIONAl, ABSTR^\CT OF SURGERY 


cular curtain usually in the roof and as a tv)e with 
out causinp himorrhafc In more advaiirctl cases 
only the dorsal part disappears leavinf; an in 
conspicuous small raw area of healthy tissue If 
no dilatation is practiced for a week the stneture 
rc forms This can be prevented by an lodaelling 
catheter Most stnetures are of this type 

In cases of Type i ranring from advanced stages 
of fibrous stricture to the stricture with fibrous 
tt'suc penetrating to the perineum the selection of 
the proper type of operation u difficult In aU sine 
tures except those with perineal fistul® and fibrous 
induration dila alion should be ined and the results 
gauge 1 b\ the maintenance of full ditataliin as ob 
servpj by the urethrosrone 1/ dilataiion fails fn 
tcrnal urethrotomy should be practiced This is 
usually successful because the cut is made in the 
mot of the urethra The cut should penetrate past 
the fibrous tissue to health) tissue and thoul I be 
held o( en ba an indwelling catheter for several days 
to prevent recurrence ff the cut cannot be made 
into healthy tK'ue in the roof a tub«eriuent cut 
should Ic made more lafenll) /foweicr eca<ion 
of (he stricture la perhaps a better treatment for 
tccumncca 

Internal urethrrtomy is a most satisfactory 
operation because it u easy (o perform causes fittfe 
discomfort is followed b) quick cony slescenee and 
in selected cases gives excellent results It is appli 
cable to multiple or single strictures m the penile 
urethra but untif ire are able to select and classify 
strictures according to the depth of penetration of 
the fibrous tissue it will be followed in a few ca es by 
renirtcnce -cases mure suited for pntnarv excision 
of the strwtute 

The tause of failure of external urethrotomy is 
failure to incise the roof of (he urethra In external 
urethrotomy the procedure should be the same as m 
internal urethrotomy ^^lIllffan befioes however 
that excision of the strv-ture is better than external 
urethrotomy In cases of 1 ype r this is quite easy 
The Russell technique is recommended Fxrision 
removes all stricture tissue and focal diseased fofli 
cles which the other methods fail to do It holds (he 
urethnl walls apart immediately after operation 
until they are set fn this position by outpoured 
lymph and by scat tissue As recurrences are due 
to subwqient detachment of the urethra (be 
passage of a futi sued sound at yearty intervals ts 
advisable In eases In which Milligan has excised 
t or 2 in of the urethra he has found (hat it caused 
marked shortening of the penis In cases of multiple 
slncluTta be excises the most extensiye stricture in 
the perincutu and does an internal urethrotomy for 
penile strictures 

Milligan recommends excision of the stneture for 
all cases not easily managed by dilatation and in 
ternal urethrotomy lie states that if h were pcs 
sible to estimate the depth of the penetration of the 
fibrous tissue in the urethra and the depth « the 
Incision with the urethrotome the selection of cases 
for suitable operation would be easier At present 


this can be guessed at from the appearance of ibr 
stneture through the urethroscope. All casa d 
pcrincaJ fistula: with fibrous induration assocuiH 
with stricture arc suitable for excision In such ca.<a 
other methods are unwise Ail fibrous tissue xber 
ever seen, should be excised all tracb should be 
followed even to (he ingufnaJ regions asd loser 
abdomen and all fibrous tj&sue should be cut froa 
the urethra. All wounds should be surrounded by 
faeafth) tissue As long as shreds of the orethra 
can be senev) (ogeifcer h (he roof wilhout Im joa 
the penneiil floor is not important The author 
had excellent results from this technique 
R O Maso states that he docs not use there 
/factor After exposure of ike corpus gponpo^a 
the stricture Is easily fcU Mard works awavlroia 
(he diseased part going well forward to di lodge ilv 
whole corpus spongin um from its bed Mier a 
little dcxcction with cunetf Ifno sci»»» ihr 
finger can be passed around it Thus the wbot 
tirrumference of the urethra is cleared m frost of 
(he stricture In dealing with a fistula iheblai'aM 
should be opened fiist M ith a steel bougie from tee 
Uadder m position the urethra behind the tuw 
IS usually brought into view if not cartful ai>iec 
tion IS necessary to expose it Usually ^'afa 
(be diiateif part opens it and exes« the*twist«l 
part If this IS difficult the whole corpus 
sum being mobile in front is cut across )\ist ante- 
rior to the stricture the thitkesed 
away and the healthy urethra is found wwd 
The tom ends are then sutured logethtt " h^ti tee 
stricture is close to the triangular ligament it » 
difficult to get the catheter to lie so that ji Mt 
(ouch the suture line A atnciurt located till « 
inch m front of the triangular ligament is eaw 
operated on but in stnetures very clo* “ 
tnangular ligament operation is difficult Unly toe 
mucous membrane should be sutured The wna/e 
thickness of the corpus spongiosum should he ‘n 
eluded in the sutures to prevent them from cutting 
out Dilatation and internal urelhiotorey are gooa 
methods of treatment but when a guide cannot M 

passed excision of the stneture or external uretnwt 

omy 15 necessary In ^^ards opinion the latter 
Is not very useful and » to be regarded as an oper* 
(ion of emergency For retention cystotomy » 
necessary U hen a guide cannot be passed txciswn 
of the stneture b advisable 

I Waso states that if the urethroscope ’“ows * 
diaphragm stricture which does not respond to 
three or four dilatations external urethrotomy’ is m 
dicated Internal urethrotomy may result m tW 
Cutting of an important artery with harmorrbag 
Wbn^ can be stopped only by extirpation of the 
Penis In the presence of vanous severe striclurts 
kVaxd cuts down upon urethra The passage of » 

E ide helps the operation considerably If a filiform 
agie cannot be passed hto the Wadder retro 
grade catbeteruation through the bladder is done 
Ward prefers a metal catheter as it indicates where 
the urethra should be After the catbeteruation 
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Waid cuts through the stricture aad does vfhatever 
seems indicated He has found that a silver catheter 
can be left m for a week without causing sepsis 
\\ hen the passage of a silver catheter is prevented by 
a large amount of fibrous tissue complete excision 
IS the only course especially if sinuses lead from the 
pubes or the penneum The bleeding is not very 
severe 

In a case of extravasation of urine after a severe 
injury adhesions to the penneum resulted and the 
perineum gave way after each attempt at dilatation 
Ward performed a plastic operation turning a flap 
over from one side to the other Healing was very 
satisfactory but the urethroscope revealed hairs 
soon after the operation and four yean later difficulty 
was again experienced m passing a bougie Ward 
therefore petrotmed another external utelhrotomy 
and destro>ed the hairs with the cauter> The 
patient has now a perfect urethra formed of external 
skin and is in good health 
Too cases oi stricture of the anterior urethra are 


IS possible without going behind the triangular 
ligament Wright makes a small incision m be 
hmd thcsutureil urethra over a catheter passed into 
the bladder and through this incision passes another 
catheter for drainage This method gives results as 
good as those of suprapubic drainage W right be 
lieves that an instrument should be passed as far as 
the retained catheter as early as the fifth day after 
the operation This mil prevent adhesions between 
the flror and the roof of the urethra When the 
retained catheter is removed a large sound can be 
easily dropped into the bladder For suturing the 
urethra AVnght recommends figure of eight sutures 
with fairly large bites of the spongy tissues 
In one case cited partial mcontinence resulted 
from interference with the sphincter 

Bcktvvistlc reports some perfect cutes from 
operation and also some recurrences the latter 
worse than the first stricture and probably due to 
insufficient excision of the diseased tissue 

Morson states that excision is indicated par 


cited m which the stricture was i in in length 
extending to the penoscrotal juncture In the first 
case that of a man seventy years of age retention 
occurred suddenly and only a filiform bougie could 
be passed Suprapubic cystotomy was done and 
later an artificial meatus was made in the penneum 
\sonty a filiform bougie could pass from this meatus 
to the end of the penis a modified Duplay operation 
was done The whole anterior urethra was tecon 
structed from a longitudinal flap of skin 
In the other case there was a fistula in the peno 
scrotal area and the procedure tried in the first case 
resulted in sloughing of the whole penis because of 
disregard of Young 8 statement that plastic opera 
tions should not be done on the anterior urethra 
unless there is drainage from the bladder or the 
perineal wound 

Ward IS not convinced of the congenital origin of 
strictures of the anterior urethra lor stricture of 
the meatus which sometimes is associated with 
fibrosis of the penis and atrophy of the corpus 
sponRiosum he recommends opening of the Madder 
or the formation of an artificial meatus in the 
perineum 

Wricut states that dilatation with filiform 
bougies and internal urethrotomy have Several dis 
advantages lie has observed extravasation after 
the operation even when the catheter was retained 
The posterior urethra may be difficuU to find 
but Wright relies on the observation that behind 
the stricture the urethra is always dilated He cuts 
down on a Wheelhouse stafl defines the surface of 
the sincturc and then slices the urethra transversely 
untu he reaches the dilated jvortion Mobilization 
01 the urethra is a v ery important part of the opera 
tnn After excision it is important to secure 
approximation of the edges around a catheter passed 
into the bladder because a gap in the floor of the 
urethra favors fibrous tissue formation W nght be- 
lieves that In the ordinary case suprapubic drainage 
has no advantages over perineal dninagc When it 


ticularly when the stricture is due to trauma In 
gonorrheea measures to prevent stricture formation 
are most important hlorson believes that many 
severe strictures of the urethra are the result of 
maltreatment by physicians 
White stairs that m his opinion the internal 
operation is far superior to external urethrotomy 
The worst stnetures he has had to dilate were those 
following external urethrotomy Occasionally he has 
seen strictures which would not admit even a filiform 
bougie However there are very few strictures 
which cannot be negotuted with such a bougie 
especially one of the corkscrew type if patience and 
the nght Lind of a guide are used Urethroscopic 
studies show that stnetures of the anterior urethra 
are not uncommon although they are not usually so 
far advanced as strictures in the bulb In the average 
case of stricture of the bulb a number of early 
lunules associated with follicles can be seen within 
z S in posterior to the navicular fossa The stnc 
ture IS reallv an extension of the inflammation at 
vbaX spot Inlcinal urelhroloroy gives successful 
results because all of the early strictures can be 
divided with the urethrotome and the follicles are 
also opened up 

lluODY claims that the results of internal urcthrot 
omy depend almost entirely upon the patient s 
willingness to return to the hospital at rcglular inter 
vals tor dilatation 

In summarizing Kidd agrees that internal ure 
throtomy is of value but states that m his opinion 
external urethrotomy should be abandoned He 
always excises fisiul® completely and has found that 
cues in which this is done require less dilatation 
afterward Ut uses a very small urelhiotoinc knife 
to avoid deep cutting with severe bleeding He 
believes it is best to make a small incision and then 
to stretch with large bougies Excision is applicable 
to both penneal fistula? and difficult strictures The 
»entiai steps m the operation brought out by the 
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I Divtoion of the bulboci\cmo<iu» muscle in the 
fnicilini. to permit blunt exposure of the corpus 
siionsiosum 

i Illunt <iisloeation of the corpus sfiongiosum 
containing the urethra m front of the sinclure 

3 Resection of the stricture baekvard from the 
urethra so freuJ flnrj opened untd Iheddated urethra 
behin 1 the stricture is opened up 

4 Suture of the roof of the urethra 

The question as to whether better results arc ob- 
tameJ from prelimmar) suprapubic cj-stotom) with 
drainage or penncil drainage throutth the deep 
urethra 13 left open L«iiis StiwrtT M l> 

GENITAL ORGANS 

I^Fur R Operathe Treatment of \b3ccsa of the 
Prostate (Trait ment opfriioire des absefs dc Ii 
prostate) J Jtii ch igj8 jx i(t 

Operative treatment is indicated for prostatic 
ahscca onl\ » hen the abscess is of a rertain siae or 
having Of ene<l into the urethra or the irrtum can 
not he cured bv ordmarv measures such as massage 
of (he prustate and progressive dilatation of the 
posterior urethra combined viith copious urethro 
veaical lavage The pcraislence of fever in spite of 
the sfiontancous opening of a prostaiie at^reas and 
cspcciall) the appearanvc of periprostatitis » an 
indication for surgical intervention 

ihe abscess may be openel surgicallv by (i) 
the rectal route (a) the h>[iogistrie route (when the 
patient has undergone a prior cy-siostomy) or fj) 
the perineal route The procedure of choice is 
perineal prostatomy 

In the technique used by the author the skin is 
incived two Rngerbreadths antenor to the anus from 
one ischiatie tuberosity to the other The incision is 
made slightly convex antcnorlv in order to avoid 
the ccclunv as much as possible The posterior sur 
face of (he urethra i> then isolated because Che deep 
incision IS made immcdiatelv below u The super 
ficial anJ deep muscular rapnes having been indsol 
the prominence made by the urethral sound is 
folloivcd to the posterior surface of the prostate If 
both lobes arc equallv large and tense they sre 
opened separately The opening « made with a 
eannulatci sound or a bistoury and enlarged with 
the finger the cavity of the abscess then being 
emptied verv carefullv and drainage established by 
means of a rubber tube 

Dailv lavage u begun one or two davs after the 
operation The dressings are change 1 daily as long 
as the suppuration i abundant and when the sup- 
puration decreases every two or three days On the 
sixth or seventh day the rubber dram is replaced 
bv a Viich 

\ vcciiiolhetapv is given by local application or 
subcutaneous injection In case of ooting harm 
orrhige the abscess lavity is tamponed with vKks 
moistened with hrmostvl If the hxmorxhage is 
arterial the artery is ligateil Incaseswithaiinmry 
fistula the wound u kept open II the fistula does 


not close as the wound heal n is s^lur^^ IlTien 
the fever and poorgmenl condition persist a/urtitf 
prostalic or pcnproslalic focus is sought and tesis 
fora blood infection are made If there are punilcnt 
fixtulx of the ischiorectal fo*s® the obturator or 
the retropubic regirn an incision at the focus is 
mtde PscE 

MISCELLANEOOS 

Elsendrath D N Anurfa XltHirsoin Mil 19280 
440 

I isendralh divides ca.es of anuna into those of 
(he obstructive type those of secretory anuna and 
(ho cof transition or combination anuna Inunu 
of theoLstruclivc type include 

1 Unilateral block bv calculus stricture injury 
or neoplasm the other kidnev being normal The 
anuna in such cases is best explained by refiei m 
hibilion of the secretory activity of the olhtr 
Lidnev 

2 Unilateral block with congenital absence lack 
of development or complete lo*« of funclion 0! lie 
other kidney as the result ol di»ea e injury w 
operative removal 

i Itihteral block from the presence of a csiculus 
or stricture 

The secrclorv nnunas include those doe to oo- 
turbances ol circulation proximal to the W ts 
Itself end disiurlanccs aflicting the renal par 
cnchvma 

In the ihinl group may be placed ammai lo'wxi 
ing transfusion burns and gas bacillus infection 
In these coses there i» an obstructive factor in lie 
form ol blocking ol innumerable renal tubules M 
hxmoglobin ervstals and resultant mterierente t? h 
the seeretorv activity of the parenchyma of ll>« 
kidncv 

1 rom the standpoint ol symptoms casts 0 
anuria may be dividcrl into those in which asiiK 
from the anuna there i» complete absence 01 
sy mptoms until the penod of tolerance has btfi 
pass^ those which present only minor degrees of 
intolerance and those in whivh the period of tol 
eratice is very short (from tienlv tour lo for'' 
eight hours') 

By penoti of tolerance is meant the intcnaj 
between the lime when the anuria is first noticed 
and the appearance of symptoms of urarraix Tkis 
interval varicsfromlweniv fourhourstoiwentv i" e 
days In some cases there mj\ be hiccough nausea 
Vomiting slight muscular 1 viUhmg and Jrovismess 
These must be looke 1 on as warning signals of the 
advent of the period of complete intolerance In lie 
latter the two outstanding svmptoms are coma arf 
convub ows 

la diagnosis of the cause 0/ anuria an early and 
complete urological examination is necessary tc 
exclude the presence of an obslroclnn due to calra 
lus or slniturc of the ureter an 1 to dimmish the 
percentage of cases allowed lo progress so chse to 
the end of the period 0/ toleran e lint relief lomes 
too fate 
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The secretory type of anuria may be differentiated 
from the obstructs c type more rapidly by roentgen 
ographj combined nith cjstoscopy and ureteral 
catheterization than by any other method If cystos 
copy shows two normally located ureteral onlices 
and il no obstruction is encountered when a ureteral 
catheter is introduced for a distance of from 28 to 
30 cm on both sides the anuna cannot be of the 
obstructive t> pe if no urine is obtained Pj elography 
IS contra indicated during anuria Chemical exam 
ination of the blood is indicated to determine the 
degree of nitrogen retention and how close the case 
has approached the period of intolerance 
The prognosis of secretory anuna is less favorable 
than that of anuria of the obstructive type The 
therapeutic measures include the administration of 
large quantities of fluid by proctoclysis hypoder 
moclysis intravenous administration or the use of 
the duodenal tube Nerve blocking of the splanchnic 
nerves has been advocated to relieve reflex inhibi 
tion of renal secretion The author has had no 
experience with this procedure but believes it 
worthy of trial especially in cases of reflex anuna 
when removal of the contralateral obstruction or the 
passige of a ureteral catheter beyond the obstruc 
tion has been unsuccessful 


Deca(»ulation has been reported successful in 
cas^ of reflex anuria but in bichloride nephrosis its 
results have been less favorable In obstructive 
anuna ureteral catheterization offers the best 
prognosis It should be given a tnil for forty eight 
hours but no longer 

The type of operation to be employed in cases m 
which all other methods have failed depends some 
what upon the preference of the surgeon Some 
surgeons prefer nephrostomy others pyelostomy 
and still othen ureterostomy with removal of the 
calculus at the same stage Much depends upon the 
condition of the patient If operation is undertaken 
dunng the first days of anuria when there is no 
evidence of intolerance it is justifiable to remove 
the Calculus which obstructs the ureter or renal 
pelvis and utilize the ureterostomy orpyelotomy for 
drainage purposes If symptoms of intolerance are 
noted It IS advisable to limit the intervention to 
pyelostomv under paravertebral anaesthesia and 
remove (he ureteral obstruction secondarily ^\he^ 
(he blood chemistry shows a total non protein 
nitrogen of 150 mgm per 100 c cm and a creatinin 
of 5 mgm neither non operative nor operalive 
measures will be of much avail 

nrVRY L SVMORD M I) 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Coley \\ B The DilTercntlal DhdnoatiofSanoma 
of Ihe Long Bones J Hunt tr J»ihI 9« t 
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CoIe> applies the term penosleal sarcoma to 
all types of malignant tumor of the long bones «hich 
are not of central ongin 

lie states that in the rliagnosis a good history u of 
first importance Ibis should fnefude the patient t 
age the /acts regarding the occurrence of /oca/ 
trauma the site of the neoplasm (shaft or end of the 
bone) the length of time the tumor has been present 
and the duration of the symptoms before the tumor 
apjieared In the physical examination the chief 
determinations to be made are the color of the sUn 
the presence or absence of dilatation of the super 
ficial veins the local temperature the consistency 
and sue of the tumor the occurrence or non-occtir 
rcnce of pulsation and the condition of the ad 
jaeent joint 

Of a group of 179 patients nith penosleal sar 
coma 67 were beliseen ten and twentj jean of age 
41 between twenty and thirty and ij between 
thirty one and forty Therefore rjj were between 
ten and forty years of age Of 50 patients wnth 
giant cell tumors 36 were between ten and forty 
years of age 

The first symptom of sarcoma of the long bones a 
pain of an intermittent and varying character which 
increases in mtensity os the tumor grows 

Trauma placs a very definite role in (he develop- 
ment of the lesion 0/ the 170 coses of penosleal 
sarcoma a history of local injury was obtained m 87 
and of the yo cases of giant cell tumon* such a his 
tory was obtained m rS 

In decreasing order of frequency of involvement 
the bones afiected were the femur tibia fibula 
humerus radius ulna and clavicle In the femur 
the tumor developed most often in the distal end 
whereas in the tibia bbula and humerus it occurred 
most frequently in the proximal end 

A tumor of small sue and long duration is most 
probably benign while a tumor of large sue and 
short duration which is accompanied by pain is 
almost sure to be malignant Myositis ossificans and 
ossifying hinutoma must be ruled out 

■1 purple discoloration 0/ thesk2n due to dilatation 
of the superficial ceins overlying the tumor is strong 
evidence of malignancy However this is a rather 
late sign 

The consistency of a bone sarcoma may be 
described as firm but not hard The neoplasm is 
softer than an ossify mg hematoma and harder than 
tuberculous osteitis In the later stages it may 


become toft or et en fluctuant If a joint is lai'olid 
at an early stage the tumor 1 probably sot a ur 
coma The local lemperature may be elevated but 
general fever is absent except in later stages mtli 
metastases 

Roentgen ray examination may allow a pouli't 
rliagnosis In (i) osteogenetic sarcoma with rsdiit 
ing bone lines at right angles to the shaft (i) 
mvositis ossificans and (3) endothelioma In the 
inf erpretation of the roentgen findings it is necesssn 
to inow at w hat stage of tie growth the roeafgeoo 
gram was made In benign tomo« tiesisdmris 
of more uniform density and has a more regUar md 
shandy defined border than in malignant tumors 

The author is not opposed to biopsy as he is oi 
the ojviaion that the danger of disseminalios is 
theoretical rather than practical Howeier he 
emphasues the danger of infection and stales Iwt 
diagnostic biopsv should be limited to ease, in 
which a positive diagnosi, cannot be wadeby oia 
ical means He believes that in cases of central sad 
giant cell tumors biopsy should be a part of lie 
treatment It should not be limited merely to the 
removal of a small portion of the tumor but ibeuJd 
const,! in a complete and thorougb curettage bo« 
to healthy bone In tumors of the ilium biopv 
should never be done as these neoplasms are pi« 
tically all inoperable when they are fint discoverto 
Aoeurism may cause pressure necrosis of a Loae 
simulating sarcoma but the elmical history sot 
Uassermanrt test wiil aid m ruling it out 'one 
difficulty may be expeneaceti al» m di£ereotiaiioj 
a Lwing tumor (endothelioma) from osteomyriitw 
In I case in which the bone lesion was thought to 
be subacute osteomyelitis even after operation ana 
laler proved to bo an endothelioma the surgeon 
recalira that he had found the bone m layers bufo 
a laminated structure is an important feature m the 
differential diagnosis In another case the condition 
was at first thought to be a sarcoma but as the 
pathological report was benign amputation was rot 
done At operation the bone looked bke i]orni!'i 
callus but later the tumor proved to be endotbo 
lioraa and the patient died of metastases foUowiDg 
amputation 

la s cases coming under the authors observa 
IMQ myositis ossificans was mistaken ior sarcoms 
because too much reliance was placed on a patho- 
logical report of raabgnancy Both jMlieots recov 
eied alter treatment was stopped 
The difficulty In differentiating between chrome 
osteotnyelitis and sarcoma is illustrated by a cases 
in whi^ death occurred from metastases m th* 
lungs alter treatment had been given for eight 
isontbs and three years respectively for osteomye- 
litis The question arises whether in such cases the 
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original condition was rnerely an mflamiMtory 
process which later became malignant or whether 
the sarcoma cells were present from the beginning 
but so sparse as to escape notice on microscopic 
examination The author favors the former view 
and cites J other cases in support of his opinion 
Osteitis fibre a cystica may also resemble oste<^ 
genic sarcoma If the patient is between five and 
fifteen vears of age the tumor is more apt to be a 
cyst than a sarcoma 

The differentiation of bone sarcoma from svphilis 
should not be difficult m these days of the serological 
test The luetic bone lesion w rarely single and occurs 
most Irequently in the tibial shaft and the clavicle 
Tuberculosis of the bones is much slower in its 
course than sarcoma and the pain associated with 
it u less sev ere and is casilv controlled by immobiliza 
tion In sarcoma the swelling almost always begins 
in the diaphysis whereas in tuberculosis it begins 
in the epiphysis 

W ith regard to the differentiation of chondroma 
from sarcoma the author states that h» experience 
has led him to discount the importance of micro 
scopic examination especially when the tumor is 
growing rapidly In the diagnosis of chondroma 
however tne roentgen ray is of great aid as the 
roentgenographic appearance of the tumor is quite 
characteristic 

The endothelioma of Ewing usually involves from 
a third to a half of the shaft when it is first seen K 
hi torv of trauma is obtained in these caves about as 
frequently as m those of sarcoma Apparently the 
neoplasm sometimes originates in the periosteum 
There is not much bone destruction and the bone 
production takes the form of thm hiers parallel 
with the shaft Frequently the skull i» involved 
The tumor >icH to the roentgen rav radium and 
mixed toxins more readily than sarcoma 
While It IS generally believed that a correct diag 
nosis between giant cell tumor and osteogenic sar 
coma can be made on the basis of rhnical and 
roentgenological evidence alone it has been noted 
at the Hospital for Ruptured and Cnppicd that an 
error hns been made in t out of j cases when 
reliance has been placed on these findings alone The 
giant cell tumor is usuxllv a dark red or gravish red 
encapsulated friable body in the epiphyseal region 
which grows morcslowlv than a sarcoma and seldom 
forms metastases Six tumors in the authors senes 
which were diagnosed as giant cell tumrr later 
proved malignant One of lh»c nas incladel m a 
report of typical gnnt cell tumors in the Registry 
Mctxstases of sinoma from one bone to another 
Occur most frequently in the vertebr* and ribs 
Such metastaves however ate not so comnyon as 
iho e from carcinoma of soft tissues In several 
large erics of cases of car inoma of the breast the 
incifenccof bone metastasis was found to range from 
ij to JO per cent Hypernephroma forms bone metas 
loses in about jo per cent of the cases The differ 
eniial liagnosis of metasta-cs of hypernephromata 
1$ moat diilicuh because the primary tumor is often 


so small that It does not cause sy mptoms and there 
fore escapes detection 

Paget s disease confined to a single bone may be 
mK talen for sarcoma The author believes it is 
impossible to differentiate between these 2 condi 
tions without a biopsy and micTOScopic examination 
He reports a case with a lesion in the tibia in which 
every symptom and objective finding indicated 
lagets disease but hter developments prove the 
tumor to be roaURnawt Amputatyon was done and 
the microscopic examination showed the neoplasm 
to be a chondrosarcoma Wiluau \ Clark D 


Leiicbe R The Problem of Osteo Articular 
Diseases of tasomotor Origin Hydrarthrosis 
and Traumatic Arthritis Genesis and Treat 
menC J Bene if Jemt Surt 1928 x 492 
In discussing the genesis of hydrarthrosis and 
arthntto of vasomotor origin Leriche says that 
trauma iit the region of a joint produces at this level 
a hyperxmic reaction If this persists for longer 
than ten davs it results in synovial osseous and 
cartilaginous changes In the svnovia (in a joint of 
large size) it produces a true subacute aseptic syno 
viiis with marked exudation of fluid thus crenimg 
a hydratlhrosis In the bone it produces active 
rarefaction a lacunar osteoporosis which is evident 
in roentgenograms When the rarefaction reaches 
the subchondral portion the cartihge becomes de- 
tached shows disturbances of nutntion and in 
places may be destroyed Traumatic arthnti is 
then produced 

At the onset of the condition rest and the applica 
lion of cold water or ice are indicated Lenche has 
performed blood letting and has used leeches 
Massage mechanotherapy heat and plaster of 
Ians immobilization arc contra imbrated 
When svnovial and bony changes have oc 
curred Leriche uses hy Iroihenpy without massage 
For serious ca es he recommends surgery in the 
form of sympathectomy and ramiscrtion 

Iiiiiir Lewis hf Ij 


ManninI R Lipomanf theTendonSIiealhs (Con 
tnbutn alio stud o dcilipomi della guamedei ten lini) 
P I fliH Rome iqiX xxxv cz chir 364 


me auinor reports a case 01 aroorescent iipoma 
of the tendon sheath of the superficial flexor of the 
econd finger in a woman sixty se\en years of oge a 
case of simple lipoma of the sheath of the tendon of 
A hiles 10 a woman forty five vears of age and a 
case of arborescent lipoma of the sheath of the ten 
don of \chilies m a bov sixteen y ears of age 

He states that simple and arborescent hpomata of 
the tendon sheaths are Uastomata which are 
usually made up almost exclusively of fatly tissue 
In the cases he reports ihev w ere more or Jess nch m 
<»nnectivc tissue In some instanc« they grow 
slowly and remain circumscnbetl m the tendon 
sheaths whDc in others thev surround the tendon 
sheath and become intimately adherent to the ad 
jacent tissues 
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Their etioloffs unknown Accordinf; to one 
theory they arc inllimmttory yrhereasaccordmitto 
another, they arc lubernilous Hiolopca) tests for 
tubercujo is hoyycver havebcen ne(,atiyc 
The most frequent sites of such tunmrs arc the 
sheaths of the eclensor tendons of the fin^ters The 
arborescent form is more common than the siin;dc 
In some cases crepitation has been noteil but it was 
rot present in those reported Lv the author ^me 
of the tumors are painful and othen painless 
The diaRDosis is not particularlv difficult but be 
cause ol Its elasticity and fluctuation the tumor mav 
be mistaken for an abscess The dta^no^s is aided 
by the movement of the neoplasm with the move 
ment of the affected tendon 
The projtnosa ii good Sonvelimts the tumor 
causes no disturbance at all A\hen function is dta 
turbed It bcfomea normal after removal of the 
tumor Removal of the gronth fs generally easv 
The capsule should he dissected from the neoplasm 
and us^ to reconstruct the sheath 

Vi-D*CT C* Moacas f) 

Oaninger J Two Ciises of Aeote Osteomyelitis of 
the Srtne (Deot obiervatiom d ostfoinyftiles 
Biguti oc U colonne vnUbrale) baft el ntm ‘xx 
«al d(<kr igiS liv jig 

The first case of acute osteomyelitis of the spine 
tepocled by Uatanger iras that of a man twenty five 
years ol age who nfade in appareoity good health 
was seued with chills lumbar palos and headache 
Three days after this attack the patient eoter^l the 
hospital and for nine days remained tn a somnolent 
condition with a temperature of about $$ s degrees 
C Soon local signs were noted in the tower lumbar 
region on the left side These were followed by coo 
tinuous pain in the left leg and after a fewdavs by 
the development of an abscess in that leg 1 ressure 
over the tirsC and second lumbar vertebrx then 
caused pain and other signs of abscess without skin 
changes The lemperaturc reached 40 degrees C 
and the pulse ranged from iso to 130 

At operation the tibial abscess was opened and 
pus was demonstrated in the medullary canal At a 
second operation a collar button abscess leading to 
the necrotic body of the fint lumbar vertebra was 
opened bv a paravertebral incision in the lumbar 
region Cultures jieliled ataphyJococcr Later a 
focus developed m the upper end of the ngbt hu 
merus A locntgeiogtan taken after several monlhs 
showed a still active osteitis in the bodies of ibe 
first and second lumbar vertebrx and cavity forma 
tion vn the latter 

The second ca'e reported was that of a fiftew 
year old boy who had recently suJered from 
furunculosis and was seized with acu e lumbar pain 
chills epistasis vomiting and a fever ol 385 de 
grecs C Pressure over the spine of the first lumbar 
vertebra and the surrounding muscles was acutely 
pairful and vvthin a period of twenty four hours 
fluctuation developed in the region of the first lumb-r 
vertebra 


At operation two diys later a paravrrtrbrJ la 
cision on the left side was made the center rf tBe 
lociston corresponding to the center of Ibe roneoi 
involvement UTien the sacrolumbar miss ins re 
tracted pus was evacuated which on culture pd'el 
staphylococci Operation revealed also a denjlel 
and roughened lamella This was removed AfteiiJt 
operation sy mptoms of meninptis developed Tbe 
treatment of this condition consisted in blood troas- 
fusions and injections of colloidal silver sutogenom 
vaccine neosalvatsan and auto enim For ten 
days the child was desperately dl but alter eighlem 
davs was well enough to be sent home Complete 
recovery resulted Leuoco SresD MD 

llolm If \ertebralTumori fUeberWirbeltunioresi 
Dtutscht It chr J Chir tgxt cevvu tfi 
\ertebral tumors arc rare From 4S to 51 per 
cent of them are sarcomata The majority ere 
fibrosarcomata and are primary in the spine U 
cording to Guleke the so called hour glass Ioibs 
constitute a distinct group of spinal canal tvison 
which in spite of their undoubted sarcomatous ecu 
slnicfurr arecImicaJIvralherbenignand bringweii 

demarcate\i are operable 
Carcinoma occurs in the vertebr* ooly ne^ 
laljcally and becouse 0/ the imjirovement la tit 
early diagnosis of the primary tumor eartiaotas el 
the spine is becoming correspondingly rare 
Jlypcmephroma also occurs in ibe spioe m tu 
tatKauy and has an unfavorable progsosis 
Of the benign vertebral tumors the osteoma wo 
chondroma are rare. Their diagnosis is faciliuleu 
by the rcenigen ray 4s a rule the* are not difnnut 
to reach by operation end their piogrosis u lavot 
able llamangioma is extremely rare iWoftbe 
cases reported in the literature most of which were 
those of girls at the age of puberty ended fatsJly 
Not belonging to tbe vertebral tumors but pro- 
ducing tumor like symptoms are the echinococcus 
cyst* As 4 rule these hegia in lie p.ni9vttttbtd 
tissues and involve the vertebr® secondarily AI‘ 
publications on echinococcus disease of tbe spi 
emphasixe that the cysts octur most frequently «* 
tbe upper thoracic and ibe lower Umb c vertebr* 
Of rmportarice in the diagnosis of verlebrd echtno 
coccosis are a good history the blood picture 
(eosuii^ifidia) tbe roentgen ^ctore ttembergsreac 
tion (complement fixation) and Casonis inWa 
derinai reaction The prognosis is poor, the condition 
usually being fatal 

Actioomy cosis ol the vertebrie hts an equally 'uw 
favorable prognosis tjuleke advises operation *a 
every case since the effects of potassium iodide ana 
roentgen irra iiation are uncertain 
Guramata of the vertebral column are extremely 
uncommon They oc ut most frequently in the 
cervical vertebrx 

The diagnosis of vertebral tumors is difficult only 
ui the earliest stages The best aid is the roentgen 
[uctute made alter tbe introduction of bpiodol into 
the spinal canal (Sieard) Sensitiveness of Ihe verte- 
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bra: as not a certain diagnostic sign For the d*ag 
nosis of the level of the tumor, the neurological 
Segment diagnosis is indispensable 

rhc treatment of choice » operation even toi 
Cases in which the period for radical removal is 
Vnovm to V past si^ce decompression of the cord 
is followed by at least temporarj improvement 
Irr cowcliis on the autbot t<>ports in detail a cured 
case of chondroma of the cervical vertebral which 
was treated at the Ueidclbert Clinic in 19*6 

ScseNK (Z) 

Cotton A Clam Celt Tumor of the Spine wUh 
the Report of a Case Am J Retniitind >918 
zx 18 

The giant cell tumor of the spine di>ciissed by the 
author is the tumor formerly known as giant cell 
sarcoma It is a benign neoplasm and usually 
occurs at the ends of long bones In about 5 per 
cent of the cases that hav t been registered the tumor 
was located in the spine 

The author s case was that of a boy hfteen > eats of 
age who gave a history of an injury to the buttocks 
three years previously and a sprain of the lumbar 
muscles four months later fli» back was stiff and 
painful and motion was limited in all directions In 
the lumbar region examination revealed a kyphosis 
and a scoliosis with its convexitv toward the left To 
the left of the fourth and fifth lumbar vertebrx a 
large fluctuating mass could be palpated Deform 
itiesof theieft hip knee aokJe and foot had resulted 
from posture and muscle paralysis The roemgeno 
gram showed bone destruction of the left side of the 
body and of the processes of the fifth lumbar verto> 
bra and of the left aU of the sacrum marked bone 
atrophy without bone production and partial 
spondylolisthesis of the fifth lumbar vertebra The 
inters eilebral disk bad not been destroyed 

The pre-operative diagnosis was lumbosacral 
I ott s disease with a lumbar abscess Surgical cx 
ploration revealed the bone destruction shown in the 
roentgenogram and a cavity containing old blood 
friable granulation tissue and loose pieces of bone 
There were no indications of a tuberculous abscess 
The operative diagnosis of sarcoma or benign giant 
cell tumor of the spine was confirmed by the patho 
logical report on the tissue removed 

\fter the operation roentgen ray therapy was 
given and attention was directed toward correction 
of the deformities Today two years after the 
operation some of the deformities still persist but 
the roentgenogram shows the ^ne to be restored 
and the patient is apparently well 
This case demonstrates that the diagnosis of giant 
cell tumoT of the spine may bevery dilTcult rertuir 
ingthe ail of the hi tori physical laboratorv and 
rocntpcnol gical examinations exploratoiy open 
tion and pathological examination of the removed 
tissue \\ hile not pathognomonic the roentgen ray 
findings are the most valuable ail in the differentu 
lion of such tumors from other destructive bone 
lesions of the spine The diflerentiation is important 


because of the difference m the prognosis and treat 
mcnt of the various neoplasm 
Roentgen ray treatment should be tried if the 
condition is discovered early As a rule a tunioT 
mass develops before the patient seeks treatment and 
an exploratory examination is necessary All of 
the tumor tissue and loose bone should be removed 
and pressure on the cord or cauda equina should be 
relieved The operation should be followed by 
several courses of short wave length radiation 
Deformities should receive proper orthopedic treat 
mcnt Under such management, the prognosis is 
good Recurrences should be treated in the same 
way as primary growths 

Charlis If Heacocs MD 


Beer £ Periostitis and Osteitis of the Symphysis 
and Rami of the Pubis boHowlng Suprapubic 
Cystoromles / Urol iqiS xx sjj 

Beer states that every year for the last twelve 
years he has seen one or more cases ol periostitis and 
osteitis ol the symphysis and tami of the puhis 
following suprapubic prostatectomy or cystotomy 
As the cause of these sequels be suggests that 
traction on the attached rectus muscles may loau 
gurale a localised periostitis which subsequently 
spreads 

The cliDicai picture is very sinking A\hen the 
patient tries to sit up or cough he expenences pain 
due to the pulling of the rectus muscles against the 
sensitive inflamed attachment at the symphysis 
In some of the cases the condition is very mdd and 
bevomes localised at the attachment 0! the rectus 
musclex but la the maioritv at extends without any 
febrile reaction down along the descending ramus of 
the pubis causitii, pain and tenderness along the 
attachment of the aaducior muscles which interferes 
with walking and separation of the thighs The 
disturbance may last for several months but 
finally under appropriate treatment and with time 
seems to go on to resolution with restoration to 
health The phv steal signs are tenderness on pafpa 
lion of the body of the pubis and if the process is 
fully developed along the descending ramus down 
to the ischium The roentgenogram of the pubis 
shows a fraying of the periosteum along the descend 
mg ramus and perhaps areas of absorption in the 
symphysis the descending rami and the body of 
the ischium which are doe Jo the osteitis As the 
areas of absorption often strongly suggest secondary 
malignancy the diagnosis should not be based upon 
the roentgenogram ihnc 

George C Hevsei M D 


* 11 „ r'i 7 ^orantLom tumor of the 

Upper Fnd of the Femur Report of Tliree 
Gases J/iRM leij ipjj 

Henderson san that a definite diagnosis of giant 
cell tmror vhoul 1 not be made in any aty-pwal ca-r 
without erploratioa and examination of the tissue bv 
a competent pathologist Whereas m the past 
many radical operations were performed needlessly 
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todaj there 15 (hnper that aMth the increasing dis 
semination of the knonlctlse that these itimors are 
benign patients nho should be treated ra(]ica]l> »iJl 
be treated conscraatiacly 

At the present time tfic term giant cell tumor 
15 applied to tumors that were formeth listed as 
giant cell sarcomata giant cell sarcomata of the 
epulistjpe hTmorrhagiccrsteomaelilis and mjrlo- 
mata ( a llnti h term which is still being used) 
The confusion that eai ts is e\ i lent from Kolodna s 
statement that hundreds of giant-cell tumors have 
been retorted as sarcomata to the Registry of Done 
Sarcoma bv clinicians and patho! igists m all secti ins 
of the country 

There are two diaeri,ent \icw8 regarding the 
origin of giant cell tumors According to one these 
neoplasms ate blaslomatous whereas nrcorling to 
the other Ihcs are inllammjton I or the safeta of 
the patient it ts probably better to const fer them as 
of bhstomatous origin until further proof of their 
inflammatora origin has t>een establi hed In $4 per 
cent of theca earn the Ma'o Clinic trauma appeared 
to be a definite etiological factor There seems to be 
a close relationship also between osteitis fibrosa 
O'Stica an 1 giant cell tumor 

Giant cell tumors are rare in chihircn and the 
aged Ks the> arc of slow growth and rareh cause 
much discomfort they often reach a great sue Not 
infrequently the sign that impels the patient to 
seek ad\ice 19 a fracture These tumors are most 
common in the lower ertremitiea and are usually 
found at the end of the fwne Roentgenograms show 
that the shaft does not continue into the tumor as it 
does in sarcoma but that at the luncture of the 
tumor and the shaft there b a well aecelopeil shoul 
der In the wall of the tumor irregular trabecula 
tions arc seen The neoplasm may eompleteh 
erode the spongtosa of the epiphi-sis and creep along 
the ligaments so that in ajsanced cases a|| rornl 
gcnoy,raphK evidence of the normal structure of the 
endofthehonemaybclacKing However thetvmor 
remains sharpiv circumscribed ani enca.c i in a thin 
shell of bone In the advanced late cases the differ 
entiation from osteogenic sarcoma i» difficult but it 
must be remembered that an osteogenic sarcoma of 
such size rarelv remains encapsulated 

At operation the appearance of the tumor vanes 
greatlv according to whether or not a tournfquet ts 
used In cases of the vascular type of tumor a 
bnslw haemorrhage will occur if a tourniquet is not 
used The older the tumor the greater the cicatn 
zation at the outer lavers and hence the less the 
ten lency toward hsmorrhage In the tenninal 
stages of certain tumors onlv fluid and a definite 
sac lining the interior of the tumor may be left 

In each of the three cases reported in this article 
the tumor was situated in the upper end of the 
femur 

In the first case that of a girl of eighteen years 
the symptoms bad been present only seven months 
The tumor was excised during the active period of 
growth when the vascular mass within the cavity 


could be scooped out After the operation roenigeo 
rav treatment was given 

The second case w as that of a woman thirtv nine 
J cars of age who had sustained an injurv of the b p 
in a fall eight veats previouslv while she was prej; 
nanf I olloning delivery the condition of the ftip 
itnpruved and the patient had no more diffioilir 
but ft few years later when she was again nregnaai 
the pain recurred Tvio or three monlns befere 
operation at the ^favo Clinic she again bctisie 
pregnant but a mucarnage occurred in the second 
month Roentgenograms showed an exttnsne 
tumor in the upper end of the left femur wbxh 
erfcndeif well up into the neck ol the bone to the 
head involving the whole trochanteni. area and 
down A short distance into the shaft below the levd 
of the lesser trochanter Operation revealeil s 
smooth lined cyst with walls containing manv giant 
ceffs rfiecavity was packed with several fieces a/ 
bone taken from the tibia \ month later as ihe 
patient was leaving the hospital the bone fraclareJ 
but five years after the opcniion she was able to 
walk dance and do her owm housework and 
roentgcnographic and clinical findings wdica^ 
the occurrence of union that may well be desenbed 
Ois Innv 

The third case vras that of a woman aged twentv 
four vears who had been operated upon elsewhere 
the heal nevk and trochanteric areas of the lefflut 
having been removed for pant cell tumor The 
tissue was etammed in the Mayo Clinic laboralo^ 
five years later a recurrence in the upper cm of wf 
femur was evident and excision wwa advised This 
case demonstrates the tendency of lhe*e lucnot* 



pnients «Mih active lo'ions were anwmic whereas 
the patient in whom the condition was m the ter 
rainal cvstic stage was in robust health 

FKACTTOES AND DISLOCATIONS 

Lindsay M K Relaxed Motion fn FraeiureTreat 

ment A Preliminary Report J B» e (r Jf > 

Vi t lOiX 5,g 

Lindvav discusses the ma sage and mobilitaiwn 
treatment of fractures recommended bv f-uca^ 
Championniire and recenUv modernized b\ ^fenneU. 
He emphasizes that the massage is not the applies 
lion o! pressure or lorce but a gentle ihvth'Wi'’ 
stroking which is soothing ant agreeable to the 
patient The purrwse of the effleurage is to feliC'^ 

muscle spasm The proce lure 1 extremelv elTecti'C 

when eailv mobilization 1 indicated but its vaSut is 
invetseh proportional to the length of time that has 
elapsed since the mjun In cases of elbow fnctures 
rerviewcd by Lind»av it was usuallv continued for 
about twenty rnmutes At the end of that lime 
nitrous otide oxvgen was ndnimi tered to permit 
gentle manipulation consisting m extension with 
modeeate traction followed by acute flexion of the 
joint The position of acute flexion was then mam 
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tamed by a broad band of adhesive tape and the 
elbow elevated on pillows Thereafter the cfBeurage 
treatment was repeated dailv for several weeks 
Movement in extension was stopped at the first 
evidence of discomfort After from fifteen to twenty 
da>s active motion was substituted for the so call^ 
relaxed motion and special care was directed 
toward exercising the tnceps muscle AH of the 
exercises in extension were done with the hand 
supinated Paul C Colowa M D 

Scudder C The Operative Treatment of Recent 
Fractures Proe Eoy See iftd Lotid 1918 

XXI i68j 

Scudder states that a surgeon who operates upon 
recent uncompUcated fractures must possess an 
adequate knowledge of the patient s phvsaal men 
tal social md mduslrial status an exact knowledge 
of all of the conditions bearing upon the case per 
feet mechanical instrumental and phvsical equip- 
ment including access to \ ray apparatus a proved 
operative technique to which he la accusiomeil an 
understanding of the sensitiv c nature of bone tissue 
Its reaction to injurv and the conditions influencing 
the process of repair practical experience in the 
successful treatment of certain fractures bv modern 
non operative methods a knowledge of the various 
tried and accepted operative procedures for ap 
proach to fractures and their immobilization an<l 
an open mind in the selection of the method best 
adapted to the case in hand 
Under pte ent conditions (ractuccs fall into three 
groups (i) those never operated upon (z) those 
usually operated upon and (3} those in which the 
advisabditv of operation must be rcgardcil as 
doubtful 

In the first group will be found Colics fracture 
most fractures of the clavicle man> fractures occur 
ring in children and adolescents and mans birth 
fractures 

In the second group those usuallv operateii upon 
are fractures of the greater tuberositv of the hu 
twervis with dbpbcement fractures of the surgical 
neck of the humerus with displacement fractures of 
the olccrannon with separation of the small frag 
ment fractures of the head or neck of the radius with 
such disphccmenl of the small proximal fragment 
as woull without operation proiiuce limitation of 
ironalion ani supination and possible limitation of 
ellmw flexion and extension fractures of the shaft 
of the radius with di placement toward the ulna 
separnii ins of the epi indv Its of the humerus which 
arc not hel 1 b\ the aiutclv flexe 1 pi sitiin and Ibo e 
occuwwg in laspv in which the aiuielv flexed posi 
lion IS c inira in iicaleil certain elbow joint fractures 
IT a lulls irreiiucible fractures of the shaft of the 
femur at an level dcplacements of the femoral 
conjvie fractures of the patella with di placement 
certain spiral or oblique fractures of the tibia and 
fibuh fractures of the os calcis in whi l> the line 
of fracture enters the astragalocalcaneal ^mt frac 
lures about the ankle joint which arc diflicult to 


hold and certain metacarpal and metatanal frac 
tures 

In the third group those in w hich the advisabilitv 
of operation is doubtful are fractures of the spine 
with immediate symptoms of a transverse lesion of 
the cord fractures of the humeral shaft above the 
middle and fractures of both bones of the forearm 
In conclusion Scudder states that it must alwavs 
be borne in mind that the proper use of skeletal 
traction upon the condjles of the femur the tibial 
crest ot the malleoh or through the os caki:, ma> 
dimmish the nece5sit> for operative treatment b> 
direct incision as an initial method of choice 

\\Tiiow F SevA M P 


Cetst E ^ and Henry Nt O Dislocations and 
Simple Fractures of the Elbow \finnesola lied 
iQiS xi $09 

The authors review 130 cases of fracture and dis 
location of the elbow seen m private practice The 
ages of the patients were as follows 


16- 10 
ji 30 



31-40 I 8 00 
41-50 9 6 00 
Si-bo 4 s jO 
61 0 4 I 30 
,1 So I 0 bo 


In 110 of the cases the dislocation or fracture was 
due to a fall 1072 the injurv was direct and in 38 
indirect In 23 cases the cause was an automobile 
accident 

Seven of the cases were seen on the da\ injur> 
was sustained 25 during the first week after the 
accident 36 during the second third or fourth 
weeks s after ftotn one to two months 36 after 
from two months to one \ear 10 after from one 
»ear to five years t after from five to ten j cars 8 
after from ten to twenty vears and i after iwcntv 

The tjpes of fractures and dislocations were as 
follows 


f> location 
ItacLwa I 

Da Lwarl with fra lure 
Intcmat Uveral 
fxte lut lateral 
III location of Iiea 1 of ra bus 

I xtemal con Ivie 
Internal con ))1e 
1 xtemal ep miuiilc 
Internal «pi onctvie 
Intereon i\l Mil 1 fra tu e 
^upra^onlvlar 
llia-on ]v lar 

Via tureoi beat ol ra 1 uv 
I ra lure of coronr 1 i | rtxe 
fracture of <fle ranon 
fxplj ive fracture 
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The treatment of each type is described In the 
ducussion of fractures of the olecranon process jn 
«hich the lateral fibrous expansions of the tneeps 
are torn emphasis is placed upon the importance of 
firm suturing of the fibrous expansions in appositiori 
Itnmidiately after this suturing the arm should be 
flexed to at least ,s degrees and the elboK pul at 
rest m that position 

The authors state that eipIosi%-c fractures 
usual!) result from a direct injur) such as the strik 
ing of the elbow on the paaiincnt in a fall from a 
height All of the bones comprising the loint arc 
shattered into many pieces The prognosis is always 
serious Jn 3 of the q cases rcs'iewed open sur 
g<,r> was attempted but the end results were not 
so good as those obtained in the cases trrattd con 
servatisel) Conseraatiae treatment consisted In 
extension with the aid of a Balkan frame combined 
with early active and pa sive motion 

KoulsT \ FfVSTON M l> 

Roth r n Fracture of the Spine of the TlMj 
J U»n( b" Joint S rg iqiS X S09 

Roth reaiews the literature on fracture of the 
spme of the tibia and rejiorts fise coses He advises 
immediate operation and emphasues that division 
of the anterior horn of the lateral meniscus allows 
(he exact replacement of the fragment in the top of 
the tibia far more satisfactorily than any other 
proLcdure 

As B rule the patient tullecing from 0 fracture of 
the spine of the tibia gives a histor) of very severe 
injury followed b) ven rapid dislentinn of the yoint 
cavity of (he knee There is marked limitation of 
movement especially of extension and the knee u 
semiflexed 

Roth applies a tourniquet and splits the quadn 
ceps patella andligamcntumpatcllx verticallv Oa 
complete flexion of the knee the vertical incision 
allows excellent exposure After the blood and blood 
clots have been swabbed from (he joint (he anterior 
horn of the lateral meniscus i> div ided and the bony 


fragment js replaced in its original position The 
knee t» then completely extended the wound 
closed nnd plaster applied After immobilizatioa 
for one month active movement and massage are 
begun pAn. C Coiowi VIJD 

Caldwell C A A Portable Frame for the Suspen 
■Ion and Traction of Fractures of the Lower 
Extremity Sau/A 1/ / rgrS xti eif 
For the suspension and traction of fractures of 
the loner extremity Caldwell uses a modified 
Thomas splint and a Bradford frame with cot 
springs instead of canvas and with an overhead 
frame of pipe at right angles from which the ei 
tension device is suspended on a Irollev \Vbca an 
ordinary Thomas splint is used extension is ob- 



tained bv the use of a turnbucklc and spruit bal 
ance ’When a Stciaman jun is employed » *1*^ 
splint IS used The angle is adjustable and exjm 
Sion Is obtained by turning the nuts of the samg 
side bars This apparatus is portable when set np 
and simplifies the after care of the patient 

\\ P BlOCNT MU 
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BLOOD VESSELS 

Pearse H E Jr An Experimental Study of Arte 
rial Collateral Circulation Uh -S 't »9j8 
Ixxxviii 5S7 

The incieasing importance of sutgetv of the 
vascular svsterti led the author to carra out expen 
ments upon dogs to determine the rdlc play ed by the 
mam trunks and lateral branches of the blood vessels 
and by the \ asa vasorum following operative proce 
dures Pearse calls attention to the fact that much 
attention has been paid to the collateral channels 
developing after the ligation of arteries to the 
technique of attenal suture and to the effect of liga 
tion upon the arterial wall but bevond such studies 
little has been done to determine the response of the 
vessels to surgical procedures Therefore further 
inquiry must be made regarding the natural response 
of the organism to alterations in the circulatory bed 
In the author $ investigations to determine the 
necessity of the main arterial channel the femoral 
artery was entirely excised from the inguinal liga 
ment to its termination m the popliteal space 
Through a long incision on the inner surface of the 
leg the artery was isolated lifted from its bed and 
divided between ligatures first at its point of emer 
gence beneath the inguinal ligament The lateral 
branches were dissected out and divide 1 about t in 
lateral to the parent trunk The dissection was 
continued to include the popliteal artery The 
tibial and peroneal arteries were also isolated 
drawn up as far as possible ligated an<t divided 
In the six dogs upon which this experiment was 
performed there was no evidence of gangrene or 
functional disturbance Two weeks alter the opera 
tion the roentgenogram made after the injection of 
Hill s opaque mass showed an amazing increase in 
the vascular network of the limb deprived of its 
femoral arlerv Histological study of muscle le 
moved showed that the vascular increase was due 
entireh to dilatation of pre existing vessels and not 
to the formation of new vessels It w as thus proved 
that the main vascular trunk i not essential fox 
viability and function of an exttemitv 

In the experiments to determine the importance 
of latent branches as collateral channels after liga 
tion of the mam arlerv segments of the femoral 
artery were isolated bv the use of silk ligatures 
Some segments had no branches while others had 
from one to four In the segments with one or mote 
lateral branches the blood pressure rose rapidlv 
Fourteen weeks after the operation the various seg 
ments were removed for examination Isolated seg 
ments showed complete atrophy and those with one 
branch were greatly reduced in size In the seg 
meats with two branches the mam artery atrophied 


between the ligatures and the branches while the part 
between the b^ranches became smaller It appeared 
that the arterial trunk became a part of a smaller 
artery which then consisted of a branch in which the 
current was reversed the mam artery between the 
branches and a branch m which the direction of 
flow was unchanged A segment with three or (our 
branches atrophied between the ligature and the 
first branch and then resumed its normal caliber 
In the experiments to determine the role of the 
vasa vasorum m the formation of collateral channels 
after ligation it was found that if a 2 per cent aque 
ous solution of Prussian blue was injected into a 
branchless segment of artery the vast vasorum 
would fill A 3 in segment of the carotid artery was 
used Uithin twenty four hours after the ligation 
there was formed an amazing anastomosis of the 
vasa vasorum with the small arteries in the surround 
ing tissues by means of which the vasa vasorum on 
the distal side of the ligature became filled with the 
dye Later the vasa vasorum destroyed at the time 
of ligation regenerated and passed over the ligature 
It was thus proved that the vasa vasorum act as 
collateral circulatory channels after arterial ligation 
Mosxix A Slocvu M D 


CIrardler J ilc and Strieker P AnEarlyTlirom 
bosis of the Bifurcation of the Aorta The Im 
portance of Surgical Exploration of the Bifur 
cation in Establishing the Differential Dlagno 
SIS in Certain Types of Obliterative Arteritis 
and Determining the Choice o! Treatment 
(A propos dune thrombo e pr^coce du carretour 
aoriique Importance de I exploration chirurgicale 
dececarrtfourpour 1 ilablissement dun diagnostic 
diff itwUel daws ceitaiwes arttnies oblittrantcs el le 
choixdunetWrapeutiquc) Rn iechir Par iqrS 
xl*u 97 


inrumouiic oremoouc oimieration 01 tne aorta i» 
seldom due to Buerger 5 disease and except in cases 
of aneurism seldom occurs before the fifty fifthycar 
of age The clinical picture vanes with the location 
oflhelcsion Ihedegreeof vascular stenosis and the 
rapwlity of development of the obstruction The 
diagnosis IS not difficult when the condition ts estab 
lished suddenlv Under such circumstances severe 
pain on one or both limbs coldness and blueness of 
the affected parts often associated with paxssthcsia. 
and aoarsthesia the absence of pulsation in the pe- 
ripheral arteries in the part and the rapid establish 
ment of gangrene (except in a few cases in vounger 
persons) with a fatal terminal on make a definite 
clinical picture When the condition develops more 
slowly the diagnosis is difficult and may not be made 
forsometime if at all although suggestive symp 
toms due to involvement of the periarterial sympa 
thetics (Unche) might be expected Several cases 
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The treatment of each type is ifesctibed Jn the 
discussion of fractures of the olecranon process in 
which the lateral fibrous expansions of the tneeps 
an. torn emphasis i placed upon the importance of 
firm sutunns; of the fibrous expansions in apposition 
Immidiatel) after Ibis suturing the arm should be 
/Icxcd to at feast 75 degrees and the elbow pul at 
rist in th it position 

The authors state that etplosise fractures 
usually result from a direct injury such as the sink, 
mg of the elbow on the paicment in a fall from a 
height All of the bones comprising the joint are 
shattered into manv pieeos The prognosis is alwajs 
serious In 3 of the 0 cases reviewed open sur 
gery was attempted lut the end results were not 
so good as those obtained in the cases treated con 
servativcly Consirvatiie treatment consisted in 
extension with the aid of a Ilalkan frame combined 
mthcarJ) active and passive motion 

PQaVtT \ I UKSTtlN \i D 

Roth P n Fracture of the Spine of the nWa 
J Uaiu bf Joint t igiS t j09 

Roth rcvuws the literature on fracture of the 
spine of the tibia and reports five cases He advises 
immediate operation and emphasues that division 
of the anterior horn of the lateral mcnucus allows 
the exact replacement of the fragment in the top of 
the tibia far more satisfactorily than an> other 
procedure 

As a rule the patient su 0 ering from a fracture of 
the spine of the tibia gives a history of very severe 
injury followed b> very rapid distention of the joint 
cavity of the Lnce There is marked limitation of 
movement especially of extension and the knee is 
semtflexed 

RoCh applies a tourniquet and splits (he quadn 
cepa patella and figamcntum patella: verdcaffv On 
complete flexion of the knee the vertical incisMn 
allows excellent exposure After (be blood and blood 
clots have been swabbed from the joint (he aotenor 
horn of the lateral meniscus is divided and the bony 


fragment is replaced in its origiBal position Tie 
knee ts then completely extended the wound 
dosed and plaster applied After immobiluaUcn 
for one month active nsovemcat and massage are 
begun TACt C Colovnv MD 

CalifHefl C A APoriabJeFramefortheSospeB 
aiOR and Traction of Fractures of the Uwer 
Fitremity io Ih SI J 1918 xn 43S 
For the suspension and traction of fractures cl 
the lower extremity Caldwell uses a modified 
Thomas spimt and a Bradford frame with cot 
springs instead of canvas and with an overlesd 
frame of pipe at right angles from which the » 
tension device ts suspended on a (rolle) AVhea an 
ordtnar} Thomas splint is used extensioa is ob- 



tained bv the use of a lurebucUe and spring bjl 
once When a Steinman pm is employed a spcoii 
splint IS used The angle is adjustable and exiea 
Sion IS obtained b> turning the nuts of the sUdiBg 
side bars This apparatus is mrtable when set up 
and simplifies the after care of the pxUcnt 

p Bioirw MD 



SURGERl OF THE BLOOD AND L\MPH SYSTEMS 


71 


size of a bean nodules the size of a pigeon s egg in 
the calf muscles and a torpid subungual suppura 
tion When the subungual suppuration is rmstaVen 
for an ingrowing toe nail and operated on the results 
are disastrous 

In a well developed case of gangrene of the great 
foe the pulsation of the dorsalis pedis and the pos 
tenor tibial arteries is reduced or abolished and the 
sphjgmomanometer usuallv reveals normal pulsa 
tions no higher than Hunter s canal When the 
limb IS elevated it becomes ischasmic and when it is 
allowed to hang dependent it becomes bright red 
(Buerger s ervthromelia) 

The diagnosis of thrombo angutis obliterans is dif 
ficult Syphilis and diabetes must be eliminated 
Microscopic examination of the arteries is of no value 
unless it IS done in the earlv stages of the disease 
Later the pii-luie is alwavs the same 

The author concludes that in most of hi» cases the 
condition was Buerger s disease He finds the ong 
inal description of Buerger exact in ever> detail 
The condition begins as an acute thrombo angnlis 
The wall of the vessel becomes infiltrated bj foci 
of leucoc>tes and giant cells The lumen is qmcklv 
obliterated bv a thrombus and as the acute stage 
passes the vessel is converted into a fibrous cord 
The disease evolves chromcallj with acute exacerba 
tions There seems to be general agreement that the 
condition i» confined largclv to the Jews of Russia 
and I oland but the Chinese and Japanese seem to be 
quite frequenth alTecIcd b) it an<l it has been known 
to occur also in other races 
Juvenile arteriosclerosis endatteniisoblUerans 
ofoldtexts IS less frequent It lacks thearutestage 
of Buerger s disease and is aecompanied b\ atheroma 
of the abdominal aorta Its etiologv is as ob cure as 
that of senile aitctio»clerosis 
The progno is of Buerger s disease is extremelv de 
ceiving and variable Iherc mav be remissions of 
months or vears In some cases the progress of the 
condition is mote rapid but occurs bv steps so that in 
cases of gangrene some surgeons have been led to ad 
VI e high amputation from the beginning The 
author is in favor of amputating as eionomicallv as 
possible 

\ arious mediial treatments have been advocated 
The viscositv of the blood mav bereiuceilbv m 
travenous injections of saline solution or the ad 
WTOvAration of % to lo litcia of saline solution bv 
duodenal tube The use of intravenous injections of 
saline solution during a period of four tear at the 
Mt Sinai Hospital New \ork considerablv reduced 
the number of amputations 

Ambard and \ aquez adv ise injections of insulin to 
combat the suppose 1 hvpcrsevrction of the supra 


renalb Sodium nitrite and acet>l cholme have been 
used because of the vasodilation produced H>per 
tonic saline scdulion sodiumnittate andacct^lcho 
line appear to be of most value 

Of the ph>sical agents diatherm> seems the most 
effective 

Surgical measures such as ligation of the femoral 
vein ligation of the external iliac vein and anasto 
mosts of the vein andarterj havebeen used but the 
results of most of them have been poorer transitorv 
Lewis proposed ligation of the femoral arlerv im 
mediately below the deep femoral to prepare the col 
laterals against thrombosis of the popliteal artery In 
four cases in which, this was done the immediate re 
suits were good 

None of these operations gives permanent relief 
The same may be said of periarterial sympathectomy 
but of all surgical procedures this is best as it com 
bats the arterial spasm often greatly relieves the 
pain and IS simple and harmless 
Resection of the lumbar svmpathetic is a difTicult 
dangerous and shocking operation which has no ad 
vantage over periarterial sympathectomy Super 
renalectomy has little or nothing to recommend it 
The author defends the conservative treatment of 
gangrene He determines the level of amputation by 
the Moschcowitz test The leg is elevated and an 
Esmarch band applied for ten minutes The height 
of the amputation is determined bv the extent of the 
subsequent active hvperaimia 

liBEKT r DeGroat Xf D 

BLOOD TRABSBUSION 

Matthews 11 n and Mazzola \ P Observations 
on the Biochemical Changes In the Blood Fol 
lowing Radium Tliempy 1» J Ob I cfOync 

toiS XVI 07 

The occurrence of nausea and vomiting and other 
Signs of discomfort following radium treatment has 
been ascribed to intoxication disturbances of metab- 
olism acidosis inhalation enzvme changes and 
nephritis Matthews and Mazzola studied a senes 
of loo cases with special reference to biochemical 
Wool changes after radium irradiation In 41 per 
cent there was a mill reaction which might havebeen 
attnbuteii in part at least tothepre orerativeatro 
pineor morphmeor the an esthetic Following radium 
treatment ol both benign and malignant tumors the 
blood area showed an increase but no definite rela 
tionship could be established between this increase 
and the reaction The carbon dioxide combining 
^wer of the blood was not affected by radium irra 
dution and no evidence of renal impairment could 
be adduced C l Corveil M d 
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arc cited from the literature in which the condition 
was discovered onlj at autopsy or the patient sur 
\ived for 1 number of months or jears 

Theauthorsreport a case from the clinic of J enche 
in which desf'ilecarc/ulobservatwn thetruenaiute 
of the condition wis long unsuspecteil The patient 
a Spanish planter fort> five tears of age with a 
history of syphilis m south had suffcrel for five 
vears from intermittent claudication and pain over 
both kidney regions The pain in the legs was much 
more severe in the right leg than the left and was of 
a cinstnclifig nature It began in the toe* and 
radiatcil toward the dorsum of the foot 'Jleep was 
almost imp issible 

Eranun-ition revcalcl marked venous dilatation 


oitheteg^ cyano t of the feet redness of the (oos 
and rrlema of the right fourth toe In the hon 
zontal positiin the cstremilicb became vtrv pale 
With the exception of a slight put ation of the left 
femoral arterv no artenal pulse could be felt 
Pachon s oscillometer showed no movements even 
after the hmls had been immersed m warm water 
The blood and unnarv findings were normal 

Treatment for Huerger s di ease (insulin normal 
salt solution and hvpertonic salt solution mira 
vcnouslv) failed to t,ive relief Ilecausc of the 
progressive pain in the Coes an I vl-j to some extent 
on account of the insistence of the patient Lcmhc 
undertook t revision of the femoral vessels and pvri 
nrtcrnl svnipitheclomv \ficr remnal of the 
adventitn the arteries contracteil but no puhatiin 
was mted and the ti sue about (he vis els did not 
Heed Ihc ovcillomelcr showed some mivemenis 
in the left leg but none in the right 

The slight benefit derived from thi opcrati >n le I 
Lcriche to remove the left suprarenal gland which 
showed diiinitc hi tulogical evidence of hvperac 
tiviti I oflowingthis operacwn however rhepains 
anl til coloration were mire intense and within 
forty ei„ht hours ihc tondition became alarming 
The patient vas verv much agitate I the | ains failed 
to rispontl even to morphine the ivano is was 
marked the puUe soft anJ rapiJ anl the urine 
diminished in quantilv I cnihe thought ol aortii 
thrombo 1 but coul I not di/Ierentnte it from acute 
hvpotcnsion with capillarv siasi \ciorlingh 
ouabain and insulin were admini tered and the 
limbs were ma siged Might improvement resulted 
Adrcn bn was then given This produce! a condi 
tion resembling shock ( locose heat stimulants 
and massage were of onh transit irv benefit and the 
patient died Autopsv revcalei an of 1 obliteration 
of the femorals and a recent ilot in the lower aorta 

extending down to the bifurcation 

Lenche befievcs that in this tase the removal of 

thesuprarcnalglandwasabsolutclv ontra indicatel 
\\ hile this proce lure is often of value in Buerger s 

di ease itis harmful in an arteriosclerotic thrombosis 

of the type under di cussiow The differential 
diagnosis of the causes of arterial obliteration a 
therefore of importance As in the case reportel 
the age of the patient mav not exclude Buerger s 


disease Tests of the viscosil) of fhebloodmaypse 
Some clue it appears probable that in thrombo- 
iingiitis obliterans there is in increase in the vis 
tositv Ilcitz has noted besides the usual phj'sicd 
and instrumental findings a marked palpable en 
largemcnt of the epigastric aorta associitej with 
girdle puns Lenche believes that m doubtful casts 
eiploraiion of the aorta is justifiable 

AJicuvelL AIasos VfD 

I cibovtci R Remarks on the Diagnosis and 
Treatment of Gangrene Due to Obliierailng 
Arteritis In the Adult (Kemarques sur le diagnostic 
et le trait ment de* gangrt es par artfntcs obi it 
notes (le 1 adultf) J detk igiS xiii Jst 
Serious attention has been paid to presenOc gan 
grenexud obliterating arlent is bv I tench phvsiiiins 
only in the list few years In the many articles ap- 
pearing tn the recent literature are found tiro pomis 
of view home of those writing on the subject see la 
obliteratiiig thrombo angiitis a new morbid entiiy 
due to a specific orgxni m spreading insiJioudv 
throughout Ihc world Others Icnv evenlheindivil 
ualitv of Huerger s di«fa«e 
1 eibovici reports the results of a studv of sixleea 
cases of obliterating orlentis in voung a lulls 
lie states that gangrene of ththwcrt'ttremUtsis 
far from rare an I that the c^«es oh erved in the pf*’ 
gangren vus stage will become still less rare as phvsi 
cians learn to rciognue the early stages of arterial 
obliteration 

Oevi lonallv ihegangreneappears Suddenlv tor 
Several days thi re arc violent pam usuallv in the 
great toe \s in senile gangrene the pim is mo t 
Severe at night In thv course of a few dava the toe 
I ecoracs vnnotic anl cold and soon thereafter 
mummification appear* 

I reciuenth the gangrene folJoiis months or vears 
of cramps in the plantar surface of the foot and slug 
giih trophic ulcers of the iocs 

In all vases the gingrene develops vet) slupgisnlv 
an 1 (or weeks n > linei f demarcation appears In the 
meantime the pain increases in seventv The pa 
lieiil I unable to walk and at night siilTers viorenf 
patoxvsms 

kmong the pro Iroroal sv mptoms intermitleal 
eiaudi ation 1 verv con tanl \s thi sign isvarnbie 
ID the same patient ill e ilently due in large part 

to irtcrul spa m 

tutjntous ir ulatc r\ phenomena are usail'v 
striking riiev ma consi t m an intense hvperamia 
when the patient i ujinght ( the \ aquez sign) or ^1 
lirand col Inc of the vxtr mitv after he has walked 
a short dislatKC 

Sometimes the arterul oWiferatioii is latent and 
the di ease i manifested bv changes in the super 
fi lal veins a segmentarv acute thrombophlebitis 
which heal with obliteration of the vessel Some 
times a phlegmatic alba dokns re ults from involve- 
ment of both deep and superficial veins 
Ocher phenomena are painful purpunc spots on 
the dorsum of the foot subcutaneous nodules the 
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to the patiect Brauns rule of awaiting the in 
duction of anisthesia before maLing the inoaion is 
Ignored hen the tissues are incised the greater 
part of the fluid escapes but anxsthesia i» already 
present ^\ltbout further delay the author then 
continues alternately using the scalpel and the 
syringe 

For an operation on the Lidne\ the solution is 
injected subcutaneously along the entire length of 
the slan wheal until a raised infiltration results the 
needle being held \ertican> at right angles to the 
skin Then without delay the incision is madedown 
to the aponeurosis The injci-tion of the muscles is 
also done vertn-ally l\ith this technique it is 
possible to inject deeply a suDicient quantity of 
solution to saturate the muscles until they are 
markedly swollen After the injection the inasion 
IS made without dela\ 

The ne\t step vn the operative technique the 
pushing backward of the fascia renalis propria which 
IS now exposed Then the tnterfascial space is in 
jected through the postenor fold of the renal fascia 
with the use of a lo cm needle The needle is in 
serted progressively higher toward the diaphragm 
until It reaches the superior pole of the kidney By 
this technique the entire space between the anterior 
and posterior fascial sheets is filled with solution 
The lower pole js treated in the same manner t e 
several s>ringefuls of solution are injected through 
the posterior laver of the aponeurosis m the lower 
part of the space 

The fascia renalis propria is never opened until 
It IS certain that the kidney as well a» its capsule are 
floating in the solution When the renal capsule is 
incised the excess of solution escapes into the wound 
After the excess of solution and tne blood have been 
sponged out the kidney is dissected from its capsule 


This stage of the operation is of the greatest im 
portance m determining the further success of the 
snarsthesia The proper execution of the method 
assures perfect anxsthesia in a large percentage of 
cases If thi» stage of the technique is not carefully 
timed (too rapid opening of the posterior sheet) 
all prexious work will have been wasted and the 
anicsthesia n't!! be poor 

If the patient complains of severe pam during the 
dissection of the fatty capsule or the mobilization 
of the kidnev into the incision an injection of the 
anxsthetic is made through the fatty capsule to the 
bilus 

The entire technique usually requires from 300 
to 600 cent of per cent novocain containing 4 
drops of adrenalin per 100 c cm The instruments 
us^ are a i cem syringe with the usual need 
lea and a loccm syringe with needles 50 and 
too mm long 

Dunng the last three years the author has op- 
erated upon sixty one patients with the technique 
described The types of operation were as follows 
(1) fifteen nephropexies with simultaneous appen 
dectomy (z) eight pyelotomies for renal calculus 
(3) seventeen nephrectomies for neoplasms pyelo 
nephrosis or infectious nephritis and (4) one cap- 
sular nephropexy with associated rectococcygopexv 
for prolapse ol the lectum 

There was one death m this group of cases that 
of a woman sixty years of age with neglected 
pyonephrosis In this case the inferior vena cava 
was injured 

Light ether anxsthesia (50 per cent ether) was 
necessary once in the removal of a kidney neoplasm 
a large hypernephroma m the case of a stout power 
ful male As a rule there u no postoperative in 
loxicatiOD Samuel J I on isov M d 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

IIjitU R I nndStoddjrr W O AStmpkAppa 
raru« for the Continuous Intravenous Admin 
Tstntlon of rh>-slolofilra! S ilt Solution Cj«j 
iian II lit J iptS xir J46 
In the technique for the intrn\cnoti» sdmmnlra 
tion of ph^-sjoJo^jical MJt soluiron cfescnbed 6^ the 
authors mote than the usual cate for asepsa n 
necessary as the apparatus ma> be in use for several 
davs 1 he receptacle for the flui i a kept »overe<l 
with a gmre and cotton filler W hen it is empty it 
is rcpiaietl by a fille 1 container 

\ small vein on the dorsum of the han I or foot a 
eanosed under local anasthcsia and a No 17 gaui^c 
goil needle inserted and lied in with caigut The 
wound and needle are covered with sle/de gauze 
made fast with adhesive tape Ihe apparatus is 
arranged so that the solution drips through a glass 
capaule as in the Murphy dnp at the rate of 10 
drips to the cubic ccnlimeter 
Glucose solutions are not used by this methoil as 
the) give rise to thrombosis of the vein Clotting 
in (he needle causes very little trouble m Ihe small 
veins Not more than sj cem of fluid should be 
ndministercd per pound of weight m twentv four 
hours 

The method described nas devisee! to meet the 
needs of certain surgical conditions such os the 
(otaimia of intestinal obstruction and burns but 
has been found 0/ ijlueinnijn) mcdicoJooaditions 
Geo* e \ Cnttrr M I) 


ANESTHESIA 

Iladheld C T Shipway K E Dalj A Thomas 
L K and Orlicrs Discussion on Late Ether 
Convnilslons Pr c Rot So UeJ Lond 192S 
xd 1699 

IIvDFinLD Cites 3 number of cases in which con 
vuUivc attacks occurred during ether anasthesia 
Some of the patients died either on the table or 
subftcquentlv in the ward He states that during the 
convul ions the action of the cardiac andrft>piralorj 
centers d'>cs not seem to be affected pnmaniy JI 
the acucsthctic is discontinue! the movements mav 
dimmish and recoverv may follow A number of 
samples of the ether used in the cases cited were 
anilyted in an attempt to determine the cause but 
nothing definite was found HadCeld reaches the 
following conclusions 

I Some persons po -.ess an unexplained tendency 
to develop convul 10ns under ether an^sthesu 
a Inmost if not all such persons one or more 
accessory factors may be necessary for the develop- 
ment of these convulsions 


5 Such factors maj Include (a) beat fb) lep*.! 
Of other toxamia (c) impurities la the ether (J) 
youth 

4 tte know 0/ no treatment except thewitb 
drawal of the ether The admmistrationof ojyjea 
possibly combined with carbon dioxide mav be oI 
value Chloroform should be avoided 

5 U e cannot at present explain the absence of 
Kconl of such rases previous (0 about 19M 

Datv citeil thecase of a patient thirty years of i|e 
who was subjected to partial gastrectomy lorulce 
Liber vaponzetl vrith oxjgen was given througb t 
Shipway inhaler Convulsions begin after forty 
minutes but were immediately contmtled by lie 
admmutration of carbon dioxiie in oxvges Ex 
aminatioR of the ether m the inhater showed tie 
presence of acetaldehyde and peroxides 
riiouis slates ihit in his opinion tbesympfon* 
are the result of over etherization 

MewEtL suggests that over ox>gfni#atwn or l« 
/ormition 0/ imjiuntics in the etherlromlbeusew 
ovjgen may be n contnbutorv cause 

Jobs II Ovaiocs MO 


MJsehnewily A U My Method of InflJtnCipB 
Antestheslj for Kidney Surgery fMeine Me- 
UijJ der Infilttation anvcithesie liei NereMfi’v 
Itoiirn) Ze Itilhl } Chir 19*8 Nf 9 
The author states that praclicalit) should he tie 
fint cuDsideraiion in kidney surgery under ifl*» 
thesia induced by the infiltration method M 
results mere discouraging a vanety of methods 01 
block anxsthesia (Lawen Kappis Braun rie 
sterer) were suggested but when the results oblamr® 
with block anxsthesia « ere reported a definite insd 
equaev in the technique was e ndent since in sot"* 
cases the block anrsthesia wvs supplemented wil 
ether and in others with infiltration anisthesia sou 
in some cases death re uhed . 

As an advocate of the infiltration method w® 
author has prcviouslv reported modifications of tW 
technique which have been found of value Inlb>s 
article he di cusses only the induction of anxslnBis 
for kidney surgery In igXj he made his first report 
to the Congress of Russian Urologists id Lemograi* 
Even at that time be nas able to report a mmet 
large senes of cases in which infiltration aiuestnei* 
was u cd suicessfullv He states that his esniet 
work was based upon intuition but that he has 
developed an exact and smiple technique bisw 
upon debnite rules 

Major surgery with infiltration technique tar V 
executed suetessfully only if the surgeon is no^ 
limited in the amount of solution that can be used 
By injeciing the various layers separately 
author makes a stretched infiltrate with a quaotltv 
of solutioR which IS effective without being parnuul 
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dose Distance and time are subject to great vana 
tion m the treatment of different lesions In gen 
eral the shorter the distance the greater the ecoo 
omv of radiation 

The 4 gra pack used by the author has a lead 
wall 10 cm in thickness immediateh surrounding 
the radium The radium is distributed over a circle 
75 cm m diameter The skin area la limited b> the 
use of a beam 10 cm in diameter This circular 
cross section of the beam seems suitable for many 
deep tumors and > et is not too large to use in cross 
firing Theoreticali\ a square or rectangular cross 
section beam would be better for widespread irradia 
lion but practically it is not 
The radium in the pack is placed in a recess 6 cm 
deep the minimal distance from the skin being 6 cm 
The time required to deliser the ervthema dose at 6 
cm with this 4gm pack is three hours about the 
average length of treatment to the average patient 
The radium is distributed over a circular surface 
area of 44 sq cm with a diameter of 7 5 cm The 
radium 1 distributed in fortv tubes each of which 
contains 100 mgm of sulphate and has a wall thick 
ness of 0 35 mm of platinum except the cap which 
IS 0 s mm thick More tubes per area are placed 
about the periphery than ccntralli The tubes are 
held upright in a bakelite duk The radium is 
mounted in a revolving lead cylinder 15 cm in diam 
eter which can be revolved inside i larger outside 
lead evlmder in such a wav that in one position the 
distance from the radium to the skin is 6 cm and m 
another is to cm YIso a position can be employed 
which gives complete protection dunng adjustments 
and preparation of the patient As the external 
opening of the recess containing the radium is 10 cm 
in diameter the taper of the 6 cm recess is greater 
than that of the io>cm rccess The whole pack 
weighing 310 lb is housed m brass and mounted on 
a steel frame with an electricalli operated carnage 
w hich permits free movement of the heavy apparatus 
and adjustment as desired Safety devices are at 


tacbed Two treatment rooms are maintained m 
one of which a patient is prepared while in the other 
a patient is being treated After a treatment has 
been completed the pack is transferred to the other 
room through an aperture in the wall Three min 
utes arc required for the transfer 
The article contains diagrams of the treatment 
rooms showing the location of lead insets to absorb 
secondary radiation It contains also reproductions 
of films showing exposure to the pack with the use 
oi the 6 and 10 cm recesses respectively at a dis 
tanceof 10 cm in air and withaparalTm phantom to 
illustrate scattered radiation such as occurs in the 
human body 

The minimal screen used is o 35 mm of platinum 
and I 5 mm of brass Ihis filter intercepts the beta 
rays and some of the soft gamma rays 

A diagram shows the radiations in a water phan 
lom as determined by ionization measurement In a 
chart arc given the threshold erythema doses in mil 
Iigram hours at various distances and the relative 
depth doses at different depths These determina 
tions were made in a water phantom by means of a 
small ionization chamber 
The author stales that whenever the geometrical 
and evlindne conditions of the case permit it is more 
economical to deliver the lo-cm depth dosage by 
three crossfire irradiations than by one exposure 
However the radiations reaching the xe cm depth 
are not identical by the two methods 
In practice a cross section tracing is made of the 
area to be treated and various arrangements ate 
tested by means of the charts to determine theproper 
divtances and the number of fields The combined 
doses received bv different parts of the tumor are 
recorded 

In conclusion Failla savs that the described pack 
IS perhaps unique m the large thickness of protective 
lead the device for turning off the radiations and 
the device for adjusting the heaw apparatus 

A Jaus Lvsxin M D 
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Packard C A romparlson of the Quaniltatlrc 
niotoftlcal EffrCIs of Camma and X Rajs 
J Cancer Research iqj'I hi to 
The purpose of the experiment reported in this 
artide was to compare the lethal eiTect of gimma 
ra>s from a measured rguintitj of radium ernanaiton 
with that produced h\ \ ras doses ©f Lnonn 
inlcnsitj 

The ei:^ of the rommon fruit fit or drosophila had 
been previously use i b\ the author as a standard of 
measurement for the intensicv of the action of the 
\ rav 1 he proportion of tggs killed dei>end» upon 
the intensitv of the \ ra\ biam and the lenitlh of 
exposure the wate Ien;;th is not n factor When the 
inten it> is lowered the death rate is (roportion 
atel> less rep-irdless of the wa\c length The in 
tensity of the \ ras dose can be estimated with 
consi Icrablc accuraci if the nirtentage of egRs 
hatching and the duration of the etpr iirs are 
known This test Ins been u cl to measure the 
output of an \ rav machine 
Uhen a curye is plotted showing (he pcKentage 
of s hatch after a certain length of exposure to both 
gamma rajs from radium cmanatian and the 
\ ra> the elTcct of radium and the \ rsj seem to be 
quite closely piraliel \a more than joooo egga 
a ere used in the experiment a amsi lerable degree 
ofaccurac) yasaltamol especially yyhen more than 
30 percent 0/ the eggs yacre liatche I 

Certain critiei ms of ihi method of measuring 
radiition intensit> brought furaiard bj Zuppingrr 
arc nnayyered 

1 he curses obtaine I by exp< sing tumor cells lo 
these taao radiations al o eorrcspuniled quite cl< sela 
It yaaa assumed in Ihc'C experiments that the 
avaae length is not 4 determining factor in the 
biological e/Tcct produced that is lb it long naxes 
ate not biologieall) more actiae than short ones 
This assumption though not act fully prosed is 
held as reasonable since biol igical elTeet and loniza 
tion are parallel avitiiin such a aaite range of nave 
length that they are probaHy parallel nithin the 
short lengths not jet tested 

IJeRKY C SaLKsniN >1 D 


hailla C Design of a Well Profected Radium 
Pack Am J H < igcn'^l t9>S 1 ^ 

The author applies the term pack toappbealots 
from all points of which the skin receiy;cs radiation 
and not to beams of rays limited bv lead screens 
The relative d| eth dose deliacred bv a pack My 
be expressed m percentage of the shin dose The 


relative depth dose at an> giaen point incrtJ.'a 
with the filtration the area of the pack andtbcdj- 
(anee bet* ten the radio- actia e source and the skm. 
Other factors being equal the relative depth icr* 
decreases aalth the depth 

Only tumors haaingaradiosensitiaitygrMtfrthiii 
(bat of the skin can be treated with pacbtmlesi 
crossfiring IS done 

Theoretically it should be possible to ddim to 
deep tumors the dose necessary byaaoin the/ic 
tors of filtration area of source and dislaoce Prsf 
licaUa the radio ensiltvitv of tumors is not knova 
and the factors of filtration area and diitjafennr 
lie so great that adequate irradiation is impossible 
with the amount of radium available 

Ordmarily j mm of brass or its equivalent 1$ 
consi (ered sutTificnt filtration Greater filtration m 
crtasfx tic time of exposure unnecessani) aH* 
agreedthat to y mm of lead or f to j mm cl plan 
num admit radiation having a selective adwa ^ 
cancer ‘tome substance Bb<orbing the secondary 
mas from the brass should be interposed betffcen ue 
filter and the skin 

In general the larger the source area th«ree«‘ 
the rtlatuc depth do e that la delivered IMttf 
wbtn the «ource area is lari,c the relative depttt 
dosage does not decrease so rapidly as waea ta 
source area i» smaller _ 

The distribution of the radium units 
source area 1 such that the unit per area inerei 
from the tenter penpherallv In this way ili» P 
sible to obtain a more even di tribution of the raUtf 
lion in planes parallel with f heptane of the applies 

I he most im{jortani factor to be considerca is 10 
li isnee in general the relative depth do e m 
creases with the distance The increase m there 
live depth d >se 1 most rapid for a point source a 
becomes less marked ix the radiating surface 1 

'^heVIura^wn u. fixed at a mm of brass but^f 
Slur e arex ind the di lantc are determined 
nomir xnd biologi xl factors One gram of r*‘'‘ 
xt a di tan c of 10 cm over 70 sq tm tf area p 
duces a thre hoi I cry thema in twenty hours i* 

di tance were i?im forts five hours would oei 

quired for tin cflect In the determination ' 
distance to be used the mechanics of theapph all 
the relative merits of long anj short apphcalio^ 
the biological effects of the tvio types of , 

and the personal equation of the radiologist all have 
a bearing , 

In general ihedistameisso adjusted that tncsri 
dose may be administerc I bv the amount ol rao'h“' 

xxraJable in the time allotted \ lower relative depth 
dose with a lull skin dose 1 ol greater value ibaa » 
higher relative depth dose with a fraction of a skin 
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first was the case of a woman who entered the hos 
pital with eclampsia and died a few hours later 
Microscopic examination showed m>celial filaments 
in the kidneys almost exclusively in the somewhat 
thickened walls of the vessels There was no in 
flammatory reaction in either the kidncvs or the 
other organs This was a saproph> tic mycosis that 
had been perfectly tolerated and may have been 
present for a long time 

The second case was that of a woman who was 
delivered normalh but was re admitted to the hos 
pital ten days later in a condition of coma and 
cyanosis with signs of congestion of the lungs and 
a temperature of 40 7 degrees C and died a few 
hours later Mvtelial filaments were found m the 
blood vessels of the uterus but had not caused any 
inflammatory reaction in that organ In Ihc capil 
lanes of the lungs there was an intense proliferation 
of mycelia The fungi had apparently not caused 
inflammation of the alveoli but the circulatory dis 
turbance produced by them had led to the acute 
cedema of the lung which was the cause of the 
patient 3 death 

Three other eases are cited biiefly In the first 
branched mycelial filaments were found m an in 
flamed appendix m the second they were found in 
a large tumor of the thigh which had been dug 
nosed as a sarcoma and m the third they were 
found in an osteosarcoma of the lower third of the 
femur 

The author believes that the latent form repre 
aented by tbc first case is common He states that 
iDgeceral thesemycosesareonlyslightly virulent 
Various forms of the fungi are found— long and 
short mycelia and spores The lesions they cause 
range from laflammation to chronic progressive in 
flammatory new growths 

Autbev G Mobcan AJ d 

HOSPITALS MEDICAL EDUCATION 
AND HISTORY 

Parker G The Early Development of Hospitals 
(Before 1318) Bnt J S irg 1918 xvi 39 
Parker traces the early development of hospitals 
to the time of the Black Death The earliest hos 
pitals were founded in the sixth century b c m 
places far apart both in the AVest and the East 
Among the early founders were such famous men as 
Kaiser Karl the Oreal Haroun A1 Kaschid and the 
English king Athelstan 


Buddhist hospitals sprang up after the death of 
Gautama in 543 b c In the Buddhist period of 
about 600 AD able surgeons were practicing 
laparotomv intestinal suture and thinoplastv and 
numerous hospitals were built by victorious rulers 
monasteries and individuals 

Of the early Zoroastrian hospitals little is known 
Their establishment began at about 500 a t> and 
in the main they resembled the Buddhist institu 
tions 

In the \\ estern \\ orld hospitals had two sources 
tbe iEscuUpian cult and a provision for sick citizens 
made by the Greeks who were intent on forming a 
model city state and had a large bodv of able medical 
men at their command The Temples of Asklepios 
established at about 500 b c claimed many cures 
and provided baths massage bleeding operations 
and drugs Fees were charged to the well to do In 
addition to these temples there were numerous other 
healing shrines great numbers of private secular 
doctors and also even as early as 600 b c a highly 
paid and well trained public medical service 
In the Roman Empire there were great and well 
equipped hospitals with complete medical stafis 
During the time of Augustus mtlitarv hospitals 
were of a high order There is reason to believe that 
in tbe social troubles of tbe Roman world between 
100 and 300 A D manv hospitals were abandoned 
After the advent of Christianity a remarkable 
expansion of the hospital system took place tn the 
Roman world The bishops hospitals became very 
important military hospitals under Byzantine rulers 
were improved and well equipped and many civil 
hospitals were founded 

In tbe Moslem world hospitals and medicine made 
extraordinary progress because of the advanced 
civilization and wealth of the early Caliphs The 
inspiration leading to the advance of medicine and 
the establishment of hospitals came from two 
sources (1) the neighboring Byzantines and fa) 
the great school of Gondishapor of Greek Persian 
and Indian origin 

After the year iroo European hospitals began 
to increase m number Numerous foundations were 
established by individuals and by bishops canons 
and monastic orders Soon however the practice 
of medicine by churchmen was greatly reduced as 
It was found to interfere with. eoJAuasjj/riJ. d.'Xtws, 
■rae work and management of tbc hospitals was 
then taken over largely by lay societies organized 
for the purpose Jacob M AIoha vI D 
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CLINICAL ENTITIES-GENERAL PHYSIO 
LOGICAL CONDITIONS 

lltiman J Implantation of Rat Carcinoma and 
Sarcoma within Benlitn Flbro Adenoma J 
Canur Restarck 1918 x» 73 
Mixtures of diflerent tumors such usarroma and 
carcinoma lorcxample have been transplanted into 
mice by riiffercnt investigators As a rule the neo 
plasms grew together but each strain could be sep- 
arated by growing it in animals susceptible to only 
one type of tumor Rhen tumors vnrying tn via 
bility and proliferative capacity were ciued and 
transplanted the most energetic tjpe overgreu the 
others In a few generations The result was not an 
amalgamation of tumor strains into a new type but 
rather a mixture of tuo t>pes of tumors which 
retained Iheir morphological characteristics The 
same phenomenon has been observed m the metas 
tasis of complex tumors occurring la min such as 
those of the testicle The highly pecialixed (issues 
rarely appear in the secondary growth Instead 
sarcomatous choadcomatous or carcinoioatous «le 
ments dominate in the metostases 
In the author s study neopla«Ris of a highly mt 
Jignant variety were inoculated into the center of a 
slowly growing benign turnor 1 lie benign turnon 
were large spontaneous libro adenomata of the 
breasts of rats These were soft lobulated growths 
histologically conforming to the human type of 
hbtq adenoma of the bceast with a densely (torous 
stroma interspersed with reralarly growing or dis 
totted or compressed glaniU arranged m lobules 
As they could be transplanted some of (be eipcn 
meats upon tats were carried out on transplanted 
tumors 

When carcinoma cells from the very active Hex 
tier rat carcinoma were injected into the depths of 
the benign tumor they grew tn the depths without 
visibly affecting the health of the animal or appre- 
ciably modifying the development of the benign tu 
mor There was no change in the structural charac 
teristics of either the benign tumor or the carciDoma 
even though they were growing in close proximity 
Thecatcinoma cells seemed to remain m the center 
of the benign tumor Their growth was frcquentlv 
surrounded by dense connective tissue and favaluii 
ration In one instance cyst formation developed 
Tcabably the poor vasculanration of the benign tu 
mor was responsible for the slow growth of (be in 
jected carcinoma In one experiment tn which the 
needle was accidentally forced beyond the tumor 
the carcinoma grew bevond the poles of the benign 
tumor and metastasired throughout the body 
When a spindle cell sarcoma was injected into thn 
benign tumor the sarcoma infiltrated the benign tu 


mor and extended outside and around it and Lur 
found a path through the abdominal and chest rill 
into the mesentery and mediastinum 

The carcinomata continued to remain encyslrd 11 
the center of the benign tumor while the sarcomaU 
seemed (0 be able to grow along the track ol thr 
needle infiltrating the fibrous tissue and ultimitdv 
to escape into the tissues of the host The b«ii];i 
tumor sremed to plav a wbollv neutral part Mica 
the carcinoma cells which had been implioted uU 
the benign tumor were later transplanted lato lo- 
other animil there was 00 change in their biologr 
and they grew as rapidlv as control tumors whiik 
had not been imprisoned In the connective tissues 01 
a benign neoplasm. This observation is cited i> 
futiher ev idence against the theory that anorg«ii» 
IS responsible for the growth of malignant tumois 
since It might be expected that tf an organism vMe 
present it would stimulate the benign tumor lobe 
come malignant 

The author suggests that the conditions thus srti 
ficiallv produced resemble thecIiatealeurrsseentftK 
radiation in which tissue of the cervix or other con 
nective tissue siruetures are found on microscopie 
examination to contain neoplastic cells which are 
evidently viable but remain quiescent because ea 
account of the closure of the vessels their nuiniws 
IS insuificlent for proliferation U hen this shdlenng 
influence of a dense fibrous tissue is disturbed as wr 
instance bv biepsv or other surgical interveotioa a 
recurrence is likely to take place This is additionti 
evidence that after a cbnieal cure has been 
bv radiation no further surgical inter, eation shouia 
be permitted , 

Clinical cases also show a difference between tae 
behavior of carcinoma cells and sarcomata 
tothatootedinthisexpecimetit namely thediffir^l'l' 
of influcnang the spindle cell types of sarcoma cy 
radution as compared with carcinoma despite « 
trenie scarring of the tissues about the sarcoma 

llABRV C SAstrsTEiv M D 

GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 
Durante G nisiological Forms of Internal Ha 
man Mycoses (Form s h stologiques dcs raycosts 
nternes hums nesj Cynfcchg 1918 xxm 31' 
With the exception of aspergdlosi and actmo 
mycosis diseases due to fungi were for a long I®' 
considered rare in man but it has been found tnat 
mycouc infection in the human being ranges from 
absolute saprophytism to the most acute seph 
caemia 

The author has recently seen two cases in 
nant women that represented these extremes The 
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NCPHRECTOMV— ERAST US B UOLCOri 


ease and comparative 
8afet> of the present da\ 
operations of nephrotomt 
and nephrectomy but feebh mir 
ror the position of surgerv of the 
Kidney a centurv ago Samuel 
Cooper' in his Diclionar\ of Prac 
ticaf Surgery* defines nephrotorov 
Is an operation of cutting a 
stone out of the kidnet a pro- 
ceeding %\hich perhaps has never 
Iwn actually put into practice 
Numerous instances are recorded 
of the extraction of kidney stones 
from abscesses about the kidney 
pointing on the external surface 
of the body and Cooper notes 
with regard to cutting into the 
kidney that the deep situation 
of this Mscus will alwa^s be a strong objection 
to the practice In the Pliilosop/iual Trans 
actions for i6<>6 Charles Bernard’ details t^ 
case of a Mr Hobson i nglish consul at Venice 
succc'^sfully operated upon for a kidnev stone 
bv Matcheuis* ot ladua m a iwo-siagc 
tion with final incision into the kidnev and 
the extraction of several stones GarrisKjn quotes 
Neuburgei* to the eflect that Giuseppe Zam 
beccan a pupil of francesco Redi (i6j6-i6«)7J 



*x performed experimental nephrec 
I loOTjes on dogs Jn a paper be 
fore the Medico-Chirurgical So- 
ciety of London 'Thomas Smith 
advocated an incision reaching 
the pelvis of the kidney for the 
purpose of removing renal cal 
cull Smith outlined a techniciuc 
which does not dilTer essentially 
from that of todav His paper 
was purely theoretical however 
inasmuch as hu had not per 
formed the operation which he 
described 

The first nephrectomy on a 
human l>emg was that performed 
b\ Erastus B Wolcott of Mil 
w irotT waukee Wisconsin on June 4 

i86t The reporF of the opera 
tion was w-ntien by Dr Charles L Stoddard of 
Last Troy Wisconsin and published in TAe P/n/ 
aJdphia Iferficttfoiidiiirgicaf Reporter* The case 
occurred in the practice of Dr btoddard m the 
vicinity of East frov* and Dr Wolcott the 
iKwling surgeon of the area was called in con 
suitation 

Dr Charles L Stoddard was born m BufTalo 
New \orK m 1S36 He was orphaned al iheearh 
age of twelve years his father and mother dving 
o» Vsuticcholcra He attended the PennsvKania 
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Cu9 Of EocepboIoidSueue oftlieEidBoy 
HemoTtl, Ac 

Br CbIILU L &T0BB1ID Ul> 

IWITnr WlM 

Oq lhe4tb erJuncUtt, I <rMiDT>t*dt«*Bfttat 
Dr £ B Wolcott of blilwftiiVie lather* 
moral of A iomor frora the abdomen of Mr J 
aged 58 jeara On examieaiiQD we fouad that 
the p tient waa a UD anstnic looking man of 
a peculiar oait of eountena ee tod cati e of 
of aerioua organic diaeaae lie acaced that 
he waa of heatthjr parentage, a d had good 
health until the appearance of the ( moeeix 
jeare before that time The pbjaiciaa in at- 
tendance atated that f om the drat appearance 
of the d aaaae eome irr lauon of the un arp 
orgeae had eziatad but wbat iba depoaiu were 
wa were usable (o laaro ei ao reliable ebcmi 
eal or microacofical eeideaee waa prcaeotad 
It waa probahia however from the etateme ta 
nadt that an albumi oue depoait waeihe pria 
eipal 0 e 

Ite found tbe tumor to be large 6lli g 
the tight bypoeboodr ee region and pre mg 
the ebdomieat parietee forwt d ebouttwoiochee 
from their oatural leeel Oa pelpatmo >t waa 
t ideatthat U wae aemi-eolid baai g a ped 
eular attachaient apparenilr toooeof tbcaulci 
of the 1 er with a more eeteneire attacfament 
to tbe poetenor parielea 

He g no reliable data to form > d egnee a 
other then the preae t elate aRer dniy con 
tideriog the patfe ta aoxietr and hia de 
pri ation of general heahli we co eluded 
that an operation offered the o 1; chance of 


aliiaile reeoeery at theaame time we atated 
to the patieot and bia frienda that the ope- 
ration «aa a aenoua one in hia aUte of heillb 
Osr eoaeluaioa waa that we bad here a cjii e 
tumor of thelirer preesi gOo the kidney aod 
produeiBg irritation tufficieat to aecouat for (he 
alboismoua depoait After the admin etraiioo 
of chloroform Dr Wolcott proceeded to the 
removal of the tumor by tsakicg a me aion 
diagonally aeroea it down to the pento earn 
which we fou d to ha vervmueh tbiekenadatil 
alightly attached to it lie next nude an i e 
a OB 1 to the tumor which we found to bo an 
coeepbaloid maaa He then proceeded to free 
It from ita extenai e poetenor altachDenta, after 
which he found that the aupenor ettachmeDt 

waa a very denoa cord I ke atructare aboot aa 
inch ID eire imfereaca, and apparently pro 
ceediag frora the poetenor part of tl a liter 
Carcfultv tying ibapediele bate eredlhiieon 
BteCon with the knifa and after rimovi g 
forai n matter carefully ftora the abdomen 
broogbi the edgea of the wound together w th 
common luturee and adheelva itripa which 
waa tbe only draaemg need After lb* p tieat 
waa f e« from the effecli of chloroform mor 
phia and campbo were adminiettred is lulS 
c cat qua titiea to quiet irritation a d produce 
eleep 

Tbe lumor we gbed about two and a half 
poo da a d on inctai g it freely we found un 
doubted « idence of ila bei g a kidney from a 
email po tion of its upper port on which had 
not degenerated ahowing the tubulee and a 
port noftlepel is of that 

Tbe patient lived dftee dayi after the opera 
to and d ed appa nllr from ezbauelo 
caused by ih g eat amo at of luppiritioa 
wb ch eceaiarily followed 


Facsimile of I>t Stoddard a onguial ttpotl of Di V, olcott s case 
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CnxcLEsL Stodd\»i> 


Medical ColHc* mThiladelphia 
(rom which he graduated wth 
the degree of M D in i'^6o sub 
sequent to which he served a 
residency in the Philadelphia 
Ceneral Hospital (Blocklev) He 
first located at Fne Pennsjl 
vama removing to Wisconsin in 
1865 whure he served successive 
1> as physician and suri,eon the 
communities of East Trov White 
water and LaCrosse Later in 
life he removed to San Bernard 
ino California where his death 
occurred in 1901 
Dr Erastus B \\olcott* was 
liornOctober 18 1804 in Benton 
\ates County New \ork His 
parents were from Litchfield Connecticut He 
commenced the study of medicine when about 
eighteen years of age under the direction of Dr 
Joshua Lee a prominent practitioner of central 

New \ork. Subsequent to a period of practice ... ^ 

chiefly in South Carolina he entered (i8to) the care and attention Dr Wolcott was not onlv 
College of Physicians and Suri.eons of the \Ustem activeh engaged m his profession but held many 
District of New \ork’ at Fairfield receiving his offices of trust and honor in the city and state 
M D degree mrSss On January i 1836 he was He was made Surgeon General of the Stale militia 
appointed assistant surgeon m the United States in 184 and hfajor General of the first division of 
Armv and not long thereafter was ordered to the Wisconsin mihtia in 1846 a member of the Board 
I osi at Mackinaw where he married the daughter of Regents of the State University m 1850 a 
of Michael Dousman a fur trader Fort Macki member of the Board of Trustees of the North 
nac‘ built by the French in 1713 came into pos western Mutual Life Insurance Company (or 
vission of the United States bv the Treaty of Pans ganized m 1857) in 1858 and soon after became 
m 1783 was captured bv the British in 181 and its first consulting medical director He was ap- 
wstoted to the kniled Slates bv the Teeatv of pointed one of the Trustees of the State Insane 
Chent m 1815 Irom i8jo to 1840 it was one of 
the principal stations of the American Fur Com 
panv The post was evacuated by the United 
States troops on June lo 1837 though subse 
quentU re occupied Dr W olcott resigned his 
armv commission Vpnl 15 1S39 and settled m 
Milwaukee* Wisconsin where he practiced his 
profession until his death January 5 1880 His 
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first wife died in 1S60 and in 
i860 he mamed Laura J Ross 
M D one of the early women 
graduates in medicine 

Dr Wolcott was a prominent 
member of the early Territorial 
and btale Medical Societies He 
was also one of the members 
of the Milwaukee Countv Med 
ica! Society at the time of its 
organization in 1S46 and was 
present when it reorganized in 
1S79 after a long interval of in 
action He was among the ong 
inators of the first local soci 
ety the Milwaukee City Medical 
Association in 1845 
of hts advent in Milwaukee Dr 
Wolcott brought a good reputation as a sur 
geon which deservedly increased with the passing 
years He possessed keenness and quickness of 
perception was a neat and devtroiis operator 
prompt m action fertile m expedient untiring in 




Hospital in i860 and a member of the Board of 
Managers of the National Homes for Disabled 
Soldiers in 1866 which position he retained until 
his death Immediately after the attack on Fort 
Sumter he was appointed burgeon General of the 
Slate and traveled much to further the interests 
of the troops visiting them on various battle- 
fields In 1S67 he was appointed one of the 
, .. . Rcprcstutativcs of W isconsin at the International 

'ucTi% “ L Ob” *b»n Ltposilion in Pans 

wiMh^Pbi 1 ivi We must however regard the work of Gu«tav 

ri> ( lb I I vof ih »i dir i Simon (1824-18,6) of Heidcllxrrg as laving the 

BwkiiMo iMh. i hr saeniific foundation for the oiwration of nc 

■Vii.o\ Tb’'iS« phrectomv \dislrcssingcascof urinary fistula re 

I Lw suiting from ovariotomy having come under his 

rd li tw "ly-., d rSi wblrb czit and all rcsourccs having failed to Tclicv c the 

'r«d »" patent the advisability of extirpating the lidntv 
■tufarj '’n.i‘T‘‘b * *■ S“g8esled it«elf Before however such an opera 

1 vm M virdKii A»or "m ** tioH could bc resorted to It was neces arv to 
^hJu'fooinUi ‘ phrtKMBi ascertain whether or not it was consistent with 

«>i>tCh Ictii siojd rdoiMiw. life to suddcnlv withdraw the function of one 
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ki(lne\ and llirow Ihe entire labor upon the other 
Pathological records afforded mans instances m 
which one kidney had been graduall) rendered 
functionless bv sfowh progressmg disease and 
where compensatorj hs'pertrophj had gradualh 
liecomc estabhshecl without disturbance But 
whether sudden withdrawal of one kidney would 
be tolerated had still to he proved by experiment 
upon animals For the purpose of clearing up this 
point ‘'imon performed hf teen nephrectomiesupon 
dogs and found (i) that the greatest risk of 
death was from peritonitis (2) that pnmarv and 
secondary haemorrhage were less to be feared than 
he anticipated (3) that pvxmia and emlxdism 
were not met with m a single case (4) that the 
effect upon the elimination of the renal excretion 
was not such as to lead to svrnptoms of uraemia 
(s) no albuminuria or hypertrophy of the heart 
resulted from the operation and (6) the remaining 
healthy kidney within a short time increased m 
size and was soon competent to [lerform the 
double duty suddenly imposed upon it The-e 


results encouraged Simon to perform nephrcctoni' 
m tS6o eight years later than Wolcott Bat as 
Garrison' say s He killed his second paiient bj 
sepsis from a digital exploration 
Dr Wolcott snephrectomv was astheacccunl 
shows an ojieration of necessit' No clear cm 
diagnosis was possible and only on subsequent 
examination was the removed tumor mass found 
to lie a diseased kidney It will be noted that the 
patient died fifteen days after the operation 

apparcntlv from exhaustion caused by the great 
amount of suppuration which nnessinly f b 
lowed ' Nevertheless this operation may be 
looked upon as marking a milestone in surgical 
progress The prompt publication of Dr “^tod 
dard s report m a Philadelphia journal advised 
thesurgical world of the feasibility of nephrectoifl' 
performed via the laparotomy route although 
at Ihe time this patient and ill those similirb 
situated faced that relentless surgical enemy- 
infection 

11 I r t ii 1 ih d d » t. ij 



ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 

head pcrature and septjcsmu otherwise unexplained 

It occurs most common!} in }oung children The 
Todd II C Aseptic Cavernous Sinus Thromt>os!» temperature ranges from oo to J04 degrees I The 
trefc OiolJrjnjol 1918 m 138 organism responsible usualE a hxmoh tic slrepto 

Todd states that lateral sinus thrombosis is the coccus can be easiK recovered from the blood 
result of extension b\ contiguity of tissue Following stream Of considerable value in the ocalixing of 
inflammatory processes within the temporal bone the affected sinus is a differential blood culture ac 
duetoinfccuon the membranous sinus becomes sue cording to the method of Otienberg I his technique 
rounded by inflammatory tissue and frequentl) lies calls for a culture from both internal jugular veins 
in a pool of pus The inflammation then involves the The numberof colonies grown from the cultureof the 
vein causing the intima of the vessel to throw out sound side exceeds the number of colonies grown 
a stickv exudate which picks up the red and white from the blood obtained from the affected side be 
blood corpuscles and other constituents ol the blood cause the obturating tbrombus prevents the passage 
and forms an aseptic Ihtombus If the pus » not re of organisms into the systemic circulation 
moved bv prompt operation the vessel walls soon Prompt surgical interference is imperative The 
soften M hen this occurs the surrounding batteru operation should be done with minimal trauma 
readily penetrAte them and the thrombus becomes Ligation proximal and distal to the thrombus should 
infected A new s\ ndrome is then presented and the be done and the sinus curette! and drained 
blood picture IS that of bacteramia It operation is In the cases reviewed operation revealed a 
not performed at this time the infected thrombus sclerosed mastoid and an intact sinus wall which was 
begins to break down and the sv mptoms and blood grav and lustertess and contained an obturating 
picture are those of sepiicxraia thrombus Astiiovy I Svix MI) 

lodd believes that all literal sinus thrombi are 

aseptic during the formative period and (hat lateral Dorra E Inflammatory TumorsoftheSuhmaslI 
sinus thrombi ace not formed as the result of the '^5^ Gland (Contribute alio studio d«i tuiwori 

direct passage of micro organisms into the lateral mfiammaion della gh.aniola soltomawllare) 

imuiol of si inleclsd embolus into the »nu! 

lie reports a case in which the patient developed Porra reports a case of recurrent inflammation of 
iirst a mild infection of the sphenoid sufficient to the submaxillary gland in a woman twenty five 
cause inllanimation of the contiguous cavernous vears of age which began about five jcxrs ago with 
sinus and the intima of the cavernous sinus threw fever and difficulty in s? allowing At first coraerva 
out suiiicicnt exudate to pick up the red and white tive treatment caused the condition to recede leav 
bloo I cells and blood platelets to producea thrombus mg onlv an induration of the gland but in the last 
However as the sphenoidal sinus has a rather large attack the swelling had not yielded to it 
opening foe natural drainage and sphenoidal infec On its removal the tumor proved to be an in 
non alwavs tends to become cured spontaneously flammaton neoplasm of the submaxillarv gland this 
resolution took place before the infection hal broken being shown by small cell infdtration The operx 
down the membranous walls of the cavernous sinus tion vvas followed by uneventful recoverv 

Ar.i j .V..V...— .. •».. .V etiology of inflammatory tumors of the sub- 

maxillary gland is unknown The neoplasms occur 
as a rule in adults and more frequently in males than 
in females It is generally agreed that the inflammi 
tion 15 of a bactenal nature but the causative micro 
organi m has nev er been isolated 

In the beginning the condition is apt to be c 


Mayb-ium J L and Goldman I fl Primary 
Jugular llutb Thrombosis la ) ferro/r 1028 


In primary jugular bulb thrombosis an infected 


thrombus IS formeil in the lateral dome of the jugular fuseil with a true tumor However the inflammatory 
bulb In the earh stages the lateral and sigmoid tumor grows toward the skin rather than towarl 
muses are not aflecteil The authors tevtew the the Poor ol the mouth grow-s more ‘lowK than a 
ciwwca; a peciv of ihe condition and report nine true tumor and does not affect the general health 
or cause gUnd metastases SyThilis can be excluded 
bv biological and therapeutic tests 
Iftheinflammatorv mass is removed the nroimosis 
r suppuration a persisting septic tern is good The onK treAtmewl vs surgical Sdal 


Primarv jugular bulb thrombosis should be c 
ulcred in the dngnosis of cases with a bistorv of 
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from the exterior i» preferable to removal through Anderson J R Reconstructlonof Contracitdlvc 
the mouth as It gives a better opiwrtunity for radi^ Sockets J Colleges rg Ausirdouo iij s i ii 
extirpation and good drainage In the operation described the lids are fint frenJ 

Aldrey G AfORGAN M D from the orbital fascia b\ incising the conjunctiva 
above the upper and below the lower tarsus as 
EYE much conjunctiva as possible being left attached to 

the lids To obtain good exposure stout silk 
WhMler J M Pulsating Exophthalmos AUanUc threaded on a needle is passed through thelidsfrcm 
J lojg XXXI 8ij j|,g surface and tied over a small section of 

heeler reports five cases of pulsating exoph nibber tube and then passed through the hd afair 
thalmos and draws the following conclusions Three such sutures nre placed in each hd In msk 

1 \s pulsating eiopthalmos is essentially a pro mg the upper inci ion it is advisable to save the 
gressivc condition pncticalt> all cases should be levator palpebra? superions The lower incision ei 
subjected to treatment even when the pain is neg tendsalongtheorbitalfioorfromcaathustocanlliu 
ligibleand the head noises cause little annovance Ml scar tissue is carefu!l> excised 

2 Diptal compression should he begun ns soon The guides throughout the operation are the rt 

as the diagnosis is made There is a remote possi quirements of a suitable artificial eve A mould is 
bilitv of repair of the arterial lesion bv organualion made of dentil wax sterilired in Ijsol This consists 
and m any case compression is proper preparation ®f * « tth a handle m the center of the exteresi 

(or hgxtion of the common carotid Digital com surface The mould should fill the socket *o com 
pression may be safely practiced several limes a pl«tel> that the lids will just meet over it Before 
day for periods of fifteen minutes Ihc mould containing the graft is inserted tee 

3 If the symptoms are severe prompt operation socket must be tightiv padded to lessen the hsmor 

and generous doses of an analgesic (morphine) may rhage Sutures are never req^uired The graft u oi 
be necessary the Thiersch tvpc cut from the inner surface of tht 

4 Incomplete blocking of the common carotid on thigh or the deltoid region It is placed with the 
the affected or more affected side ts usually in superficial surface against the mould and lie eiii! 
order as a first ^erative step Later complete meet around the fool of the handle The lids s« 
blocking may be effected with section of the artery retracted and the mould is inserted and pr« M 

5 If further relief IS necessary the second com carefully into the upper foroix The lids are tfien 

mon carotid may be operated upon in the same drawn over it and the sutures tied while it is pressea 
way after a few weeks and after preparatory digital tightlv into the socket Three pad are finri» 
compression If the bruit is localized in the region strapped over the lids and a pressure banoageu 
of the supenor ophthalmic vein this veto should be caretulU applied The other eve is covered wun * 
ligated in preference to the second common carotid separate bandage i j 

6 In any case with considerable protrusion After the operation both eves are kept baaoi 

secure adhesions should be obtained between the lid for four davs The dressing is then changed ana 
margins and firm pressure applied with a gauze bds are painted with mercurochrome No , 

dressing and pressure bandage In this way the pro dressing is necessar> until the seventh dij t 
trusion can be held in check and the cornea safe sutures arc then cut and removed and strapping 
guarded The pressure bandage is not safe without applied to keep the lids closed Oa the tenth o®' 
accurate apposition of the lid margins by sutures (if the mould is removed washed in saline soluiio 
for only a few days) or by intermarginal adhesions and re inserted The lids are kept strapped un 
(if for a considerable period) Three firm adhesions the third week when the mould is , , .v, 
about 4 mm long will probably meet the require large artificui eye The final eve i inserted at 
ments riaques of epithelium the size of the desired end of a month 

adhesions should be removed from the hd margins The author emphasizes the importance of CY', 
above and below m the middle and midway between the treatment of scar tis ue perfect fitting ol in 
the middle and two ends of the palpebral fissure and mould immobilization of the graft for at least sevf 
the denuded areas brought into snug apposition bv davs and the wearing of an oversized ‘ 

double-armed sutures passed tbtouRb them which socket for four weeks I Esm: L VIcCoy 'I ‘ 
enter the skin surface of the upper hd near the mar c n -ru . . t,. »-r Follow 

forfivedays andthepatientshouldnotbeallowed ^ ^ u . i 1. 1 

to open the eye for five days more Atleastdunng It is generally known that adrenalin 
this ten day period a firm pressure dressing should no effect on the pupil or tension when droppeO ir 
be kept on Ordinanly the intermarginal adhesions the normal e\ c produces dilatation of the pupU w‘“ 
K. i»fi for sovrr.al months » marked decrease in intra ocular tension when it ' 

7 ’^Postmortem examinations should be made injected beneath the conjunctiva 

more freouently and the pathological findings re small cotton pledget in adrenalin and places it in IK 
^rted in detail Leske L McCoy M I> upper tul de sac This is as effective as vnjectvoM 
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The e) e is first given two instillations of * per cent 
butyn A decrease m the tension is usualK noted 
within one or two hours and alter twenty fourhoura 
the tension is often between 10 and 12 mm (Schiot*) 

It then gradually rises to about normal within the 
next da> and often returns to its previous above 
normal within a few davs In a fair number of cases 
It ma> then be kept normal for a much longer period 
b\ the use of esenne which previousl) was not 
effective 

Gifford has found that adrenalin or glaucosan is of 
value in chronic simple glaucoma but is contra 
indicated in acute inflammatory himorrhagic and 
absolute glaucoma and in glaucomatous mils The 
<langcr of producing an attack of acute glaucoma is 
due to the adrenalin mvdnasia This can be prt 
vented or decreased by the use of miotics before and 
after adrenalin treatment 
The author draws the following conclusions 
I In chronic simple glaucoma adrenalin (or 
glaucosan) is of definite value as an admvant to 
other remedies It is dangerous in inflamea eves and 
eves with damaged vessels Hence u is contra 
indicated in acute glaucoma in inflammatory and 
hxmorrbagic glaucoma and in absolute glaucoma 
j It is contra indicated also in glaucomatous 
iritis 

3 The danger of prov oking acute glaucoma is due 
to the mydriasis 

4 There is more danger of provoking such at 
tacks even in simple glaucoma than previous reports 
indicnted 

j Mvdrnsis should be prevented or decreased bv 
the free use of miotics before and after adrenalin 
treatment IeslieI ^fcC^>y MD 

Duke Elder S The Etiology of Glaucoma 

Pril \l 3 iqjg 11 330 

The first matter to be settled m the problem 
of intra ocular pressure is the nature of the ptoc 
csscs controlling the lormvtion of the aqueous The 
aqueous is not a secretion nor under normal cir 
cumstanccs a transudate It is a dialvsate of the 
capillary blood formed bv the same processes as the 
other tissue fluids The process is modified however 
by the relative impermeabilitv of the ocular capvl 
lanes The fluid contents of the eye must be kept 
clear mil praclicallv free from colloidal micelles 
This IS accompli be 1 by making the C3| illiry wall 
tcliUvclv impcrmcaWc \ diaKsate in cquilibnum 
with Its parent fluid must have a verv precise and 
Icfinite ihcmical composition osmotic pres ore 
teictijw clecttvcal poleniial and rclaiionship 
between its hydrostatic pre sure and that of the 
jarent fluid The aqueous in all conditions is in 
complete thermodynamical equilibrium with the 
pla'ma — chemically osmoliiallv electncallv and 
hv Irostalicallv Its formation 1 a phvstcocbenucal 
process 

The second {utuiaineTvlal determination to be 
made in the studv of intraocular pressure is the 
nature of the circulation of the aqueous humor 


Three factore entering into this are (i) a continuous 
metabolic interchange between the aqueous humor 
and the Wood through the capillary walls (2) inter 
nal thermal circulation caused bv convection 
currents in the anterior chamber and most im 
porUnt a through and through pressure circulation 
and (3) the changes in the volume of the contents 
of the globe which occur in the vitreous 

The vitreous is a gel bathed m aqueous The mam 
determinant of its volume is the degree of hy dntion 
of Its colloid particles 

If glaucoma i> considered merely as a pressure 
symptom the two mam factors in its etiology are 
(r) a derangement of the capillary circulation in 
volving a capillary dilatation which produces a nse 
in capiUary pressure or increased permeability of 
the capillary walls which allows an excess of col 
loids in the fluids of the eye and (j) changes of a 
physicochemical nature m the vitreous These two 
factors act either alone or together and their 
efficiency in causing a permanent rise of pressure 
depends directly upon the efficiency of the drainage 
channels in the region of the angle 0! the ins 

Vtsitz I McCov M D 

Gifford S R Ocular Compllcattons of Diabetes 
\M Cl$H \ Am 19:8 an 423 

The best known ocular complication of diabetes 
IS cataract but the author believes that as a large 
percentage of diabetic cataracts occur after the 
fortieth year of age a time of life when ordinarv 
senile cataracts also develop the importance of 
cataract as a complication of diabetes is overesti 
mated He states that a cataract should be rrgarde I 
as a dubetic cataract onlv when it conforms to the 
type occasvonallv seen in voung diabetics This It pc 
IS characterued by the appearance under the caji 
sulcs of both lenses of fluid vacuoles which progress 
rapilly A condition allied to diabetic cataract is 
the occurrence of remarkable changes in refraction 
dunng the course of diabetes This is probablv due 
to a change in the osmotic pressure of the blood 
The high blood sugar allows fluid to penetrate the 
capsule causing the lens to swell with resulting 
mvopia 

Changes in the Ultra ocular tension occur in dia 
betes Withhigh blood sugarandacidosis hypolonv 
IS the rule Two tvpcs of retinal lesions are seen 
(i) white patches which are usuallv small and single 
or occur in small groups and (7) hemorrhages It 
IS probable that the arteriosclerosis which arcom 
panics diabetes is an important factor in thcetiol *gv 
ol the retinitis The prognosis for hie and vision is 
much better in these cases than in cases of albu 
minunc retinitis Lvuvs \ Corps M I> 

Clark N T Infection of the Eye In etna J if J 
trS rt igjS all 436 

Clark reports the case of a fourteen ycar-oltl Ixiy 
m eicelJeni general health who was struck in the 
eye by a piece of rock while he was working in a 
hell The wound pcnetratevl the cornea but dui 
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from the exterior js preferable to removal through Anderson J R ReconstructionofContractejlie 
themouthasitgivesobetteropporlunityfornidical Sockets / CeUrg Sun I# / igj^ i 
extirpation and gooi dr«mgc In the operation described the lids ire first ireti 

AiiOREvG kfotrsv MD from the orbital fascij by incisirg the cofljt.Ddni 
abose the upper and below the lower tarsiis i 
EYE much conjunctiva as possible being left suichcdig 

T. . ^ ... hd» To obtain good expo ure stout fin 

^ M Pulsating Exoplitlialmos AlhmiK thrui^ed on a needle u passed through theWsfron 

the under surface and tied over a mail section rf 
Wheeler reports five cases of pulsating exoph rubber tube and then pas ed ihrougHthchi pin 
thalmos and draws the following conclusions Three such sutures are placed in each I d lariA 

r Ax pulsating exoptbalmos is essentiallv a pro tng the upper incision it is advisab’e to sive tie 
gressive condition practically all cases should be levator pilpcbrx supenoris 1 be lower ffd-oaei: 
subjected to treatment even when the pain is neg tcodvalongtheorbitalfioorfromcanihustocintlu 
ligibleand the head noises cause little annov^nce W1 scar tv ue is caret lUv excised 

3 Digital compression should be begun as soon 1 he guides throughout the oneration ire lie re 

as the diagnosis is made There is a remote pos ■ rjuiremcnls of a suitable a'tificivl eve A mouIJ is 
biliti of repair of the irterial lesion b> organization made of dental wax sterilized in Thsceesvis 
and in anv case compression is proper preparation of a pad w ilh a handle in the ctwler of the eilrn-sf 
for ligation of the common carotid Digital com surface The mould should fill the socket o tm 
pression maj he safely practiced several limes a plelelj that the lids will just rreet over vU Eefore 
da> for periods of fifteen nunutes the rould containing th graft la isse ea tie 

1 If the sjmptoms are severe prompt operation socket roust be lightly padded to les en the bimor 
and generous doses of an analgesic (morphine) may rhage Sutures art never reepufed Thegfini”' 
be nccessarj the Thiersch tv pe cut from the inner surface of tic 

4 Incomplete blocking of the common carotid on thigh or the deltoid reg on It u placed 

the aflectea or more atTeccej side is usually m superficial surfa>e against the mould and tic cdgei 

order u a first (roeritive step Later complete meet around the foot of the baadle Tbelw *» 
blocking may be effected with sevtnn of the artery retracted and th» mould is inserted and 

5 If further relief is necessarv the second com carefully into the upper fornix The ltd» are ‘i” 

nion carotid may be operated upon in the ame drawnovent and vhesutures tied whiled ispres.™ 
way after a few weeks and after preparatory digital lightly into the socket Th * pads are imuv 
compression If the bruit is localize in the region stripped over the hri and a nressite banaaw ” 
of the supenof ophthalmic vein this vein should be carefulh applied The other eye w covered wiin * 
hgtted in pc feccRce to the second common carotid separate bindage . . , . 

6 Id anv case with considersbe jrotiuion Mterth operation both eves are ke^t oaoda^ 

Secure adhesions should be obtained between the lid for fourdavs The dre sing u then thanged wo t 
margins and firm pressure applied with a gauze lids axe painted with mercurochrome Ao 
dressing and pressurt bandage In this wdv the pro dressing is ntet^ary until the seventh tfav 
trasion citi b held in check and the cornea sale sutures ait then cut sod removed and strappai? 
gjarded The pressure bandage is not safe wilbout applied to keep the Inis closed On the tenti os 
accurate apposition of the lid margins by sutures (if the mould is removed washed in sah e i 

for only a few days) or bv mtermarginai adhevions and reinserted The lids arc kewt strapped JJ” 
(if for a con idetible penod) Three firm adbesioiis the third week when the mould is replaced o' 
about 4 mm long will probably meet the require large artifi lal eye The final eve r insetted a' ‘ 
ments Plaques of epithelium thesizcof thedesired end of & monlb 

adhesions should be removed from the lid niatgvv* The author emphasizes the importance ®f ^ 
above and b low in the middle and midway between the ticatinent of scar ti sue perfect fitlin? <?' ‘ 
the middle and two ends of the palpebral fissure and mould immobiluaiion of the graP far at least sev 
the denuded areas brought into snug aprosition bv dvvs and tie wearing of ati oversized eye ij' ‘ 
double-ortned ztures passed through them whith socket for four v etUs Lesue L McCov " 

enter the sUn surface of the upper lid near the mar . ^ „ n.. . rniiou 

gio and emerge through theskinsurfaeeof the ’over ® i® tw -f 

Ud near the Lrgin These sutures shoul » be left in f 

for five davs and the patient shoulj not be allowed ^ ^ , , i r Vn-iee 

to open the eve for five days more At least d nrg It a generally known (hat adrenalin "hdenan^s 

this tea day period -t firm pressure dTCxs>i.g should no effect on the pupil or ten ion when droprta ir 
bekeoton Ordinarily the iniermargiral adheswi s Utt normal eve pro iucesdilatation of thepup" " 
should be left for several months a decrease in intra ocular fen lon when iv v 

V Postmortem examinatvons should be made injected beneath the conjunctiva GiiTord 
more frequently and the pathological findings re smallcottim pledget in adrenalm and rla«sit in to 
^rted m detail LtsetE L McCov M D upper cul de sac This is as effectiv e as injection 
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Howard II J The Intra>cnous Use o! T>phold 
Paratyphoid \acclne in Eye Diseases Am J 
Ophth igj8 II 3 8 68$ 

Howard reports cases of ocular disease in whu-h 
intravenous injections of typhoid paratyphoid vac 
cme Rive excellent results The injections were 
beneficial onU when the\ were followed by fever 
Contra indications to the treatment are (i) a tem 
periturc more than ? degree C above normal (a) 
low vitality (3) any condition in which the added 
strain occasioned by a protein shock might not be 
well borne b\ the heart Lyuvn \ Corps MD 

Hagedoorn A The Early Development of the En 
dothelium of Descemet s Membrane the Cor 
nea and the Anterior Chamber of the Eye 
ji il J Ophlh 1918 XII 479 
The author points out that there i» no rca<«n whv 
we should assume that the formation of the struc 
tures of the anterior chamber in man is different 
from their formation m the higher animals In sev 
eral of the higher animats the corneal epithelium 1$ 
the first structure anterior to the lens to be definitelv 
differentiated and even in very voung embryos it 
has a basal membrane Between it and the lens an 
antenor vitreous has been definitely established The 
latter is ectodermal in origin springing from the 
basal cones of (i) the epithelium of the lens (2) the 
margin of the optic cup and (3J the surface ccto 
derm 

In the lower forms of vertebrates a primitive cor 
nca of hyaline membrane is formed eatlv Posienot 
to it the endothelium grow's in as the first mesoder 
mal element of the future cornea and then the 
stroma cells grow m edgewise between it and (he 
corneal epithelium At the same time or a little 
Hter as the endothelial cells grow in behind (he 
surface ectoderm as a compact laver other mesoder 
mic cells though moderate in number invade the 
anterior vitreous taking over the nourishment of its 
fibers Under their influence the anterior vitreous 
changes its original aspect the fibers becoming much 
thicker Because of the great vulnerabihtv of these 
antenor vitreous poatcndolhelial fibers 6aaUvcs 
cause shrinkage with the formation of artificial 
spaces Previously these spaces were confused with 
an anternr chamber Inthevery early stages there 
IS no anterior chamber 

The first meso lermic element of the cornea i» the 
endothelium of Descemet s membrane This endo 
Ihelium IS entirelv independent of the corneal stroma 
cells which are mesodermal epithelial cells 

TliouisI) Alien MD 

Burkv E I nnJ Moods A C Lens Protein— 
Ihe Isolation of a Third (Camma) CrystatUn 
t»fi O^AlA 1913 111 464 
The authors have demonstrate I that leiiv ) rotein 
IS composed of three immunologicallv ditincl frac 
tions alpha beta an I gamma crvstallin The alpha 
anl bela crvstallms are pscudoglobulins anti 
genicalh active organ specific and lacking species 


specificity The gamma crystalUci is an albumin 
which is isolated from the beta crystdlhn The bela 
crvstallin must therefore be considered a bela 
gamma complex \ircii. Wescott MD 

Marlow S B A Case of Hiemangloma of the 
Choroid Irck Ophth 1928 Ivii 484 
Marlow reports a case of haemangioma of the 
choroid in a nineteen year old boy who had a 
lucvus on the left side of the forehead The appear 
ance of the retina suggested detachment due to 
exudate \t&ion was reduced to hand movements 
and with an increase in the tension a secondary 
cataract appeared As the pain became progres 
sivcly more severe the e> c w as removed The patho 
logical examination was made by \ erhoeff 

\iRdt Wescott M D 

Mann I G The Process of Differentiation of the 
Retinal Layers In Vertebrates Brit J Opilli 
1928 HI 449 

Ihe author summarizes the general principles of 
the process of differentiation of the retinal layers in 
vertebrates as follows 

1 The ganglion ccll» are the first to diiTerentiate 

2 The amaenne cells are intimately associated 
with the ganglion cells and onlv secondarily sep 
araied from them 

3 The inner nuclear layer is a complex layer con 
taming clemenls derived from both the primitive 
retinal layers (1 e the inner and outer neuroblastic 
layers) 

4 The percipient elements are the last to differen 
tiate 

From a study of secondary modifications of these 
principles she draws the following conclusions 

1 The supporting tissue differentiates relatively 
late m phylogeny 

2 The abbreviation of stages can occur without 
modification of the general plan 

3 Throughout phylogeny there is a tendenev 
toward improvement of function by crowding to 
gethcr of the percipient elements and the develop- 
ment of special areas of acute vision The differen 
(ution of these special areas however always fol 
lows the original general plan 

Tnouvs D Ailev M D 


EAR 

Grove V\ E Ototoglcal Observations in Traum 1 
of the Head A ( linical Study Based on Forty 
Two Cases I th Ol Uiryngol 19:8 mu 249 

Grove states that persons who have suvtainc<l 
an injury of the head shoulJ be examined as soon 
after the acridenl as possible an 1 at regular intervals 
over a con iderable period of time 

The seventy of the injurv does not bear anv direct 
relation to the development or degree of cochlear 
and vestibular symptoms 

M«t mjunes to the head in civil life are cau5e<l 
by a broadly acting force which compresses the skull 
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not cause incarceration of the ins The pb>si 
Clan who was first consulted prescribed simply a 
boricacjd wash CJarkfirstsan thepatientsevent} 
two hours after the accident The e>e was then 
inflamed and presented a yellow appearance with a 
greenish tinge extending over the ins and the slnic 
tures just posterior to the cornea The tissues were 
friable brittle and do There was no definite 
pustule but all of the tissues of the eje were swollen 
and there was a rapidlj spreading ^ema with in 
liuration and a small area of gangrene The bos 
appeared a erj sick He Seemed languid stupid and 
tired and his temperature was og 5 degrees F On 
the follow ingdaj his temperature was a little higher 
and the gangrenous process in (heevchadprogressed 
rapidly The e>e was rernoied under general ana^ 
thesia On the same morning anthrax bacilli were 
found in smears The bov recovered The source 
of the infection was found to be the wool m a base 
ball glove which the patient had receiveil as a prize 
I vMiv \ Copps M D 

Woods A C Protein Thefapj—Spectfle and Non 
Speejflc— In Ophthalmology Ire* Ophik tgiJ 
hii 4S3 

Ihere are four phases of specific therapy 10 
ophthalmology vu the u e of (i) tuberculin (s) 
bacterial vaccines and their derivatives fj) uveal 
pigment in sympathetic ophthalmia and (4) lens 
protein in diseases of the lens In the diagnostic use 
of tuberculin the object is to determine the presence 
or absence of an unusual degree of tuberculin hj-per 
sensitivity without causing a focal reaction in the 

Autogenous vaccines have not proved of much 
value except possibly in cases of furunculosis of the 
lids and bfephantis Recentiv the antivirus of 
staphylococci and streptococci bis given brilliant 
results 

In active sympathetic ophthalmia there is hyper 
sensitivity Co uveal pigment and pigment therapy 
appears to be of very definite value 

The status of kns protein therapy is highJv con 
troversial Much is now known about Jens sub 
stance but very little about the therapeutic ad 
minutration of lens protein Non specific protein 
therapy in. the form of milk anti diphtheria serum 
and typhoid vaccine has been employed extensively 
of late but such treatment is specialized The choice 
of protein and the dosage must be governed bv the 
reaction desired the condition of the infianimatoty 
lesion and the patient s general condition 

\iiCiLWrscotr MD 

lull E Tuberculosis in Relation to the Eye 
So ih U J 1938 1X1 607 

Woods A C and Rones B The Therapeutic Use 
of Tuberculin In Ocular Tuberculosis Smtk 
if / 19J8 XXI 613 

Hill stales that tuberculosis mav occur m any 
tissue of the ey e in an otherwise apparently healthy 
person free from indications of tuberculosis elsewhere 


IQ the body Tuberculin if properU used aids la tit 
heating process These facts are so little appreaitej 
by those who make the general study of the patiist 
in collaboration with the specialist that scUveco 
operation betn een the internist and ophlhalmalopit 
IS often limited 

\\ OODS and Roves report their experiences »iii 
tuberculin used as a diagnostic and a therspeulic 
agent 

The patten t IS examined thoroughly for tuberoilous 
and non tuberculous lesiofis elsewhere in the bodi 
and if any such lesions are found they are treated 
first The intracutaneous tuberculin test is em 
ployed ooor mgm 0 T being used as the inmJ 
dose if necessary the dose is increased wo rntinK 
For treatment a broth filtrate is used Beginnuj 
with o coo 000 1 mgm the dosage is graduilk w 
creased until about 60 mgm can be given withou 
causing a reaction 

Of forty two patients treated in this b«» roper 
cent showed svstemic evidences of tuberculosis ts 
percent showed evidence of other foci of inlection jj 
per cent had definite recurrences of the oc^it ^ 
ease after initial healing 45 per cent appeared heslM 
4S per cent showed definite improvement sndioper 
cent showed no improvement None of thepitie B 
died 

While improvement jn the clinical 
be expected earlv true healing requires a ratnttlWB 
lime 

The eirh injections must be minute aun^™s 
treatment the eyes must be under constant omkm 
tion while the focal reaction determines the a«^ 

\raca\\ Escort MB 


Zimmerman E L The RMe of the AnpheM 
mines In the Production of Ocular Lesionj 
tni h igiS Ku og 
Zimmerman states that following the admiautta 
tion of arsphenamines three tj pes of ocular reaction 
may occur . ^,1 

I A direct toxic effect of the drug on the norma 
eye Tbe only true toxic reactions mvolvong iM 
normal eye occur in the form of conjunci.N 
perxmia Such reactions mav damage v«* 
ready involved by cardiovascular and 
but there is no evidence that a normal ves'el n 
or retina is ever affected , 

a Jari eh Herxheimer reactions m the form 

intensihcation of an activ e lesion the acliviti 
quiescent lesion or changes in structures 4 

presenting no clinical evidence of a patnol p 
process gf 

3 Neurorecurrences and i«dorecurrcnc» 
ocular lesions following insufficient , 

pnmarv or secondary syphilis with tbe ' 
mines In resuming activity thesunivingorg 
encounter a defenseless host and the 
tion IS a marked one producing a ticuror^rr j 
tbe form of an optic neuritis paralysis of f®*'® 
or external ocular muscles or an indorecurre 

tisciL WrscoTT MB 
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Howard H J The Intravenous Use of Typhoid 
Paratyphoid \acclt\e In Eye Diseases Ae» J 
Ophth 19*8 II 3 s 68s 

Howard reports cases of ocular disease In whuJi 
intravenous injections of t>-phoid paratyphoid rac 
cine gave eicellent results The injections were 
beneficial only when thev were followed b\ fever 
Contra indications to the treatment are (i) a tem 
perature more than degree C above normal ( ) 
low vitality (3I any condition in which the ailded. 
strain occasioned by a protein shock might not be 
well borne b\ the heart Lvmvs \ Cores. MD 

Ila^edoom K The Early Development of the En 
dothellum of Descemet a Membrane the Cor 
nea and the Anterior Chamber of the Eye 

Bn! J Ophtk 1928 xii 479 


specificitv The gamma crystallin i» an albumin 
which IS isolated from the beta erv stalUn The beta 
crysfsUin must therefore be considered a beta 
gamma complex \ircil t\FSC0TT MD 

Marlow SB A Case of Hsemangloma of the 
Choroid Irc/i Ophth 1928 Ivii 4S4 
Marlow reports a case of hxmangioraa of the 
choroid m a nineteen year old boy who had a 
n*vvis on the left side of the forehead The appear 
ance of the retina suggested detachment due to 
esudate Vision was reduced to hand movements 
and with an increase m the tension a secondary 
cataract appeared As the pain became progres 
sivcl) more severe theevewasremoved Thepatho 
logical evamination was made by Verhoeff 

ViRcit Wescott MD 


The author points out that there u. no reason why 
we should assume that the formation of the struc 
lures of the anterior chamber in man is different 
from their formation m the higher animals In sev 
eral of the higher animals the corneal epithelium is 
the first structure anterior to the lens to be definitely 
differentiated and even m very young embryos it 
has a basal membrane Between it and (he lens an 
anterior vitreous has been definitely established The 
latter is ectodermal m origin springing from the 
basal cones of (i) the epithelium of the lens (a) the 
margin of the optic cup and (3) the surface ccto 
derm 

In the lower forms of vertebrates a primitive cor 
nea of hyaline membrane is formed early Posterior 
to It the endothelium grows in as the first mesoder 
nal element of the future cornea and then the 
stroma cells growr in edgewi e between it and the 
corneal epithelium At the same time or a little 
later as the endothelial cells grow m behind the 
surface ectoderm as a compact laver other mesoder 
tme cells though moderate in number invade the 
anterior vitreous taking over the nourishment of Us 
fibers Under their influence the anterior vitreous 
changes its ongmal aspect the fibers becoming much 
thicket Because of the gteal vulneiabilitv of these 
anterior vitreous postendothelial fibers fivatives 
cause shrinkage with the formation of artificial 
spaces Previously these spaces were confused with 
an anterior chamber In the very catlv stages there 
IS no anterior chamber 

The first mesodermic element of the cornea is the 
endothelium of Descemet s membrane This endo 
Inelium is entirely independent of the corneal stroma 
‘^elis which are mesodermal epithelial cells 

Tiiosns D Vlien M D 


Mann I C The Process of Differentiation of the 
Retinal Layers in Vertebrates Bnl J Ophth 
1928 XII 449 

The author summarizes the general principles of 
the process of differentiation of the retinal layers in 
vertebrates as follows 

1 The ganglion cells are the first to differentiate 

2 The amacrine cells are intimately associated 
with the ganglion cells and only secondarily sep 
arated from them 

3 The inner nuclear lay er is a complex layer con 
taming elements derived from both the primitive 
retinal layers (1 e the inner and outer neuroblastic 
lav ers) 

4 The percipient elements are the last to differen 
tiate 

From a study of secondary modifications of these 
principles she drawi-s the following conclusions 

1 The supporting tissue differentiates relatively 
late in phylogeny 

2 The abbreviation of stages can occur without 
modification of the general plan 

3 Throughout phylogeny there is a tendenev 
toward improvement of function by crowding to 
gethcT ol tne percipient elements and the develop 
ment of special areas of acute vision The differen 
liation of these special areas however always fol 
lows the original general plan 

ThomvsD Ants M D 


CroT* VV E Otological Obsenations In Trauma 
ol the Head A Clinical Study Based on Forty 
Two Cases Otolaryngol 1928 iiii 249 


Burky E L and Moods A C Lens Protein— 
The Isolation o{ a Third (Camma) Crystallin 
IrcA Ophth igi8 I 11 464 

The authors have demonstrated that lens protein 
IS composed of three imniunologicallv distinct frac 
wlpha beta and gamma crvstalhn The alpha 
and beta crvstallins are pseudoglobuhns anti 
genically active organ specific anJ lacking species 


Crove states that persons who have sustained 
an injury of the head should be examined as soon 
after the accident as possible and at regular intervals 
over a considerable period of time 
The seventy of the injury does not bear any direct 
relation to the development or degree of cochlear 
and vestibular symptoms 

M«t ifijunes to the head in civil life are caused 
by a broadly acting force which compresses the skull 
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with or without causing fracture rhi5 compressing 
force results in damage to the hrain the cerebro 
spinal fluid and the vascular sistem of the blooj 
as well as to the skull 

In the skull the compressing forte of the injur> 
finds Its greatest repression at the base because of 
the more or less unequal strength of the constituent 
parts of this portion The middle fossa being 
weaker than the anterior or posterior fossm is most 
often affected The pyramid wcakU attached in the 
middle fossa takes the brunt of the mjurv to the 
base and is frequentlj damaged 

Fractures of the temporal bone arc dm foil into 
transverse fractures longitudin il fractures anil 
avulsion of the tip of the petrous temporal bone 
The longitudinal fractures arc the most numerous 
The labyrinth i damaged bv the concomitant con 
cusston and the fracture usuallj involves the middle 
car and external canal Transverse fractures cross 
the pyramid at right angles and completely dest/o} 
both the vestibule and the cochlea Avulsion of the 
tip of the petrous bone is relatively rate 

The damage to the brain is caused b> tompres 
Sion of (he brain beneath the point of impact and 
at 3 point directly opposite The damage done bv 
the cerebrospinal fluid is caused by (he compression 
of the lateral ventricles which sets the fluid in mo 
tion to expend its force m a whirlpool action m the 
fourth ventricle The damage to the blood vascular 
system consists in a state of traumatic paralysis of 
the vasoconstrictors with resulting stasis of the 
circulation in the brain tissue particularly m the 
central vestibular area and probably also m (he 
lab) rinth 

In the temporal bone the chief findings at autopsy 
arc humorrhages The intralabynnihine hxmor 
rhages are always perilymphatic unless (he capsule 
of the labyrinth is fractured in which ease they may 
be also endolv mphatic The region most frequently 
affected by these intralabynnlhinc hxmorrhages is 
the seals tvmpani in the vicinity of the round win 
dow The nerves may be torn or damaged by pres 
sure from hrmorrhage before their entrance into the 
pyramid within the ponis acusticus internus or in 
the narrow bone canals leading to the end organ 

The pathological changes in persons dving years 
after an injury to the head are atrophy of the nerve 
hbers atrophy of Corti s organ which is most 
marked in the basal rod and eompJete or partial 
filling of the inner ear spaces and canals with hvaline 
connective tissue and bine 

The results of experimentation on animals show 
that the effects of mild injuries are the same as 
though less marked than those fount! at autopsy 
m the temporal bones of human beings namely 
hemorrhage in the inner ear most marked m the 
basal coil of the cochlea and in the region of the 
round window alwavs in the perilymph spaces ant 
never in the endohmph spaces Degenerative 
changes are seen also in the nuclear terntoo of the 
eighth nerve in the floor of the fourth ventnrle 
affecting mainly the small cells of the nervus tn 


anguliriv the nucleus of von Bechterew the tuber 
culuoi acusticum and the posterior corpon quvfl 
ngemina These changes are probibh due mu th 
to vasomotor disturbances in this section producir 
stasK with subsequent destruction of tissue 
iliemorrhage from one or both ears occurred la 
nine of the cases review ed The author regards this 
as almost indisputable evidence of a loDgiludinal 
fracture of the temporal bone It does not mnn 
however that great damage to the function of ibe 
ear wilt necessinly ensue 
A cardinal symptom of injury of the vestibular 
s«tem IS vertigo The vertigo is vestibular in onpn 
It It has a rotary quality if it comes on m attach 
accompamed bv nystagmus or if it is produced bv 
bending movements of the head Other ti-pes of 
vertigo afltr injuries to the head are apt to be ncu 

rotic csjvecially if they are constantly present illcr 

the first two weeks or ace accompamed bv severe 
nausea vomiting end great mental rxcitement 
rhe author is always strongly suspicious of a neu 
rosis if the patient complains of constant headache 
and vertigo after the first week or two (oliowirg 
the injury 

Spontaneous nystagmus is another carding symp- 
tom of vestibular injury It jsuDifateraJor wlalew 
and if bilateral is more marked on one side. B '> 
always rotary honrontal in character Tnesulbof 
attributes it to a decompensation between the two 
vestibular systems Bilateral nystagmus to Ihef*® 
81 les IS often seen id normal persons but is alw»« 
of the purely henzontvl type always equal ininten 
Mty not associated with vertigo and '"J., 
enced bv the head movements test . 

has been unable to formulate any rule for the dire 
tion of the vestibuhr nystagmus in his cises 
DMurbaners m the pointing reaction were preseo 
ift twenty eight ol forty two cases and constitute 
part of the spontaneous vestibuhr svmptotns whir 
occur after damage to the vestibular system ^ 
much reliance can be placed upon them m dm 
which side IS involved This is true al o of IM 
filling ind Romberg reaction 
The irntabilily of the labyrinth to caloric sli® 
lation was studied in thirty cases all of which pr 

sented spontaneous labyrinthine symptoms ^orm 

reactions were found in ten cases hypo irnlal m 
in eleven cases and hypenrntabilitv m nine ca^r 
rhe irritability of ihe two sides was equal in twel 
cases ind unequal m eighteen cases In the 
opinion 1 difference in the irntibility of the t* 

sides in other words a decompensation between l 

two labyrinths la of far more importance in tne 
production of the spontaneous hbvnnlhine symP" 
loms than hyperirntabilitv or hypo irritability 
The Rinne reaction was positive m 
cases negative in one case and not recorded in s>' 
cases Bone conduction was shortened m twenty 
fourcases norroalmsn and not rccor lei m twd'' 
Traumatic deafness caused by injury of the beau 
was found in thirty one of forty two cases Co® 
[dete deafness in one car was present m one case 
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III I 1 irge iiriiportioii ol the c ise Iht iltfctt in the 
heiniiK was bilateral and -i larfje number of the 
dies showed the upper tone ranEC more affetted 
than the lower and middle ranges Of the thirta >ne 
patients with detective hearing twenty eight had 
symptoms referable to the vestibular apparatus 
JVUES C Bsvswlll M 1> 

Fowler E P Marked Deafened Areas in Normal 
Ears Itch UloU yngof rgj3 vui iji 
The author his frequently noticed a marked dip 
n the curve of the hearing graph between i ooo and 
5 ooD cycles as depicted b> audiometer readings m 
otherwise normal ears From this observation he 
concludes that in many otherwise norma) ears 
marked deficiencies of hearing limited to one two 
or two and a half octaves of the scale may occur 
irrespective of any detectable defects in the con 
stiuction apparatus 

Four possible causes are (i) a limited centril or 
cortical lesion in an area governing these frequencies 
(j) a nerve fiber defect of the section of the basilar 
membrane which normally detects these frequen 
cies (3) a delect in the terminal nerve apparatus 
and (4) an anti resonance somewhere m the conduc 
tion mechanism In the author s opinion the latter 
two are probably of most importance 

MAsroRO R Waik MO 

Stewart J P The Histopatholo&y of Mastoiditis 
Prot K«v Sec l/ed Lond iqtS axi 1743 
In his discussion of mastoiditis Stewrart mvludes 
not only inftaRvmMion of the pnenmatK. cells in the 
mastoid bone proper but also all eetensions into 
neighboring bones 

Ibe initial change in the directly infected zone is 
a local rise in the blood pressure causing a dUaUlion 
of the vessels 111 the haversian svstems and hvper 
xmu of the muco endosteum 
The neat stage is characterized bv osteovlasis in 
the haversian systems 

The third stage is the period of active rarefaction 
of the bony wall of the pneumatic space b\ osleo 
clasts and perforating vessels 1 his 1 due to the 
new pressure conditions 

The fourth stage consists in the regeneration of 
destroyed tissue by new bone formatun 

The whole inflammatory process is subject to 
phase change which may alter it from a conditun 
of exudation with an increase in the inlravasiular 
pressure into a more proliferative condition 

Roth the disease and the legenesativc pro twses 
progress from within outward 

Jaucs C IiiusnLi.t- M P 


mgs of Inclettol igical •'Uulics made w three uf them 
Inclulel tn the group is probablv the onh case of 
this diseisc tn a native-born American which was 
dugnoseil during life Ihc patient a voung man of 
blavic parentage has never been outside the United 
States In all of the cases the diagnosis was based on 
the history and clinical findings and was confirmed 
bv biopsy and demonstration of the Frisch bacillus 
With the use of radium and deep roentgen ray 
therapy marked improvement was noted even in 
patients tn whom the disease had progressed to the 
stage of sclerosis The radium applications were 
made externally over the affected area and also in 
direct contact with the diseased tissue In tvvo 
cases tt was necessary to open the trachea on ac 
count of the laryngeal obstruction caused by the 
local involvement 

When last observed four of the six patients were 
entirely free from clinical evidence of the infection 
One patient who was apparently suffering from 
bronchial involvement at the time of examination 
later succumbed to the disease Another patient 
could not be traced 

In the bacteriological investigation three freshly 
isolated strains of the bacillus rbinosderomatosis 
were studied according to the manual of methods 
ol pure culture studv prepared by the Society of 
American Bacteriologists Contrary to certain re 
ports m the literature these strains were as nearly 
identical as could be expected of three separate 
strains of the same species After six months on 
artificial media the culture showed variation in 
sugar fermentation but on isolation only acid was 
proiluced in dextrose malios mannite saccharose 
levulose galactose xylose arabinose ghamnose 
inobite salicm glycerol and trehalose There was 
no change m lactove inulin raflinose or dextrin It 
appears that the species is best identified by sugir 
fermentation os all other cultural characteristics are 
(ho eof the genus 

Turner A L and Reynolds F E Acute Sup 
purailon in the Accessory Sinuses Cavernous 
Sinus Thrombosis Acute Leptomeningitis 
Death Nutopsy / Lory [I 6 rOM iqjS zlin 
5^3 

To illustrate infection of the intracranial stiuc 
tures by direct extension through the bone the 
author reports a case of antrum ethmoid and 
sphenoid infection with direct extension through 
the ethmoid and sphenoid walls This infection 
ittuUed in a Jeptomeninguis and cavernous sinus 
thrombosis as shown by autopsy and microscotui. 
section M^uvoaoR ViAarz MD 


NOSE AND SINUSES 

Tigi F \ and Thompson L Rhinoscicroma 
/ 111 1/ 4ji iQiS xci 637 
The authors report six proved cases of rhino 
scleroma examined in the Mayo Clinic dunng the 
post eight anti a half years together with the bnd 


SUIIem R H Chronic Ethmolditis Bril if j 
■orS u 5&1 

llowarth W The Conservative and Surgical 
Trratment of Chronic Ethmoiditis Bril ij j 

SuLttsN divides chronic infections of the eth 
mold roughly into the suppurative and the non suji 
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puratue types Those of the first typeatecharacter 
ized hi a purulent Secretion nith Anioreorlm mde 
spread catarrhal intlammation in thecthmoilregioii 
aal those of the second tjpe bj poi>poid hvper 
trophy or true pol>p formation In some rases a 
combined form occurs The author gives al;^ a more 
caact classification and dLCussca thetarious tsnesin 
detail 

Suppuration in one or more of the antertorcelU i 
not an entity except m cases of purulent infeclioo of 
the lining membrane of the bulla ethmoulalis The 
posterior cells are more frequently tbe site of chronic 
disease These cells are larger and more numerous 
Their drainage can be easilj interfered with b> 
slight sn ellmg of the nasal mucosa The combined 
type of infection involving both the anterior and the 
posterior ccIU is usually the direct sequela of an 
acute infection or a series of acute inflammatory ifts 
lurbances 

In the hyperplastic type of ethmoiditis the eih 
moidal mucosa undergoes hyperplasticchanges rang 
mg from alight degeneration of a smalt portion of (he 
lower border to the formation of sessile polypi 

The basic treatment of all sinus infections and 
particularly those m which the ethmoid is involve I 


In the chronic suppurative vaneli otethm iliu 
polypi are iMutlly absent I con enafivc attittflf 
sboiud be sdoptra In some cases removal «f <tir 
middle turbinate folloued later by a limited mor 
ccllemcnt of the diseased area mil result in cure 
In the authors opinion complete exenteration of 
the ethmoid cells is accomplished best b> Klrrnsl 
operation In obstinate cases this procedure gives i 
higher percentage of cures than any other treslnicnt 
W M Pvrov \f I) 


Yates A L Methods of htticnating the LUhihty 
to I ostoperatlve llsemorrhage from Uosu 
tured \tounds fFotlowing Tonsillectotny' 
frtK Jiay ioc ifrJ Lond 191S *xi 1584 
I ostoperative hemorrhage from un utured 
Wound in which the arteries have not been ligated 
occurs in tno groups of cases The first group «t 
xvhich the origin of the bleeding is arteml incluHft 
tt) cases in which an artery bleeds not at opertlion 
but afterward on the patient srecoverv fromsnot* 
(a) cases in which an artery bleeds on the patients 
recovery fronj deep an«sthe«is (chloroform mstnin 


importance of conservatism la operative measures 
In themildestcasesoftb«auppuratty«type removal 
of the middle turbinate eambined with treatment by 
medicated tampons is often sufficient 

Complete exenteration 1$ indicated nbeo there is 
combined suppuration atTectmg the entire labv nnth 
The permanent ablation of polypi 10 bypcrplasiic 
ethmoidiCu depends upon several factors The local 
izcd hyperplasia or separate polypi are usually re 
moved with the snare The bony attachment should 
also be resected 

Complete Wnowlcdge of the regional and surgical 
anatomy is necessary In the author s opinion the 
intranasal operative route to the ethmoid is the best 
and safest 

Howabtu states chat no two cthmoids are aliLe 
Two clinical types of chronic ethmoiditis are recog 
mzed fi) chronic catarrhal inflammaCion (polypoid 
degeneration) and (a) chronic suppurative inflam 
mation 

Polypi are to be regarded as the product of hyper 
plastic inflammation of the covering of the ethmoid 
boae SirBiIarchangesmay bepre ejjt to aagbbono^ 
tracts of the ethmoidal mucosa In some cases (be 
polypus formation is due to primary disease of the 
mucous membrane covering the ethmoid This is 
the simplest condition In its early stages it may 
yield to the useof astringent solutions and the removal 
of the polypoid hypertrophy 

Usually however the cases are not seen until the 
inflammatory process has spread into the ethmoid 
cells The chief aim then should be to obtain free 
aeration and drainage The removal of the diseased 
middle turbinate is indicated In same cases a cure 
will re-nlt from this procedure alone but as a rule > 
more radical treatment is necessary 


which bleeding from an arterv ceases at opnaw 
because of the decrease in the Wood volame pui 
begins ogam when the blood volume 1$ madeupw 
the tissues alter Ihe operation , 

rhe second group in which the bleediog u 01 
capilUrv ongin and due to deficient clotting tiffle 
oftbebluod in Jude* (1) casesinwhichthetlo^? 
time previous to operation mav have beea nennii 
but operation is followed bv a compensated »tiQ0*“ 
(r) cases in which the clotting time was proiongM 
before the operation allows excessive himonas^ 
during the operation and favors the occurrence i 
Secondary ha.morrhage . , 

In cases of compensated acidosis in wbicn ui' 
clotting time is much prolonged the tlottu g tune 
can be restored to normal by the administration " 
sufficient alkali to neutralize theunne In the cases 
of adults the author gives one teaspooiifW 0! soowm 
bi arbonate in a glass of water twice a day 

\V tf PvTov 'ft' 


Jostin E P and Lahey F II Diabetes aiiif fb 
perthyroldism tm J Med Sc ipjS clxxn t 
The authors state that hyperthyroidism and da 
betesshow many similarities When these totvmtwt'S 
are associated even minor slips in treatment other 
wise without consequence will quicUy result W 
disaster 

In disease ol the thvroid which lead to 
suna byperlhyroidi m is the fundamental factor 
This IS evident from the fact that glycosuria was 
present before or after operation in 3S 6 per i*nt oi 
cases of primary hyperthyroubsm and 27 7 percent 
of cases ol secondary hyperthyroidism whereas 10 
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a secies ol sureical cases without h>perth>r(ndv rv In 1 pec cent of the cases of diabetes ^\ith 
It was present in only 13 6 per cent primary h>pertlnroid)sm the cause oi death was 

Inhiperthiro'dismthcreisalsoasliehttendencj diibctic coma . , , , 

toward hyperglvvimia Therefore for the diagnosis Before operation the patients with dial etes am 
of diabetes la hyperthyroidism the authors have primarv hyperthvroidism showed an average basal 
raisedjthe standard to a blood sugar of o 15 per raeUbolic r4te of +61 per cert v heieas in i coo 
ce tin the fa ting state or o so per cent or more after cases of uncomplicated primarv hjperth>rOidism the 
meals m addition to glyrosuna bisal metabolic rate before operation was +49 per 

Of tVe authow -35 <^es of h^petthyroidism with cent After the operation the basal metabolic rate 
diab tes heredity was a factor m eo per cent The ofthethyroiddiabeticsfell to +7 4percent whereas 
h>perthyroidism usually precedes the appearance of in the cases of uncomplicated hjpcrthjroidism it 
the diabetes though this is not easy to demonstrate fell to +5 f er cent 

Accovdvtvs to statistics in the literature the hyper In dabetic patients with adenomatous goiters and 
thvtoidism precedes the diabetes m 855 per cent hv perthj roidism the average basal metabolic rate 
of the cases of primary hyperthvroidism and in 51 0 before operation was +44 per cent whereas m 
per cent of the caves in which the hyperthyroidism similar cases without diabetes it was +41 per cent 
vs stcondaiy Vftec operation it fell to +io pee cent m the former 

In persons with thyroid disease diabetes is twice and +0 per cent in the latter 
as frequent as m persons with surgical conditions In the cases of diabetes with primarv hvperthv 
Without hyperthyroidism but much less frequent roidism the gain m weight after operation averaged 
than in those with pituitarv disease Franh diabetes 11 lb whereas in cases of diabetes with secondary 
Was present m 2 4s per cent of the authors cases of hy perthyroidisni it averaged 13 lb In cases of un 
pnmatv hypeitbyroidi m and 4 17 pet tent of thrir complivated primary hyperthyroidism the average 
cases of secondary hyperthyroidism gam twelve months after the oyeratjon was 44 Jb 

The feeding of thyroid gUnd to normal ammaU and m cases of adenomatous goiter with secondary 
has sometimes resulted m a lowering of the assinu hyperthyroidism it was 14 lb 


fition of glucose and a decrease in the quantity of 
glycogen stored in the liver Conversely thyroidec 
tomy on normal animals increases the tolerance for 
carbohydrates and leads to hypo( lyczmia 

The findings with regard to changes occurring in 
the pancreas in thyroid disease are contrajictorv 


In persons belonging to the Jewish race who are 
prone to diabetes the inudence of diabetes with 
nvpertbMoidi$T<i is no higher than in others 
The treatment of diabetes with hyperthyroidism 
consists iR regulation of the diet and the adminis 
tration of insulin and Lugols solution In the 


in 6 of 10 cases of Basedow s disease which came authors cases the carbobydraie was maintained at 
to autopsy floCvt found the pancreas reduced in sue about 100 gm and the protein at approximately 
or the islands of Langerhans reduced m number or 1 gm and (he total calories at not far from 30 
altered in structure Kojima and llosbitaoto re per kilogram of body weight Insulin nas given in 
ported hypertrophy of the panrieas after thyroid small doses— usually 5 units 3 or more times a day 
feeding whereas other investigators have noted — and if prompt response to diet and lasulin did 
hypertrophy ot the islands of Langerhans after not occur the insulin was increased to jo units at 
thyroidectomy a dose and was given more frequently 

In the authors vases of diabetes with primary Food was given within three hours before the 
hyperthyroidism the average age at the onset of the operation but usuallv thu did rot exceed 20 gm 
diabetes was forty and five tenths vears and in of carbohydrate in the form of oatmral gruel orante 
those of diabetes with secondary bvpertbyroidism juice or ginger ale The dose of insulin before 
vl was forty seven and eight tenths Vears whereas operation was too small rather than too large The 
the average age of onset of diabetes without hyper quantity of Lugols soluton g»en before operation 
thy roidism is forty three and eight tenths years was 10 minims 3 times 3 day for eight or ten davs 
I he majoritv of the authors thyroid diabetics and 20 minims 3 times a day the day before opera 
were females a fact m accordance with the greater tion After the operation ro mmims were given x 
incidence of hyperthyroidism m females than in timesaday for about eight days and then zo minims 
j .. , "e«Siv«n w eel fy for three months 

the cliabetiv over forty years of age i*. usually Intravenous infusions of glucose with normil 
overweight Of the authors diabetics with hvptr saJine sola jon were given when severe reactions 
ifiyroi lism 83 per cent were overweight occurred or were anticipated 

ordinary diabetes smee the In 37 ot the 43 cases of primary hyperthyroidism 
Ii!! T ‘^e/'c«ge length of life 64 operations were performed The operaUve mor 

vll/ beginning of the daease was seven and tality reckoned on the basis of the number of o^rl 
seven lenihs vears In 12 fatal cases of diabelesand tionr was r cd per cent and reclconerf nn ihi* k, 
primary hyperthyroidism it was three and four of the number of patients a^Tpercecil 
tenths vears and in 6 fatal cases cl diabetes and In the cases of 26 of 28 nati^ntv « ik j 

^ operative mortality of s i per cent reckoned on the 
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basis of the number of operations and 7 7 |>er cent Ttiomson Sir StC Intrinsic Canctr ol the 
reckoned on the basis of the number of patients Larynt Operated upon through a Lar}nga 

Cure of the diabetes did not occur aher the open fissure /’roe Koy Soc Med Lond i? 5 10, 

tioDs but as a rule there nas a gam in tolerance 

for carboh>drate Laryngofissurc gives an eicelJent result in is 

In 8 of the authors cases ol hyperth>Knd dia tnnstc cancer of the lar>nj The anihot imns 

betes the diabetes developed after an operation for seventy cases Thirty four of the patients are siiU 
hyperthyroidism Therefore the hyperthyroid pa living from three to nineteen years after the opera 
tient wbo has been operated upon should be irarned twn Eighteen died from causes other than recur 
of the possibility of developing diabetes later even rence and three died as tbe result of the operation 
though the disease may not be so apt to appear Eleven of the patients developed malignant dLca^e 

as if he had not been operated upon Progressing cL>e« bate including glands m the neck Mostoflie 

longevity increases the incidence of diabetes m the recurrences appeared witbin the first year Mhem 
community and progressing longevity of the hyper recurrence develops in a borderline case hoTls 
thyroid patient brought about by operation may tomy is indicated In subglottic cases tuth fistd 
also be a factor in that it brings him into the dia cord the prognosis is uufav orable 
bctic age zone the onset of the disease occurring The patient should be given careful pre-operiiive 
most frequently in the fiftieth year of age in the preparation The operation may be done under 
cases of females and the fifty first y car m the cases local or general anwthesia but deep genersl in 

of males The authors beheve however that the lesthesu should be avoided No atmpin morphii, 

hyperth) roidism also plav s a part or similir drugs should be used 

I S Modebh M D W 5 f Paiov M R 



SURGERY OF THE NERVOUS SYSTEM 

BRAIN AND ITb COVERINGS CRANIAL ileatb occurs, in only 8 per cent if proper treatment 
NERVES gw*t' Twent) Rvc per cent oi all injuries ot the 

frontal sinuses result m death from metiingitu henuo 


Fagteton t\ P Traumatic Lesions of the Head 
and Their Relation to the Ophthalmologist 
/ ifci ioc \ J f4f^ igiS tw 5t>7 
The author advocates for every general hospital a 
Department of Cranial hurgerv \iith a Chief and 
tssociate both expert ophthalmologists and a tech 
nician trained to determine visual fields and conduct 
ncuro aural examinations 
In cases of head injurj the degree of cerebral 
trauma and not the skull fracture is of chief impor 
tanct The three t^pes of cetebtsl damage arc (tl 
laceration (j) internal hxmorrhage and (3) external 
fixmorrhage or exudate these onl) the last calls 
lor surgical intervention 

The traumatic cases are divided into six clinical 
group namely those with {:) extradural hamor 
rhage from the middle meningeal artery character 
ued bv a lucid interval (r) subdural hxmor 
thige wtth a continuous headache and often papil 
Imdema (3)succcssi ecitradural subdural and in 
tra ercbral hemorrhages from repeated traumata 
{4] subdural h'cmorrhage with seuondarv erdems 
characterized bv more or less delirium isi compound 
fracture of the skull and 16) traumatic encepnalitis 
without fracture of the skull increased intracranial 
pre sure or papillmdema 

Ml Idle me iin),«3lhxmorrhage calls for immrdnte 
exposureof the artery by subtemporal decompression 
performed with a drill and rongeurs not chucis To 
prevent injury to the arachnoid cells subdural clots 
should be washed awav gently and not forctblv lifted 
oat Subdural hxmorrhage with secondary erdema 
if not too extensive can be controlled bv repeated 
lumbar punctures or the administration of magne 
Slum sulphate bv rectum \ compound skull fncture 
must be convened into a simple fracture as soon as 
the patient has recoccred sufTicientlv from the shock 
lo withstand the opention but not before Thor 
ough <li.brii(ement 1 essential within eight hours 
\ll devitalized and infected tissue and loose bone 
f raj. He its should be removed In cerebral compres 
Sion immediate surgical interference 1 indicated 
when there is incrcnsing unconsciousness with a 
ri ng sv stohe pre sure a falling diastolic pressure 
and 1 progressively increasing pul e rate with later 

papillirdema 

Basal fracture are usually considered inoperable 
with Che exception of tho e which go through the 
prtruus bone and arc assjciateJ with bleeliRglrom 
the ear and enrlv signs of meiingitis and those with 
aenres cj fracture into a frontal sinus In cases of 
fracture through the temporal bone with suppura 
tion u\ the car recovery results in po per tent ntid 


this type must be operated upon at once All infcc 
tive tissue must be remov cd and any communicatiori 
belvfcen the cerebral tissue and the no e closed with 
skin or fascia In cases of fractures through the 
orbital roof with ultra ocular blindness without 
ophthalmoscopic changes operation should be 
performed from above and the orbital space de 
compressed in order to prevent subsequent optic 
atrophy A traumatic encephalitis without signs of 
increased pressure docs not call for surgical inter 
(ereoce 

All operations upon adults should be done under 
local anasthesu Repeated coughing if the dura i» 
opened wS\ often gruafly assist m the extrusion of 
foreign mateml from within the brain 

ttBrxrS Crvwfobd MD 

Dandy \t E Arteriovenous Aneurism of the 
Dram Utk Surt i<)>S xvu tgo 
Arteriovenous aneurisms mav be divided into 4 
main groups (1) the traumatic which do not occur 
in the brain (3) the congenital a large group in 
which there is a communication between an artery 
and a contiguous vein by one or more aberrant 
ves cl probablv due to an error of vascular develop 
ment in the embryo (3) those in which the arterio 
venous communication is established through the 
medium of a mass 0! abnormal vesseU which has 
been errcneouslv called an angioma and (4) the 
vascular tumors known as angioma cavernosum 
which seem to be the result of maldevelopment from 
the embryonic vascular anlagc 
Manv terms have been applied to these vascular 
dilatations and communications RienholT suggested 
classifving them simplv as verous arterial and 
arteriovenous aneurisms This would include all of 
the types described 

The first arteriovenous ane-r^rr ot the beam was 
reported by Steinheil in 1S95 Dandy has collected 
2 dvfinite cases from the literature He excluded 
several of those reported because thev dii not have 
all of the essential symptoms or findings namely 
marked fullness and enlargement of the veins of 
exit and increased sue aid tartuo^itv of the atterv 
entering the mass of ve sels At the Johns Hopkins 
Ilosptal arteriovenous aneunsm of the brain was 
found in A of 600 cases 0/ vended bram tumors seen 
during a periol of five rears The incidence of the 
condition in neurological clinics is given as from o e 
to I per cent ^ 

The author reports 8 cases m detail with draw 
mgs ot the lesions The patients were males 

ranging in age from fourteen to fiftv twovears In 
17 
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4 the lesion occurred on the right side and con 
SI ted ol a communication bctivecn branche of the 
middle cerebral artery and the rolandtc and svimn 
veins In i case the lesion was on the right side but 
more posterior and seemed to be connected with a 
similar lesion of the scalp in the temporo occipital 
area In 3 cases the aneunsm was in the left 
parietal region and was similar m type and location 
to the aneurisms in the first 4 cases mentioned 
In r case the lesion was occipital and involved the 
left vertebral artery 

The duration of the svmptoms range! from four 
teen months to fifteen years All of the patients had 
convulsions etcept the one siith a cerebellar aneur 
ism Four showed no signs or symptoms of pressure 
but presented focal symptoms The "V ray revealej 
changes in 3 cases In 2 cases there was papiH 
cedenu V entriculography was of aid la diagnosis in 
2 cases and ol aid m craniotomy in j others The 
diagnosis before operation was tumor in 4 cases 

tumor or aneurism in 2 and aneurism 102 

In every instance operation showel a definite 
communication between an artery and adjaceat 
large dilated veins The veins pubat^ and earned 
arterial blood and as a rule a venous thnti could be 
felt In 2 cases an attempt was made to extirpate 
the lesion but both of the patients died from hrm 
orrhage Two patients who were treated by ligation 
of the artery of entrance showed marked improve 
ment t of these had a temporary hemiplegia In 2 
cases ligation of the internal carotid artery wvs 
followed by cure 

Of the total number of jo case reviewed 60 per 
cent were those of males In 44 per cent the svmp 
toms did not appear until after the age of ihirlv 
years and in 30 per cent until after the age of fortv 
years The duration of the symptoms range<l from 
a few hours to fifty >cars The lesions were located 
in almost every part of the brain but an over 
whelming majority were in the paracentral region 
and connected with a bram-h of the middle cerebral 
artery 

The bi tological appearance of the vesscb com 
prising the vascular skein is varied The^e vessels 
are usually large but may be small Their walls 
are thick or thin The intima mav be narrow but 
frequently is greatlv thickened The elastic tissue 
layer is usually not well defined and the melu is 
poorly developed Thrombosis may be extensive 
The vessel walls being inelastic may rupture a» 
the result of the prolonged increased pressure 

Convulsions are the rule and in most cases are 
of the Jacksonian type As a sequel there is usually 
a transient motor or sensory paralysis Among 
other focal manifestations occurring at times arc 
aphasia hemianopsia and unilateral loss of sight 
smell or taste The possibilit> of an arteriovenous 
aneurism of the brain should be considered lu the 
diagnosis of cases wath a history of repeated motor 
or sensory involvement with little or no permanent 
progression ov er a number of years Mental changw 
are infrequent In some cases the heart is enlarged 


but this is not common In about 23 per cent of ift 
cases increased intracranial pressure is evidenced br 
headache Papillmdema is not comaion ird 
diplopia IS rare Cerebral h-emorrhage occurs fre- 
quently 41 per cent of the deaths being due to tli 
cause 

In the diagnosis the \ raj's and ventnculognpii) 
give definite aid 

The treatment is of two types (i) hgition of tie 
entering artenes with or without extirpation of i^e 
mass of vessels (2) ligation of the mtenol cenlid 
artery (for cecebrsl aneurism) and of the vertelnl 
artery (for cerebellar aneurism) Occi-ionil!) 1 
subtemporal decompression may be ladiutei 
Radical ligations or extirpations alone are curat,ve 
but exceedingly dangerous to life and function iiiJ 
are indicated only w a mmonty of the cases 

AtBEXT S Cnwroao 'tb 


Van Uagenen W P The Incidence of Intracra 
nlal Tumors without Choked Oisk In Ooe 
Year a Series of Cases Am J if Si ■? i 
clxxw J46 

This article is a review of 365 brain tumor cub 
treated in Cushing s dime in the period froo IaIo- 
her to24 to November 1923 with especial 
lion to those without choked disk One bunucM 
andcighty Ihreeof thecases weredassiSedss 
fied Si as unverified and lei as suspeciea 
Of the 183 verified ca»e5 22 were re sdaiww"* 
Of the 145 verified new cases 17 (n 7 pef f”; 
showed no appreciable changes m the eye gfoj® 
If we exclude from this number the 
mata congenital cjsts and suprasellar menw^ 
mata wbicn are rarely associated with tnokw ov 
the percentage rises to 16 s , 

Of the 81 unverified cases 9 (it 9 
showed normal fundL White these eases 
verified bistologicalfj the presence of a tumtft 
indicated by shadows in the reentgenogram , 
ing calcification and by field defects dtstorU 
the ventricles and resistance to the exploring newic 
A review of the literature shows that in , 
Jackson cited 3 cases without choked 
since then numerous similar cases have he^ w 
ported In an analysis of 200 venfied ■ , 

fiiund that in 20 per cent the fundi were 
the time of operation or death In a senes 0 ^ 
cases Brain found normal fundi in 216 per , 
In the production of choked disk the sue 
tumor IS of secondary importance the pnmaff 
turc being interfercnue with the verebrospina^ 
latMn due to the position of the neoplasm or ffo , 
Absence of choked disk does not mean ab j 
an increase in the intracranial pressure In ^ 
cent of the cases reported the presence 
pressure was evidenced by hydrocephalus 
of the convolutions protrusion of the brain « ^ 
decompression or convolutional impressions on 
skull „ 

Of 17 venfied tumors without choked disk 0 b 
located in the posterior fossa 3 were acoustic bM 
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maU I vs as an anomalous i,tov.lh ot the cerebellum 
I was a medullary tumor and i was a midltne 
cerebellar tumor 

Eleven tumors without choked disk were supra 
tentorial None was associated with hydrocephalus 
and none yvas \cry large although some of them 
caused ventricular distortion Six were temporal or 
supramarginal One was a parietal meningioma 3 
were parietal gliomata and one was a parasaggital 
glwina 

Of the unverified tumors without choked disk 6 
(s j pec cent) showed calcification If the cerebellum 
IS excluded the percentage is 30 Calcification is 
ot considerable importance in the diagnosis of brain 
tumors In a review of cases seen m Cusbings 
clinic over a five year period Van Dessel found 
calcification in 13 s per cent of verified gliomata 
In 3 unverified cases without choked disk field 
changes were found The cases are repotted m de 
tail It is interesting to note that in i case choked 
disk did not appear until the patient a third admis 
Sion to the clinic probably seven or eight years 
after the onset of the disease 

Gilbert C ^vderson MI> 

Tancoast W K The Significance of Petrous RWfte 

Deformation In the Roentgen Ray Diagnosis 

and Localization of Ilram Tumors 1»> J 
Kort Itfiiol 1918 ZT SOI 

Of 221 proved brain tumors 65 were pituitary 
97 cerebral and 59 cerebellar or situated at the 
cerebellopontine angle In the cases of pituitary 
tumor the roentgen ray findings v^ere correct in $8 
(89 2 per cent) In the 97 cases of cerebral tumors 
there was positive roentgen ray evidence of tumor 
'I* 55 (56 7 per cent) Twenty sit of the cerebral 
tumors were localized rucntgenologicallv Of the 
S9 tumors in the posterior fossa tumors 30 (508 
per cent) were demonstrated but only 2 were 
localized with the roentgen ray 

Extrasellar brain tumors are recognized roentgen 
ologically (tom calcifications wilbin the tumor mass 
hyperostoses associated with meningiom'iia shift 
mg of the shadow of the calcified pineal gland and 
pressure effects The pressure effects may be both 
general anl local Among the effects of a general 
increase in the intracranial pressure ore atrophy ol 
the convolutions prominence of the sutures Ihin 
mng of the skull and atrophy of the posteiioi part 
of the sella The local effects ate localized atrophy of 
some part of the inner table or base of the skull due 
to iirect pres ure 

This article is concerned chiefly with deformilirs 
ol the petrous portion ol the temporal bone as a 
re ult of pressure 

. "^he value of the occipital view i emphasized 
V study of the petrous ridge in 117 roentgeno 
! grams of normal persons showed both sides to be 
4 regular ami symmetrical in loS (03 per cent) 
irregularities occur more often on the right siJe 
y defects especially if on the right side 
i snoul 1 be disregarded but when there is clinical 
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evidence of an intracranial tumor a deformity of 
the petrous ridge is significant and a valuable lo 
raliziRg sign 

The author cites 6 cases in which this study was 
of aid m confirming the diagnosis and localizing the 
growth In i instance the clinical examination 
indicated a tumor on the right side but the de 
tormity of the petrous ridge was on the left and at 
operation the tumor was found on the left side 
In another case in which there was a difference of 
opinion the operative findings confirmed the clinical 
findings 

It is probable that more than one factor is re 
sponsible for the localized bone atrophy Probablv 
direct pressure from a slowly growing tumor is of 
chief importance \V hen the atrophy occurs in the 
neighborhood of the internal auditory meatus the 
presence of an acoustiu tumor is to be suspected 
In addition to pressure direct infiltration of the 
bone by the tumor is responsible Another factor i» 
obstruction of the lateral sinus as bv an angle 
tumor with resultant dilatation After a long time 
bone changes mav result from the puUations trans 
mitted to a tumor mass directly over the bone 
Charles H IIeacock M D 


Cushing If and Bailey T llsmanSlomata of 
Cerebellum and Retina (Lmdau a Disease) 
with the Report of a Case Arek Ofhih 1928 
Kll 447 


Cushing and Bailey who have done so much to 
clanfy our views on tumors of the glioma scries are 
again pioneers in bunging before American pbysi 
Clans the bnlJiant work of the Swedish pathologist 
Aryid Lindau In this article they give a brief le 
view of Lmdau s work and of the case reports in 
the literature before Lmdau recognized the relation 
ship between hemangioblastomata of the retina and 
cerebellum and other parts of the body such as the 
adrenals kidneys etc They review also the cases 
of angiomatosis retins recorded in the literature 
and report a case of Lmdau s disease seen in their 
own practice 

The latter the first case of Lmdau s disease to 
be reported m the American literature was that of 
a man forty years of age At operation performed 
December 13 1922 a cerebellar cyst containing 
xanthochromic fluid with a small mural tumor was 
removed Prompt recovery followed The haiman 
gioblastoma m this case was first diagnosed as a 
vascubr glioma 

In 1926 while the authors were engaged in a study 
of tumors an>ing from the blood vessels of the 
brain Lmdau s monograph appeared This caused 
them to restudy their eleven cases of ha-mangio 
blasvoma In all of their cases the tumor was located 
in the cerebellum I ive of the patients died In 
the three cases m which an autopsy was performed 
no abnormalities were found elsewhere in the l>oJ> 
(spinal cords and retina: not examined) 

TTie patient whose case is reported was the first 
of the SIX survivors to return upon request and was 
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lilt oiilv (lilt wli Ind 111 unnii tikablc rttinil in 
i-i imi 1 he Ic^nn h ilc'tnhcri in diliil 

Uetiusc of the known fimilnl ten<tcncm of tht 
case aiWitional facts w ere sought on ific patient s 
re admihsion to the clinic It wa* found that his 
f ither had died at the age of Ihirt) sit teats ici an 
tltack thought to he due to the rupture of a ctstic 
tumor of the hram which was called a sarcoma 
1 ight tears pretmuslt ins fathers sister had died 

in a similar manner Of the patient s two sistc» ..v... —a... 

one brother and eight children several have poor was found m a bov of two tcan who had km 
evesi}.ht One sister and all of the children hate dragging his right foot since he first began to wit. 
ecamined but a vet none of them shows The earl\ sjmptoms were rather indefinite but 


SPINAL CORD AND ITS COVERINGS 

Kubic I S and Fulton J F V Clinical and 
Pathofoftfeaf Study of TwoTeratomatoui Cun 
of the Spinal Cord Containing tiucuiand (ill 
•ledCelts iiirg G\w c‘Obsl igjS jl n Ja 
The authors describe two vert rare terafomaloLS 
cysts of the spinal cord containing thick egg 
white fluid full of ciliated epithelial celb Buih 
Were succcssfulK removal at operation The brd 


been < 


hormangiomatous change* o( the retina 

I FO \I Ditwir 


eventually there were uneitmvocal signs ci cord ro 
M I) pression with spinal fluid Work and the thick fiuif 
~ ^ , containing ciliated fells was evacuated b) lumlka 

McLean A J The Route of Abtorpiion of the puncture Removal of the evst bt lammectomi « 

^ * The second tumor was found JiJ a woman t*eoU 

MtLcan titrated the ot\ totK power of diaU sales seven vears of age who since the age of l*o ^5“ 
from the blood plasma of dogs human beings an 1 had five sudden atta ks of left hemiplegia with pim 
cattle fgmnea pigs uterus checked etualitalively bv in the left cervical region and Brown o’*" 
mehnophore tests on trogs) agtiMt piXuitrio of soonlioa of sensation in the trunk and *rtrerrK« 
known strength He found presumptive evidence of The attack for which the patient entered the h» 
the presence of pituitrin in the blood of these animals pital lauved rcsoiratorv embarrassmert are 
and that the concentration of this substance was comolete rjuadnolegia with sen or\ disturbance si 
greater in the external /ugular veins thtn eliewhere the level of the fourth cervical vertebra Thtosl 
in the body while the concentration in the cerebro removed at operation resembled that found la l« 
pinal fluid w IS about equal to that in arterul blood first lase but showed completilies toTnmtrtt.nt« 
He i» therefore led to the conclusion that the with its greater age Recoverv levulted 
absorption of the products of the rwsterwr lobe of la discussing the pre operative and posfopetali x 
the hypophvsis takes place pnmanlv by way of the course >n the second case the authtfrs slate tMt m 
blood stream rather than bv a iransneurvl route the patient s last attack as in the earlier one* im 
Lfo \f Divioarr M D paralveiv developed lirst and penisltd I® " 
(he left side although duriog the height « me ce 

Reichert F L The Results of Replacement Ther dition it was the right side that showed t'* ® ~ 
apy In an llypophyseetomlzed Puppv Four profound lo s of power The left side showed fro« 
Months of Treatment with Dally rttoltary ,he more marked reflet hyper‘;«''‘^, 

Heterotransplants mJar ,n / gv ip « «ji etofanation suggested ts that ihe njM 

Reichert has repeated on a dog the work done bv side suflered the more recent injurv and 
Smithcmrats Hi results although not so strikiog festet the flacciditv of spinalshock , 

as those obtained by Smith vvere nevertheless left side there was presumably a condition ol enroo^ 

iidicative of (he control possessed fay (he pituitarv impairment of the upper motor neLropcs ‘pi" 
gland over growth and sexual function shock having long since pa sed off 

\ female puppv six weeks old was hvpophvscc It was observed also in this case tbit pai 
tomized and allowed to g;o for six months untreated sensations from the muscles joints and 
During (his period she faded to gror or mature were preserved on the left side although Ih* 
physically or sexually as compared with a healths of position on this side was lost However 
litter male sister right side where the cutaneous sense of r*'” 

When she was sevea and one half months old dimiaished the pain in deeper structures "”1 .j 
replacement therapy bv daifv injections ol fresh dimiaished Accordingly the fibers that 
rabbits hypophysis was started Congestion of the deep pain must run in close proxiniitv 
external gcmtalia occurred within forty eight hours mediating cutaneous pain It was signitic*"* " 
and continued throughout the period of treatment that on the left side with normal tutaneou* M 

which lasted four months During this penod the sibilrtv a high degree of posterior column a tereot 
milk teeth were replaced bv permanent teeth the nosis was present 

eoiphyses closed and the coat changed from the Postoperatively the vanous ,n 

downy coat of a puppy totbatof auoldetdog functions returned in the reverse order IM 

The increase in size and weight was not sinking vhi h thev had disappeared Throughout trie i" 
but the author believes that this was due to ht» ticnts recovery motor (unctions returned m 
havincdehveJtreatmeatforsolongafterthehypJ promptly than sensory functiias Of the 
phvsettomy I r > \f Dwtoorr tfO functions the slowest to return were the tno 
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highly developed qualities of sensation such as (hat 
of the perception of light touch and the texture of 
materials Pam returned more rapidlv probably 
because it passes along fibers of small diameter 
which are less susceptible to compression 

Ieo^I Dvvidotf M I> 

SYMPATHETIC NERVES 

Reid \I R Tumors of the Autonomic Nervous 
System lin Surg 1918 Ixxxvm jiO 
The author reviews the tumors of the autonomic 
system which have been reported in the literature 
and classifies them as neuroblastomata gangho 
neuromata and paragangliomata The neoplasms 
were found tn the following locations appendix 
325 carotid body in suprarenal medulla 70 
small intestine 17 stomach j central nervous 
svstem 18 cervical svmpathelic chain 8 thoracic 
sympathetic chain n abdominal svmpathetic 
chain 27 miscellaneous sites 21 
Neuroblastomata arc malignant tumors appar 
ently arising from the neuroblasts or undifferen 
tiated cells ftom which the autonomic and chroma! 
fin systems develop They occur most frequentiv 
m infancy or earlv childhood and their site of 
predilection is the suprarenal gland As a rule 
the primary growth is small Metastases mav be 
formed in the liver lungs and Ivmph glands The 
larger tumors and metastases are nodular masses of 
rather firm consistencv On section their cut sur 
face IS a glistening white with streaks of color due 
to local haemorrhagic degeneration Microscopicallv 
thev are alveolar in type and their characteristic 
cell are usually arranged rosette fashion about a 
central mass ol fibers Metastasis seems to occur 
most frequentiv bv wav of the Umph stream The 
diagnosis is difiicult without biops 


Ganglioneuromata are benign tumors arising 
from ganglionic elements of the autonomic nervous 
system Thev occur most frequently in female 
adults usually on the left side and most commonly 
in the central nervous svstem and its membranes 
and the great sv mpathetic chains Thev vary from 
the size of a hen s egg to that of a child s head and 
grossly resemble fibromata Microscopicallv thev 
are reticular The interstices contain medullated 
and non medullated nerve fibers mtermingled with 
multipolar ganglion cells Except in the very rare 
instances of malignant degeneration the sy mptoms 
arc caused mcrclv by the mechanical difficulties due 
to the size o( the growth 

Paragangliomata are benign tumors arising from 
chiumalTm tissue They usuallv occur in adults and 
arc found most frequentiv m the carotid gland and 
the appendix Crossly thev arc nodular and of firm 
consistency and even texture The cut surface 
varies from yellow to red Microscopically they are 
alveolar and composed of polyhedral granular cells 
arranged in compact groups and surrounded bv 
hyperplastic capillary endothelium The svmptoms 
caused by them arc usually due to mechanical 
pressure 

The article is concluded with various tabulations 
of (he author s case collections and a comprehensive 
bibliographv 1 are Oiobfrc M D 

Muller C P End Results of Periarterial Sym 
paiheciomy t« Surg 1928 ixtxv u 474 

Muller behwes that some of the failures of 
penatienal sv mpathcctomvmay be attributed to the 
fauUv selection of cases and that the operation will 
prove of particular value in the treatment of re 
fratiorv ulcers of the extremities cspeciallv those 
due to trophic disturbances 

Llo M Dvviduh M 1) 


SURGERY or THE CHEST 

TRACHEA LUNGS AND PLEURA small arltiicial septic craboli m(o the venous cirralj 

I. , n . . . ^ usually healed by ocatnzatwn mil) » 

Hoot G Vi Problems In Oronchoscopy and thr«.o wp..U 

Ini.«o„dstnE.oltwme«Utbt,.lltmpW 
^ ' by producing a chronic cough to cause abscesse 

Ilfoncnosico'vv is mtlicated for diagnosis in cases morenearh simulating the chronic absces'cs oca 
with signs and a history pointing to the presence m a ring in man The cough was caused by subiMtug 
bronchus of a foreign body that does not show in the the animal to inhalations of diluted free chlonne 
\ n> pivturc and m cases of lung abscess gangrene for a few minutes three time* a daj It »is foi-“^ 
of the lung and bronchiectasis that bv this method the duration of the absces* 

Immediate bronchosuopv is necessary chieflv when could be prolonged for a period of four or fi« nftb 
ail inhaled foreign bod) causes considerable respira but no longer 

tory embarrassment because of its large sue or us In another series of espenments anaerobic 
shape or because it comes up against the undersur isms weceused When these were introduced bn t 
face of the glottis in such a wav as completely to cut venous route abscesses of a greater degree of tbroa 
off the supply of air In the ordinar) Case in which a icity could be produced but when they were mlnr 
foreign body has been inhaled careful and complete duced b> the intratracheal route abscesses sere pr^ 
preparation for operation is usually possible An duccJ only when the entire bronchus was pccluaei 
inhaled peanut must be removed promptly as it These ctperiments seem to indicate that tie pfr* 
causes a severe reaction enceof certain anaerobic organi ms js of unportnee 

Each type of bronchoscope and ccsophagoscope in the production of ebronit putmonary ibsce*** 
has certain advantages The linienmg instruments Whether these infectious agent* reach ihe brngi* 
can be used in smaller trache-e and bronchi than man by wav of the air passages or the blood itrean 
the Jacloon instruments On the other hand the is still unknown Under experimental coiiii‘»“ 
Bruening instruments must be used largely by the however insufflated material must block the ' 
sense of touch while the Jackson mstrumentscan be passage compleieK as well as injure the bro"j'®‘ 
u ed under visual control The Jackson instruments before an abscess is produced This fact ceuriM 
require smaller and weaker forceps than the Bruen with the observation that the arsemial drvP’hh 
mg instruments When it is necessarj lo cut the kill spirochites will rarely if ever cure 
foreign body before removing it the Bmening in abscess in man even though thev alleviate 
struments are to be preferred A much larger foreign dilion suggests that the anaerobic orgamnis 
body may be removed through the Druenmg insiru probably seiondarv invaders . 

ment than through the Jackson instrument UadoubtedJy (he bronchiectafic 

For the beginner lower bronchoscopy is safer than has its beginning m the bronchial tree Thi* is 

upper bronchoscopy The danger from a fracbeot typed lesion that follows the inhalation of a 

omv is not great if ordiniry surgical skill is u<ed If body or grossly contaminated material 

the foreign bodv isvery rough and irregular trache .1 n 

otomy should precede the broncboscop) 

If genera] anxsthesia 1* necessary it should be ir 
duced vvith ether The anxsthesia induced by n: 
trous oxide does not last long enough Chloroform is 

too dangerous In the cases of adults cocam may .... ^ ^ T„n,lllcc 

often be employed to advantage if the patient IS of L H f-unft Abscess Following Tons 

the phltcmil.c type Sol.t.ont a, .tr„„E a. „ per ' 

cent miy be necessary ^ 

hen the neck cannot be extended tracheoloiD} Clerf emphasizes that because of tne 
can be done and the foreign body removed by lower number of reported cases of lung abscess cots''"! ^ 
bronchoscopy if the head can be rotate 1 and the mg tonsillectomy it behooves every j 

(oreien ^dv is in the trachea or a bronchus to study hi patients carefully before operation 

McaiE R JIooN M D to emplov all possible prophylactic measarf 
Whenever pulmonary symptoms develop 

Ueidicin I F and nerrmxnn L C Abscess of jng tonsiHc tomy the possibility of impcndinS > 
theLutig LspertmentalSrudieslivOironlcIty absce s should be immediately coniderel 
7 Ih 1/ Ass 191S tri 850 pitient subjcitel lo tonsillectomy should h* 

In experiments on dogs the authors found that charged from observation until nftcr three or 
lung abscesses could be produced at will bv freemg weeks 


comes lodged and occludes the finer bronchial ti 
fications It respond* readilv lo treatment when i 
foreign bodv or obstructing material is removed i 
the cavity « aspirated endoscopicallv _ 

RmpuB Bettu* 
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In all cases of postoperative lung complications 
he examination should include an ray study 
One of the most valuable methods of treating 
ibscess of the lung following tonsillectomy is bron 
:hoscopic aspiration carried out by an experienced 
bronchoscopist on the advice of the internist roent 
penologist and surgeon and in conjunction with 
such medical measures as may be recommended by 
the internist 

In conclusion Oerf states that no patient with an 
incipient abscess of the lung has had the full benefits 
afforded by medical and surgical skill if bronchos 
copy was not considered as a possible method of 
treatment in his ca«e Rxtpa B BErriiAs M D 

Schall LeR A PrlmaryCarclnomaoftheDroncbl 

Ann Old Rkind b^Laryngel 1918 xsxvu 76* 
Primary carcinoma of the lung is by no means as 
rare as the textbooks suggest and it appears to be 
becoming more common ^Vhether the increase in 
its incidence is a true mcrease or due to more accu 
rate diagnosis is problematical but the theory that 
the pulmonary trauma suffered during the mSuenaa 
epidemic of 1918-1919 1$ responsible for an actual 
increase appears reasonable 
The tumors ha\e three sites of origin (i) the 
bronchial mucous membrane (3) the bronchial mu 
cous glands and (3} the alveolar epithelium Those 
arising from the bronchial epithelium are either 
squamous or cylindrical celled tumors whereas 
those arising from the mucous glands are mainly 
adenomatous in structure 

Primary carcinoma of the bronchi is more common 
in males than in females and usual!) develops after 
the fortieth year of age The symptoms are a cough 
dyspnaa pain himoptysis fever and cachexia 
which vary in degree and combination according to 
the sire and location of the growth The most con 
slant symptom is cough 

In the differential diagnosis tuberculosis pul 
monary abscess gangrene cyst foreign body and 
aneurism must be considered The condition is prob- 
ably confused most frequently with tuberculosis 

Childs states that in the roentgen examination 
tuberculous masses are usually found in the posterior 
nicdiastinum while cancerous nodules are discovered 


more frequently in the anterior mediastinum Car 
manfout^ that erroneously diagnosed cases fall into 
two groups (1) those in which the lesion is mistaken 
for a m^iastmal tumor bronchopneumonia gan 
grene tuberculosis cyst or empvema and (2) those 
in which the pulmonary tumor is latent and sjmp 
toms of extrathoracic metastases predominate The 
diagnosis rests mainly on the findings of broncho 
scopic examination The bronchoscopic picture is 
that of bronchial occlusion either b> a tumor mass 
outcropping or stenosis due to infiltration of the 
bronchial wall with smooth bronchial mucosa 

Six cases of primary carcinoma of the bronchus are 
reported 

The author draws the following conclusions 

1 Primary carcinoma of the bronchus is not an 
extremely uncommon disease 

2 Patients with obscure chest conditions should 
have the benefit of the close co-operation of the 
thoracic surgeon the internist the roentgenologist 
and the bronchoscopist 

3 Bronchoscopy is the best means of establishing 
an early diagnosis of bronchial malignancy 

^fEsu R Hoov M D 

Smith R E The Etlolo^ of Primary Lung Gar 
dnoma An Experimental and CTinIcal Inves 
tigation J Canctr Rtsearth 1928 sii 134 

A study of forty eight cases of primary human 
carcinoma proved by autopsy failed to reveal a 
definite etiological factor In the author s experimen 
lal investigations one group of mice were exposed 
to coal tar fumes others were exposed to fumes from 
the exhaust of a Ford engine and others were 
painted with gasoline over a period of five months 
CaKinoma of the lungs did not occur m those ex 
posed to the coal tar lum« but developed m one 
(3 8 per cent) of those exposed to the exhaust gas 
and m one (3 4 per cent) of those that were painted 
with gasoline This incidence was not markedly 
greater than the spontaneous occurrence of lung 
carcinoma Neither the authors experiments nor 
his clinical observations gave any support to the 
theory that carcinoma of the lung u caused bv ex 
posurc to the fumes of coal tar or gasoline 

NatiixnN Csomr MD 
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ABDOMINAL WAIL AND PBRITOKEDM 

Koontz A R New Principle? and Procedures In 
Hernia Repair TtiatSlal J \l i9i<l uU 
In DTperiments conduejed at ibe Surreal Huntc 
rjan Laboratory of the Johns IIopLrns Iklcdiral 
School the occurrence of union between muscle and 
fascia or liRamcnts was demonstrate!! b> gross and 
microscopic findings further investigations re 
vealed that if the muscle was stripped clean of all 
areolar tissue or if the edgeof the musde was cut 
the union was much firmer 
The studies of Gallic and LeMcsurier with regard 
to the use of living sutures and of Nageotlc with 
regard to dead grafts stimulated wider investiga 
tions It was found that relatuel) large pieces of 
fascia which had been preserved tn 70 per cent 
alcohol could be transplanted into living tissue 
The dead cells of the gtaft were removed bv wander 
ing cells of the host nbrobhsts from the host grew 
into the persisting connective tissue framenorh of 
the graft a new circulation was established and in a 
short time iC w as impossible to disiinguish the dca 1 
graft 

Applying the principles worked out m animal 
surgery the author has operated upon twenty sir 
hernis m man using alcohol preserved sttif^ of 
(asen lata of the oe as suture matenal and (he 
technique advocated bv Gallic and LeMesuner for 
Imng sutures 

1 reserved fascial scrips arc uoc a suture matenal 
in the ordinary sense of the won! Thev are not ab< 
sorbed as are ordinary absorbable sutures nor do 
they lie as an inert foreign body The material be 
comes an integral part of (he organism into which it 
IS implanted RfttriKl SuiciaxTON (I D 

AVaugh G C The Clinical Aspect o( Congenital 
Slesenteric Malformation in Children Prof 
Roy Soe ifed I ond igj8 *xi tj 7 
Congenital malformations of the mesentery arc 
definite morbid entities of a chronic type which may 
be recognized before operation bv careful clinical 
and roentgenological investigation 

The syndromes to which thev give n e do not 

resemble those of any of ibe well known abdonunal .k, 

surgical diseases nor anv of the putelv functional Therefore section of the sphincter acts by ,, 

disabilities to which the term indigestion is re education of the stomach the re establbhmt 
applirf ®f coordination between the pvlonc and >1= 

The most important physical sign 1 the empti gastnc phases 0/ the motor function 
ness of the nght iliac fossa associated sometimes In the discussion of this report Oiibreb* 
with an asymmetrical enlargement of the abdomen advised opening the abdomen by a subcostal inu=‘ 
on the left side These signs follow of necessity made directly over the liver as this approach « 
inasmuch as the whole segment of the embryonic tirely eliminates the possibilitv of evi tcration <iu 
midgut IS involved in a failure of rotation and fill ing or after the operation 

fjon after reduction from the umbilical sac Aibeiit I DeC»o«'IL' 

X»4 


Operation may effect a cure and when it f 3j (e 
do so may serve to rev eal more accuratelv ihe cliir 
acter of the malformation so that a rational con t 
of treatment mav be adopted 

CeorceA CuvErr HO 

GASTRO INTESTINAL TRACT 

Fredet P and Lesnf E Hypertrophic Pylonc 
Stenosis in Infants The Anatomical Result of 
lylorofomy fn a Patient Treated and Ci/rM 
Three Months Previously {Stfnose byperii plh 
que du pytore cbez les nourns&otis Rf ulut int 
lomique sur un sujrt iraitf rc euen dyu iroi 
mos) Suit tl ml I Soe not ieehir 15 t Iw lo}» 
In the Case reported Ivpical svmpMmsof p lore 
stenosis developed on the thirtieth day ifirr the 
infants birth and dunng the following eightten 
<lay5 the child rapidlv lost weight A roentgenepan 
showed almost complete obstructioa at the p' loas 
only a (race of the barium meal passing w 
four hours . 

\t operation a very vascular firm cUvMhspot 
tumor of the pylorus was found and incued in tw 
places to the submucosa The patient recovered eai 
three months later died of inffuenza and brMrtC' 
pneumonia 

In the gross specimen removed at sutopiv so 
trace of the two longitudinal incisions could kkw 
T hepvloniswasfoundslightly thickened butother 
wise appeared perfectly normal 

Microscopic examination revealed two fine tear 
at the sites of the inci»ions In numerous phcr 
however the scars were interrupted by the ttiio 
culans the continuity of which had been re-esta®' 
fi ficd 

The rapid healing of the pylorus raisR t" 
question as to the mechaniara b) which the rrcut 
operation can cure the stenosis permanentlv H 
long been recognized that the stenosis is phvsiolop 
cal as well as anatomical According to a puu'w 
explanation recently advanced bv Bard the 
tions of the stomach ate sufficient to 
pylonc sphincter under normal conditions butatw 
there is hypertrophy a degree of retention occu 
which tends to become progressively more 
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Martin T and Burden \ G Pyloric Achalasia 
and Peptic Ulcer inn { igr* Uxtvih 565 
1 \lonc achalasia is detined b\ Hurst as failure of 
the pyloric sphincter to relax In the author* 
opinnn spasm of the p\ lone sphincter is responsible 
for chronic ili’spepsii and ulcer srmptoms m the 
absence of a gross ulcer and is a contributing factor 
in the development and chroniiitv of peptic ulcer 
Pyloric achalasia the failure of inhibition svherebv 
the sphincter remains closed but not spastic is the 
result of a disturbance of the correlation betueen 
svmpathctK. and parasvmpathetic control An im 
portant function of the sphincter of the pvlorus is 
the control of duodenal regurgitation m importaot 
phenomenon occurring during both digestive and 
mtcrdigestive phases The hvdrochlorn acid con 
tent of normal gastric juice is o s per tent when the 
JUKC is treshU formed md for purposes of digestion 
IS reduced to from o 15 to o per cent 

\11 surgical procedures used in the treatment of 
feptic ulcer aim to reduce the aciditv of the stoiu 
ach lartial resection of the stomach effects the 
most decided reduction in the gastric aiiditv and 
maintains low acid values because it removes large 
numbers of acid secreting cells and favors the free 
regurgitation of the duodenal contents \arious 
methods of pvloroplastv have been practiced with 
varving degree of success Judd prefers excision 
of the ulcer combined with removal of the anterior 
half of the pvlonc sphincter and completed as a 
ga^troduodenostomv [ avr and Shoemaker have 
advocated excision of the anterior half of the sphinc 
ter without opening of the submucosa 
The authors advocate the submucous removal of 
the anterior half of the sphincter without opening 
of the mucosa The sphincter is readdv identified 
b> the transverse veins Tapping the pvlorus causes 
the sphincter to contract The veins above and 
below ate \i),alcd bv catgut suture* on a curved 
needle which arc left long for traction sutures A 
tnnsverse curved incision down to the muco«a is 
male with x sharp scalpel on the gastric side and 
also on the duodenal silc of the sphincter The 
sphincter is then cut across at its lower border 
peeled from the mucosa and cut across at the upper 
border The defect in the surface of the bowel is 
do cd by a continuous suture of tine chromic cat 
gut 1 xperimental operatnns on the dog have 
shown that this operation docs not cause narrowing 
of the bowel at the site of the pvlorus 

Jf IIN w NiriM M l> 



ihc author docs not accept the the irv that cancer 
IS increasing During the past fifteen vears he has 
operated ujion iig cases of gastric cancer During 
the sxme fcnod i oSO patients were operated upon 
for chronic simple iil cr In all instxnecv the diag 
in si was onfirmcl bv mien topic examination or 
visual in piclion \ sinking contrast between the 
number of cancer and ulcer ca cs operated upon 


yearly is shown graphitalh \\ hereas the number of 
cases of carcinoma remained nearly constant a 
steady increase in the cases of ulcer was noted from 
acartoaear In the cases reported during 1927 the 
ratio of ulcer to cancer w as 3 1 1 

The relationship of cancer to ulcer of the bodv of 
the stomach is discussed It is the latter tvpe of 
lesion that is prone to become malignant Ikalton 
states that in his present practice ulcers of the lesser 
curvature arc 3 times as frequent as in 1913 He is of 
the opinion that the m irked difference in the yearly 
increase of the two lesions can be attributed onlv to 
the cure of many ulcers by surgery 

With regard to the relationship of the conditions to 
sex the author states that whereas both cancers and 
ulcers are much more common in males than in 
females Ihe difference is more ev ident m ulcers than 
in cancers 

Walton has reviewed the literature on the results 
of operation m gastric cancer In a senes of 651 cases 
of resection reported by ^favo 38 6 per Cent of the 
patients survived three years or more and 26 % per 
cent survived five vears or more In contrast to 
these figures Gibson reports that of 70 patients 
operated upon for gastric cancer onlv i was abac 
after three vears and only 1 survived after five 
vears Walton states that his results agree with 
those of Gibson He is of the opinion that recurrence 
IS due not to too conservative surgerv but to the 
surgeons inability to subject the patient to opera 
tion earlv enough 

In improved diagnosis lies the only hope of im 
proving the results When seen by the surgeon onlv 
one third of gastric cancers are operable Cases of 
gastric cancer are often treated medicallv for long 
periods of time in the belief that the lesion is an ulcer 
Moreover manv patients treat themselves especially 
when the svroptoms are slight Walton points out 
the great value of routine \ tav and lest meal 
examinations in the cases of all persons over forty 
vears of age who complain of pcrsi lent dyspepsia 
Mobri a Slocuii M I) 


Horsley J S Cancer of the Stomach In Patients 
Over Seventy years of Age Inn^irF igzg 

Ixvxvin 5S4 


uumigviic Jiasr iwo anu one nail years the author 
performed partial gastrectomy for cancer of the 
stomach m five patients over seventv years of age 
He used a modification of the Billroth I operation 
approximating the upper stump of the stomach to 
the end of the duodenum after flaring open the 
duodenum by an incision about i 4 in long m the 
anterior wall A o s per cent solution of novocain 
w isusedforsubcutaneous infiltration of the abdomi 
nal wall and for injeclun retropentoneally about the 
hcadof the pancreas and to the left toward the verte 
brjc above the pancreas 

Of the five patients all men the oldest was seven 
1 *he voungest seventy vear of 
age ThcavctigcaRevvasseveniv threevears The 
time require! for the ojeration varied from two to 
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two and one half hours None of the paticnlslett the The author bebeves that in every case of cinctr 
table with a pulse rate ov er 8o In four cases the of the stomach even if it appean. inoperable ca 
cancer was very far advanced In two resectionof physical eiamioation anexplorationshouldbedone 
the transverse colon was necessary In two cases in and that in the absence of infiltraUon of thepsa 
which the colon was anastomosed end to end a f*cal creas involvement of the transverse colon lad 
fistula developed Two patients gave a history sug metastasis in the liver resection should be an-'e 
gestiv e of benign ulcer of the stomach In the three lakca 

other cases the cancer developed wathout previous Infiltration of the abdorawal wall mib i kal 
ga^ric distress anisthetic for the inasion and after the vbdomca 

The first patient survived operation for nearly has been opened infiltration of the root of tk 
two years and died from a recurrence The second transverse mesocolon and gastrohepatic omMtnm 
developed postoperative pneumonia but recovered along the lesser curvature at the juncture ol tk 
and survived for two years and three months finally fundus with the osophagus or the use of splancbK 
succumbing to a recurrence of the cancer The third anxstfaesia wiU render iC possthJe (o perforai rw« 
patient lived eight and one half months alter the turn without discomfort to the patient and withont 
operation and died from the effects of an intercur the nsL of pneumonia from prolonged anx'diesu- 
rent disease PautW Sivxet MD 

In the cose of the fourth patient a man of seventy 

vears a very extensive carcinoma was resected with T Si CastroFnterostomywIthaTuns- 

a portion of the transverse colon and the round liga verse Jejunal Indslon PrellmlfwO’ Wui'™ 

ment of the liver After the operation a fwcal fistula Sur: Cyme b-Obsl 1918 ilvii jSj 

developed but eventually closed Microscopic sec Moise states that the mechanics of the usual side 
tions revealed an adenocarcinoma of mild malig to side gastrojejunostomy is fault) because of Uie 
nancy A recurrence developed within a year after divosionof the circularmuscle fibers by f be Jonpiidi 
theopcration The fifth patient a man of seventy nal jejunallncision IVhcn the stomach u if relcnw 
five years was subjected to gastrectomy for a very by Urge amounts of food the food may be forert 
extensive cancer involving the lymph nodes of both through the patent pylorus and r^entertbellelnsc^ 
the lesser and the greater curvatures of the stomach by way of the prosimal loop This circulation of IMO 
Six days after the operation the wound was opened is due to the valve like action of the 
and the transverse colon found to be gangrenous for IVhen the wall of the stomach is stretched 10 tliat tM 
sboutjjn lathemid portion Resectionfolloiredby edgesof the opening into the jejunumaresepirai” 
end to end anastomosis was therefore done The pa the intestinal wall becomes flattened over the itoBS 
ticnl died a few days later with a colomc fistula and the openings into the Intestine 
The author believes that while the results eannot nanowslits Theopeningon the proximal side et us 
be regarded as bnlbant the extensive operative pro stoma permits food to circulate by way 01 tnep 
cedure was justified by the several months of life lorusam! duodenum and return to thestomacti w 
accorded the lour paUetiti who survived both slits offer a valve like hindrance to the egrra 

JoriN W \oivu M D food from the stomach by way of the stoma i®' 
more the gastric wall is stretched the more 

Eberts E M Carcinoma and Ulcer of the Stom the valves become Moreover the division of Ue 

ach Canadian M Us J igsS iix MS aroular muscle fibers at the stoma m the usualsld^ 

During the past five years many important articles to side gastrojejunostomy makes it impossible 1 
have been written on the relationship of cancer to peristalsis to be effective at the angulation in u 
peptic ulcer but the opinions expressed have been jejunum at the distal end of the anastomosis *1®'' , 
very divergent Three questions are taken up the force that normally pushes the food along s 

I Can a gastnc cancer be converted into a gas straightens the kink 1 lacking 
tnc ulcer? A case cited bv Thalheimer and I\ilen Various modifications have been sug^esko 
sky in which the malignant gastnc tissue had been avoidthesedefectsinside to-sidegastrojejunostoBy 
completely digested awav though there were mul The author recommends an operation la ivhicD 1“ 
tiple metastases apparently answers this question jejunal incision is made transverselv 
in the afiinnative 1“ the technique described the stomach tfam 

3 What percentage of cancers of the stomach vrerse colon and omentum are turned upward to « 

originate in peptic ulcer? Wilson and MacCarly pose the under surface of the transverse „,i 

sav as high as 71 per cent whereas Eberts eslunates as In the usual procedure and the duodenojejuo 
from s to 10 per cent ^ juncturo « Jocated The postenor " Ji' 

% What percentage of gastnc ulcers become can stomach is then exposed bv an opening made 
cerous’ MacCartv reports that 6S per cent of the an avascular portion of the transverse , 

castnc ulcers m his senes of cases were associated The stomach is ielivered and the part requi^ 10 
with cancer Accordmg to Ewing the incidence of the anastomosis is located At either end of the 
cancerous change in gastric ulcer is about 3 per cent posrt gastric incision a guide suture is inserted 

s opinion ovooi ntor is p.l«ni.llr Tl. I™ of .Jo jssinc incision o soloo.od J. ^ 
a c^cer standard procedures In the cases reported the open 
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mg was made so that the stoma would he vertically 
or extend from above downward and to the right at 
an angle of 45 degrees with the honzontal The line 
selected is such that there will be no rotation or kinl. 
ing of the jejunum proximal to the anastomosis The 
opening in the mesocolon is closed by the suturing of 
the cut edges to the stomach wall 

The jejunum is lifted into position for a short loop 
operation A point is selected between adjacent 
straight intestinal arteries and two small crushing 
clamps are applied side bj side extending across 
from two thirds to three quarters of the diameter of 
theintestine A margin of in is left at themesen 
teric border After an inciaion la made between the 
clamps the handles of the clamps are separated and 
the direction of the original transverse incision la 
changed to run parallel with the long axis of the 
mteatne This portion of the jejunum is approxi 
mated to the stomach along the line of the projoosed 
gastric inciaion so that the diatal loop willlie near the 
greater curvature A posterior row of interrupted 
silk, sutures is inserted Care is taken that the middle 
suture IS accurately placed opposite the end of the 
original jejunal incision 

An incision is then made into the stomach of the 
same length as the jejunal stoma Capproximately i 
in ) The bleeding is controlled with ligatures of fine 
plain catgut The crushing clamps are removed and 
the cru bed edges of the jejunum are excised The 
anastomosis may be completed according to theoper 
ator 8 preference In the usual procedure suturing 
with No o chromic catgut is begun in the middle of 
the anastomosis posteiiotlv and earned in either di 
rection as a continuous through and through locked 
stitch This suture 1$ continued around the angles as 
a continuous inverting mattress stitch until the 
anastomosis is completely closed To avoid pro 
duemg an undulj large diaphragm care is taken that 
the inversion on the jejunal side is minimal The 
anterior layer is reinforced with interrupted mat 
tress sutures of fine black sUk to complete the anas 
tomosis 


On replacement of the stomach and transverse 
colon thedibtal jejunal loop gravitates downward at 
right angles to the greater curvature in the optimum 
mechanical position The proximal and distal open 
mgs are each about the swe of the cross section of the 
jejunum 

The operation of gastro enterostomv with a trans 
vei« jejunal incision according to the technique de 
scribtd has been performed in twenty three cases 
including seventeen in which vt was performed as the 
procedure of choice and su in which it was done as a 
ivlliatuc measure for the relief of pjloric obstruc 
tion in malignant duea e 
In the entire secies of cases the immediate con 
vaievcence was surprisingly uneventful The func 
lional efficiencv of the anastomosis was studied bv 
examinations of the stomach 
sinrtly before the patients were discharged from the 
m,!r.K ’ “t^later intervals between two and nine 
months after the operation In some of the cases no 


SIX hour gastric residue was noted in the immediate 
postoperative roentgenograms The occurrence of 
the so called vicious circle was largely prevented 
Moekis H Raitj M D 

Balfour D C Recurring Ulcers Following Partial 
Gastrectomy Ann Sur^ 1928 Ixxxvni 548 
The author reports a study of twenty eight cases 
in the Mayo Clinic in which recurring ulcer follow mg 
partial gastratomy was found at subsequent opera 
tion In fourteen cases the ulcer followed resection 
for gastric ulcer m eight resection for persisting or 
reactivated duodenal ulcer following other opera 
tions and in six resection for gastrojejunal ulcera 
turn Classifying the lesions according to operation 
three follow^ resection of the Billroth I type six 
resectionof theBillrothlltypc ten slceveresection 
seven a Polya operation of the posterior end to side 
type and two resection completed as an anterior 
end to side gastrojejunostomy 
The cause of these recurrences cannot be estab 
lished since recurrence may take place when every 
known factor has been eliminated The more impor 
tant factors are hyperacidity operative trauma and 
technical cnors (such as the injudicious use oi 
damps poor approximation of the suture lines and 
inadequate drainage) gross indiscretions following 
operation (excessive smoking the ingestion of indi 
gestible foods prolonged nervous tension and 
marked irregularity in meals) and foci of infection 

The symptoms of rethirring ulcer parallel those of 
pnmarv ulcer in one important respect the pain 
regardless of its situation radiation or seventy is 
related to the ingestion of food The effect of food is 
a fundamental point in the clinical diagnosis of recur 
ring ulcer 

In the series of cases reviewed the chief complies 
tions of recurring ulcer following partial gastrectomy 
were perforation hemorrhage and ob iruction 

Ruoroscopic examination is of great aid in estab 
lishmg the diagnosis 

The treatment of recurring ulcer following partial 
gastrectomy is usually surgical The pre operative 
observation and preparation of the patient are ex 
ceedingly important because the difficulties and 
risks of operation are definitelv lessened by rest in 
bed a bland diet and the administration of large 
quantities of fluid 

Certain general principles should be observed in 
the surgical treatment It is unwise to attempt a 
plastic operation or to employ the same segment of 
jejunum that was used after the primary resection 
The operation should be dore either without clamps 
or with clamps so lightly applied that trauma wiU 
not result All areas of obvious inflammatory change 
in either the stomach or jejunum should be removed 
1 be new anastomosis should hang free of the meso 
colon and if possible anew type of gastro intestinal 
anastomosis should be made In the more intract 
able cases jejunostomy should be performed on the 
distal loop for the administration of nourishment and 
fluids during the first few days after the operation 
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Ihe selcitionof the bwtt>|,eofopcwlioDi gov much greater than the mtra mteslinal pressure u. 
crned bs the tjpe of the primars resection the site simple intestinal obstruction 
of the ulrcc the extent of the mtlammator) process jons n Wooisn SI 1) 

and involvement of other struitures jind the pa 

tient s general condition I or recurrences following Branch J R B Intestinal Tuberculosis Causing 
1 Billroth I tvpe of resection posterior gastro enter Obstruction inh Siirs jpix xm 440 
ostomy should have first consideration For recur The author reports fiis clinical expencnce miS 
rences follow mg segmental resections alolyiopera eight cases of intestmvl tuberculosis ot the hv-fer 
tionormoduicationof thi operation is sdvisnble In phstic stenosing type The condition involved the 
the treatment indicated for recurrences following a terminal ileum the cicum and the ascending colon 
Billrothllorapostcriorlolvaoperation (beanasto and m a few cases also the appendux In two m 
mosi IS first mobilized the mesocolon dis!>ectcd free stances there was an associated tuberculous pento 
the site of the ukcr identified and a segment of the mtis In one case this was in the ascitic stage tad in 
stomach the entire anastomosis and enough of the the other m the earlv plastic stage In three in 
jeyunum to remove all obviously infiamci) tissue are stances there was evidence ot previous pulmonan 
re ecled tuberculosis but m only one of these cases was the 

I he results of operation m thcsecases of rerurrenl process active Grossly there nas a generabard 
ulcer after partial gaatrevtomv show that the dis thKLemng of the entire wail of the bowel with 
case IS verv intractable It should be emphasued stenosis caused by old healed scar tusue Insevcral 
that pirlivl gastrectomv vs v primarv operation for cases the stricturcd area was s mm or less m diam 
benign peptic ulcers does not afford absolute assur eter In most of the ca»es small healed or unhealed 
vnee that uheration wall not recur vn<| that if such ulcers were found Microscopic examination re- 
rccurrenre lakes place the difiiculties of any further vealed tubercles and bacilli in all except one case 
sjrgical procedures are often ejceeclia^ly great and OJaodutar involvement was present in some cases 
the results none too satisfactorv but was extensive in onlv one instance 

The two conditions most likely to be confused 
OwiniSa J C McIntosh C A Stone II B and with hvperplastic occlusivelesions of the fseumait 
Weinberg J ^ Jntra fntesKnal (ressure In gppendicitis and mslignancy The author s patients 
Obitroctloo l-rt v«r[ JO ittillbitwrenlwtnCi 6itjndlhiilj)tano!«i! 

In studies of the rehtionship of intn intestinal The chief complaint was colickir recurrent paroxjs 
pressure to intestinal permeability <n obstruction ms) generalized and local abdominal pain la ' p for 
the authors first measured the normal intragastnc from three to ei^ht hours and accompanied bv the 
vnd intra intestinal pressure respectively m ether gurgling of gas in the bowels nausea and yomiimg 
ited dogs They found as Shernogton had done In some cases there was a history of constipation 
some vevrs previously that the former is from 4 to s and in others a history of diarrhcta TVe sttseU or 
cm of water and the latter at a point 40 cm below pain (ended to become more frequent and to Ust 
the pylorus from J to 4 cm of water M a result of longer 

their observalnns they are of the opinion that a ThysiciJ examination usually revealed a JocaJi,eo 

slight positive pressure exists normalh in the ab moderate tenderness with muscle spasm or resistance 
domen m the right lower quadrant of the abdomen ana m 

Observations were made on eighteen small dogs in every instance a persistent mass in the escid region 
which simple intestinal obstructions were produced The temperature was normal unless complications 
•It various levels and in four digs m which intestinal were present The leucocyte count was norma! ex 
loop* were isolated cept in two case* 

It w-is found (hat in simple obstruction (he intra In cvervease except one the roentgen rav demw 
intestiml pressure IS maintained at a level of from 6 strated the signs of an ulcerative or hvperplaslic 
to 8 cm ot Aater abort twue that ot the normal lesion namelv (i) a fillmg defect— non tilling irrrg 
maxiniura f/rom r to 4 cm of water) and that while ulantv narrowing and constriction ti)Reneialco 
the bowel is active the pressure rises to ten or fifteen Ionic hvpermotilitv and (y) ileal stasis Tbegreaiesi 
times the normal The tvpe and magnitude of mies amount of information was obtained from exatnini 
tinal rrotiUt m obstruction mav be roughb divided twa following the administration of both a barium 
into three period* In the first period— (he first meal and a barfum enema 

twenty four hours following the obstruction— thtre The operation of choice is resection of the m 

s little change from the normnl The secoed pexm I eased portion of the bovel with entErocolostomv 
• • — ' ’ — *-• — - \s done in six cases with onlv one aealn_ vr 


n the basic pressure marked pen Ubis This was done in six cases with onlv one death \r 
increase in the intra intestinal pres ure aseptic technique based on the method of Scarffanu 


irenerally In the third or terminal phase afa'lmg adaptel to end to side anastomosis w: 

md a decrease in peristvltie acitmtv are portani adjuncts to the treatment wei 




n'reVsure and a decrease in peristvltie acitmtv are portant adjuncts 10 tae treatment were a 

noted \ period of viofentpenstaf I* comes on early prophilvrtii enurovtom. b. means of v rvlhete 
' . rr»oiiPnilv in hich ibstructwn than the limiting of fluids b\ mouth an 1 rectum for lOU' 


nmuei.'rTmorefreciuciitlv'in high ibstructwn than the limiting of fluids b\ mouth an 1 rectum fi 
m io“Tira'o» iS lo. p J .Ptot.i' « S™ 'l«» 'iV»' iJm.nPtranoP 

the pressure reached 70 cm of water v hich x " 


pfame to reduce pcri*tabis to the minimum 
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I Ik i. ml KSulU Jrc. iiul b'vtu liul fivt of tlii. light 
Iiatiints are sufficient!) well to cirr\ on their usual 
vocations Joiiv H Uoksiv Ml) 

rinsbuffi L and Klein F Late Intestinal Ste 
nosis Following Strangulated Hernia Ikh 
) t ( 191S Iwtvill 204 

The authors stale that following the replacement 
of badly devitalized intestine in the abdominal ca\ 

It) symptoms of obstruction mav develop after a 
var)ing free interval but the obstruction remains 
incomplete for a long time The S)mptoms are 
caused bv fibrotic intestinal stenosis due to the 
thrombosis of small mesenteric and intramural ves 
sels resulting from mucosal necrosis and infection 
bv organisms from the lumen of the bowel The 
treatment indicated is an earlv short circuiting en 
tero anastomosia or bowel resection Five cases arc 
reported in detail ruitC RoBiTsiiik Ml) 

Dragstedt C A Experimental Studies in Intesti 
nat Obstruction and Intestinal Tov*mias 
Viirlli rjl Ufil 191^ ztvii 409 
Dragstedt discusses obstruction at various levels 
of the gastro intestinal tract Complete obstnic 
tion or removal of the usophagus and stomach are 
not incompatible with life if provision is made for 
artificial feeding The duodenum jejunum ileum 
and colon have also been successfullv removed 
The intestinal secretion at the vanous levels is 
discussed Loss of gastric juice bile or succus 
entencus does not seem to have serious conse 

J uences but in dogs loss of pancreatic juice causes 
satVi an trom sm to eignt davs with anoreva gas 
trie irritabihtv vomiting and asthenia ft i con 
eluded that continued loss of certain secretions or 
failure to resorb them ma) account for manv 
sv mptoras arising from obstruction at various levels 
Acute obstruction in the duodenum or ileum 
causes severe s)niptoms The blood chemistrv 
findings are characteristic 1 e decreased chlorides 
a late increase m the non protein and urea nitrogen 
and an increase in the tarbon dioxide combining 
power of the plasma 

Isolated loops of bowel which are shunted bv 
end to ind anastomoses produce s\ mptoms similar 
to those ol obstruction at their respective levels 
If these loops are aspirated drained or removed 
earl rosvmptomsdevelop Fluid from these loops 
•njecte'l mlrapentoneallv into healthv dogs causes 
characltTistic symptoms of acute obstruction This 
Seems to prove that the symptoms are caused bv 
lo^c pro fuels absorbeil from the area of obstruction 
The author points out also that deh)dration and 
loss of chlorides ate important factors whetbtr ihev 
are due to vomiting failure of resorption starva 
tion or toximia Loss of intestinal secretions i» 
Harmful because such secretions have a definite 
secretagogue action Excessive secretion favors 
'll tention and lowers the resistance of the intesti 
nal mucosa to toxic matenal m the lumen of the 
IvvlW GnErttv MD 


Gallflglicr U J The Effects of Injections of Acid 
and Trauma on Jejunal Transplants to the 
Stomach ircl A«r 19 S x 11 *79 
In studies of jejunal transplants in animals it was 
found that sc-ir tissue with nutritional disturbance 
wts present in all cases of chronic ulcer Dicers 
occurred in both anterior and posterior transplants 
The mucosal ulceration was caused b\ the operative 
trauma and the decrease in the blood suppi) to the 
ends of the transplants 

An artificial h)peraciditv produced by injections 
of various concentrations of hvdrochloric acid failed 
to increase the occurrence of chronic ulcer 

MiclivviL SHVCkLLTnS M I> 

Allen N Af Postoperative Jejunal Ulcers Iwi 
J \«rg 10 S uS 

The cause of ulcers nexr the suture lines after 
gastro enterostomv is unknown Among possible 
causes suggested are the use of clamps and non 
al^orbable suture material a stoma which is too 
small or not well placed a hamatoma in the suture 
line which becomes miected focal infection and 
ojieration performed m the absence of a pathological 
lesion 

The ulcers may appear shortly after the gastro 
enterostomv or may not be found until many tears 
later as loacase cited by Balfour m which thev were 
first discovered fourteen years after the pnmarv 
operation 

Allen reports four cases which show the tendency 
of certain persons to develop ulcers regardless of the 
proceJure earned out 

The first was that of a matt aged thittj seven year 
who was admitted to the hospital with a perforated 
duodenal ulcer The perforation was sutured Three 
vears later the patient was re admitted with ulcer 
symptoms and a posterior gastro etiletostomy and 
appendcclomv were done Fhreevears hter he was 
admitted with a marginal ulcer The gastro enter 
ostomy vvas then disconnected the stomach closed 
and an end to end anastomosis with the jejunum 
performed Six months later the patient returned 
with a new duodenal ulcer and a partial gastrectomv 
vvas done Seven weeks later he again had a marginal 
ulcer Tht was resected A short time later the 
patient returned with a perforation The perforation 
was closed but death occurred the same da\ 

The second case was that of a man thirtv two 
vears of age who was first treated for duodenal ulcer 
Excision of the ulcer and posterior gastro enter 
ostomv were done Six vears later the patient was 
re admitlevl to the hospital with a marginal ulcer on 
the jejunal side of the anastomosis The anastomose 
•was disconnected and the ulcer resected Unevent 
ful recovery resulted 

The third case was that of a patient who was sub 
jected to a gastro enterostomv in igio an operation 
for marginal uktr m igjo and a partial gastrectomv 
in Z9*3 Later in 19*3 he reentered the hosj ital 
xvith a marginal ulcer The ulcer was resected and 
the anastomosis rc established Recoverv followed 
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Case 4 was another instance m which marginal cases was there anv associated lesmn o( the n 
ulcerdevelopeiHftergastro enterostomy Theulcer trenuties The ulcers varied in sue and pwitm 
wiwcxci edandthegastro enterostornj disconnected fhcir long axis was either parallel wath or tnns 
irxim the c cases the author dnw-, the following verse to the long axis of the gut 
conclusions The author believes that in all casts the originil 

r When marginal ulcer occurs the operation of lesion is an acute ulceration and that the loflara 
choice IS disconnection of the gastro-enteiostoinx matory thi kenmg corresponds in degree to the 
resection of the ulcer and repair of the stomach arid chronicitv of the ulcer 

jejunum Marked tonstipalion was present in twenlj-one 

j Iti not justifiable to sacrifice one half or two of the cases reviewed In five it was not jir« 
thirds of the stomach as a primary procedure when ent and in twenty seven it was not mention^ 
no assurance can be given that the ulcer will not 5fela.na occurred only occasionally Severe hsmor 
tecur rhage was rare The dugnosis is difficult to evtib- 

3 Marginal ulcers occur just as frequently after blish before perforation takes place Simple ulctr 
partial gaslrectomv as after gastro enterostomy of the colon has no pathognomonic signs 

I i:u)wvRO Bi HKOw MD The surgical treatment of simple ulcer vanes 
.... ..... ............ . according to the character o£ the ulcer from simple 

McMuirlch J 1» and Tlsdalj F F A Remark puckering of the serosa over the base to resection 
nbleiMDWMItuIum 1. i, . plasSe 

^ ^ In conclusion the author states (hat simple olcer 

Ihe patient whose case is reported was a male analogous to gastric or duodenal ulcer may occur m 
infant thirteen months of age who developed a anypartof the alimentary tract from the oesophagus 
tumor hke swelling in the right upper portion of the to the rectum Simple ulcer of the colon is not in 
abdomen Later the swelling disappeared for a frequently associated with gastnc or duodeoslidiff 
month and then returned permanently Dbclc stools It is a distinct lesion whwh probably occurs more 
had been passed. Before an operation could be per frequently than is generally believed 8'®“ 
formed the child developed pulmonary trouble and pathological picture may closely simulate that cl 
died camnoraa Roscoe R. Cesaiv V D 

\t autopsy a remarkable diverticulum of the . ..... 

ileum was tound It arose from the intestine 4< cm Chapman J F Polyposts of the Largs Int 
abov e the ileocicalvaUe extended upward parallel An J Ko ni(cnc! lotS xr rtf 
with the mesenlor/c surface of the ileum and Uv The autboe reports the ease of a woman fort) 
between the folds of the mesentery For to cm of nine years of age who bad suffered for five montM 
its extent it was adherent to the wall of the ileum from gnawing burning and hunger sensations w 
and for an extent of o cm it was free in the root of the upper part of the abdomen which were rcuevw 
the mesentery by locd and soda She had also been constipatw 

Grossly and microscopictdlv it resembled the but the constipation had not incceasel . 

ileum m structure and its lumen was continuous On physical examinatioo a tender mws was pn 
with that of the deum pated m the epigastrium and pcriatalsis pi' mg 

Its ongin on the mcsenieric surface of the inles Irom ngbl to left was visible Roentgen 

tine made its identification as a Meckel s divetlim twn with the use of a bariuni miilute rtvealrt a 
lum uncertain ruche on the greater curvature a filling detect m 

The author reviews several similar cases reported the body of the stomach and a filling , 

in the bterature and discus es the embryological ing the entire transverse colon Although there was 
development of diverticula marked narrowing the barium mixture 

1 rowvRO Disnkow MD through readdy , 

A diagnosis of carcinoma of the traQSver<c colon 

Barron M C Simple Non Specific Ulcer of the made and resection was done ^\^leD 

Colon 1rc/‘ Sure igiS xvii tss sected specimen Was opened the wall was found to 

The author reviews fifty cases of simple non be i cm thick and the mucosa to be arranged in 
specific ulcer of the colon which have been reported a polypoid manner The patient did not regain 
jn the literature and three cases of his own Hebe strength following the operation On re etamnaii n 
heves that such ulcers are not stercoral it o igm the sromaefi was found to he sraa/fer ^ 
the result of constioation and that the chn>ni m sistence of the niche and filling defect. Ueain uc 
fiimmatorv reaction around them is secondary to curred ten months after the operation ''“'vP ' 
the lesion The etiology of this type of ulcer i as showed the mucosa of the stomach to be covereo 
obscure as that of the common ulcers occurring m by flat polyps The walls were more than / cm 
the stomach and duodenum . ^ an ulcer was prese-it 

Of particular interest were the vessel changes m In hu brief ducufeion of this case he auwr 
the region of the ulcer Two cases showed vascular states that the great extent of colon mvoh ed^mu 
lestons^ similar to those associated with eodartentis away from the pos ihihty of ‘fh 

obliterans in the extremities but m neither of the e probabditv o[ poUposis He regards the ease wuti 
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which the banum passed through the colon m spite 
of the clinical evidence of marked obstruction as a 
significant finding in polyposis 

CnsRLESlI He^ock mo 


llollsiek H E Multiple Polyposis of tlie Colon 
Cynec b-Obst xlvii 346 

The terra pol>posis of the colon has been used 
to designate a single polyp scattered pol^i or a 
polyposis in which the entire large bowel including 
the rectum is involved by thousands of sessile 
adenomatous tumors 

Lockhart Mummery classifies the adenomata oc 
cutting in the bowel as follows (1) true multiple 
adenomata (a) polyps associated with hyperplastic 
tuberculosis (3) multiple polyps associated with an 
old stricture of the colon and (4) a polypoid condi 
tion resulting from ulcerative colitis The classilica 
tion of Erdmann and Morria made on a clinical 
basis comprises two forms (i) the adult acquired 
type and (a) the adolescent congenital dissemi 
naled type In almost all of the recorded cases of 
itmUiple polypi of the colon the condition e\entuaUy 
became malignant 

Tolypoais of the colon appears to be hereditary as 
It can be traced through several generations A large 
percentage of the mcn^iers of families w ith thecondi 
tmn die at an early age from cancer of the bowel 

The operation indicated depends upon the pres 
ence or absence ol malignancy the extent of the 
involvement thegeneral condition andthetechni al 
ability and surgical experience of the operator In 
the congenital type of case the usual extensive in 
volvemeot renders complete removal of the polvp 
bearing area a more or less heroic task 

Hullsiek draws the following conclusions 

t There are two distinct types of polyposis the 
acquired and the congenital 

3 Multiple polyposis is most common 10 child 
hood and vouth In the cases reviewed the average 
age was thirty and nine-tenths years 

3 The symptoms are usu^ly present for a long 
tune belore medical attention is sought 

4 Males and females arc affected with about 
equal frequency 

5 The probability of malignant change is high 
Of the cases rwiewed malignancy resulted in 34 6 
per cent 

There is a definite hereditary tendenev toward 
the dev elopment of poly posis of the colon 

7 The mortality is high— 47 2 per cent under all 
torros of tieatmeul 

8 The treatment has not vet been standardized 

Moiurs II Kabn M D 


Larlmorc J Roentgenology of the Colon im 

J Rotnlitml J93? II ,or 

Roentgenological studies of the olon have been 
mine largely to determine pathologi o anatonucal 
angM The author emphasizes the changes in 
^ysiology and attempu to correlate these wvthlbe 
Clinical tradings 
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Certain anatomical variations are of fundamental 
importance The length of the colon should be 
determined as it affects the total time of stool move 
meuts the amount of absorption and the degree of 
irmpissation In 13 2 per cent of s6j colons studied 
the right half was lengthened and the caicum was in 
thepcIvTS Redundancy of the sigmoid was found 
in 18 per cent 

Crecal stasis is frequently associated with ciccal 
redundancy especiallv if there is a concomitant loss 
of muscle tone and in children frequently it causes 
pam migraine and eyebe vomiting In thesiguioid 
the degree of motor impairment is directly proper 
tiooal to the length of the redundant portion 
The change most frequently noted roentgenologi 
cally IS decompensation of the muscle tone In 
estimations of tonus the influence of the habitus 
must be considered Contrary to common belief 
constipation due to a dKieasc of muscle lone (atonic 
constipation) is more frequent than constipation due 
to an increase of tone (spastic constipation) Re 
dundancy is always accompanied by impairment of 
tone probably because of over distention How 
ever it may occur in all segments Tor the restora 
tion of normal tone to the hypotonic muscle fibers 
a soft colonic content that will yield readily to 
muscular contraction is essential Hypertonicity 
must become greatlv exaggerated before spastic con 
stipatioD dvveJops Then laxatives will only increase 
the spasticity and constipation 
Lack of vitamines leads early to colonic irritation 
The irritation is manifested urst by over secretion 
of mucus and hyperperistalsis and later by degen 
crative changes Chronic non infectious arthritis 
especially of the spine and pvelitis are constantly 
assoiiatM with abnormal function of the colon 
Roentgenology' cannot demonstrate changes in the 
walls of the colon that make for increased perme 
ability but It demonstrates the associated altera 
tions of contour topography tonus and irntabiJity 
Chmuxs 11 HeaCock M D 

XXillis B C The Treatment of Perforative Ap 
pendlcttls with Or without Abscess Sculh 
U J igil ATI 622 

WiUis states that in fulminating cases of appendi 
ems given improper treatment there is a definite m 
reuse in the mortality with the increase in the 
length of time elapsing between the appearance of 
the symptoms and operation 
He reviews 382 cases of acute perforative appen 
dialis 10 which operation was performed in the period 
from July 1914 to August 1927 There were 23 
deaths a mortality of 6 per cent In all of these 
cases drainage was established In the few cases in 
which the perforated appendix was securely walled 
offbyomentum theomentum was not detached but 
was amputated with the appendu and there was no 
drainage In 16 of the 23 fatal cases from 1 to many 
purgatives had been given 
Dnnng the same penod 1 730 patients were or er 
aled upon pnmanly for appendicitis with 32 deaths 
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t m irUtiU of I S I Lr mil Sm Inmifrctl in I luiiitx 
four npi etiflctlomics were secon hr> 

If Ihc diagnosis of acute or iicrfoniut. 3|i|H.nIi 
citis with or without abscess is made with reasonable 
cerlainli the author operates immeiliatch Onh 
one persistent fistula requiring operation for closure 
has occurred 

Only 5 herni-c ha\e been noted In almost all 
cases from 3 to s pieces of f enrose soft rubber are 
used for drainage Ihese are placed according to the 
site of the abscess or perforated appendix If the 
pelvis has been invaded care is used to carry the 
ifram to the bottom and leave it there on withilranal 
of the carrier The drams are shortened after the 
third dav and arc removed bj the seventh dav 

In 4 fatal cases a seconiiarj enterostomy »is 
performed In the cases of a few patients who lived 
a primar> enterostomv was performed 

The postoperative treatment is desenbed the 
complications are discussed and the cases in which 
an autopsy was performetf arc reported bneilv The 
main points in the article are summarired as lollows 

1 Immediate operation should be done in all 
cases of acute perforative appendicitis regardless 
of the length of time that has elapsed since the begin 
nmgof the attack 

2 The subcutaneous administration of saline solu 
tion should be begun at the time of operation and 
keji^up until the water balance has been re cstab 

3 The appendix should not be removed in all 
abscess cases Surgical judgment should be the guide 
in (hose coses in which it is left 

4 Proctocl) SIS should be used oniv id cases of 
verv limited peritonitis 

$ Fowler s position should be emptoved only in 
cases in which (he pelvi* has been rnvaded b> (he 
infection 

6 I atients with abscess and peritonitis above the 
brim of the pelvis should be turned on the right side 

7 I rovision for free drainage should be made m 

all cases Cakl R Srcixst MD 

Smith R K RareComplicailonsofAcuteAppen 
dicitU Bril I/ J iQiS n 3^1; 

Smith reports three cases of appendicitis with rare 
complications 

Ihe first was a case of acute appendiiilis com 
plicated by a perforated duodenal ulcer As both 
the physical examination an I history most closciv 
suggested acute appendicitis the abdomen was 
opened in the right iliac fossa The appendix showed 
an acute inflammation and was removed However 
as the condition of the appendix did not account for 
the large amount of free turbid fluil found in the 
peritonea! eavit> a second incision was made m the 
upper abdomen A small punched out perforation 
was then discovered on the superior surface of the 
duodenum just di tal to the pvlorus The perfora 
tion was do ed by a pursestnng suture and sutured 
over Drainage tubes were inserted through both 
incisions The patient madean unevenifu} Teci>\eTy 


1 itcr he nturneil for i g ill bla 11 t opmti n which 
Wd fmndneressarv it the first operation but kemd 
inadvisable at that time 

rhe second case was one of acute gangrenous 
perforative appendicitis in the sac of a strangulate 1 
inguinal hernia 1 he patient was a man of sevent) 
seven years of age \ftcr operation for the hernia 
and appendicitis signs of intestinal obstruction dc 
veloped and at a second operation a band cousin t 
mg the large bowel was divided and a cicostoiny 
was done Evacuations then took place bv rcctun 
but patient faded rapidly and died 

The third case was that of a man twenty five vein 
of age who had been operated upon two vean 
previously for appendiceal abscess The abscess was 
drained but the appendix was not removed \ 
ventral hernia developed in the operative scar ^t 
operation the hernia was found to contain a perfo 
rated appendix buried in omentum The appendix 
was removed and the hernia repaired Recovery was 
uneventful I row txo Disuvowr Jtft 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

lUftfilns C M and Murphy C T The Phajo- 
cytie Cells (von KupBer) In Ihe Liver of wm 
men Laboratory Animals I'loi Xm 19 ’ " 

Since It has been shown that the relicuioendo 
thebai svsiem with its manifold subdivisions 1 inti 
mately related to both physiological end patholop 
cal processes it becomes increasingly important Inal 
complete data be compiled concerning the origia 
function and ultimate diiposiiion of the cells com 
pn ing this svstem Immediate interest m IM 
re(cc«lo-cndo(helisl system n essentially reslnctca 
to (he liter m which the stellate cells ongJnaJlvo^ 
scribed bv von Kupfler constitute a structure who t 
function I at once defensive and metabolic 

This stwly' of Ihe stellate cells was approi hM 
with definite objectives Although many desen^ 
twns of the cells are available there la no s^^u^te 
comparative study of them as they occur within the 
group of vertebrate animals Nathan {igoS) stuilict 
the comparative anatomy of the von kupfler ce is 
in a number of vertebrates but reported fe rdetai 
1 UtIc IV known regarding the origin of these cells 
from pnmiiive vascular endothelium and the extent 
to which they may phagoev lose m fetal life 
the cvtologi al physiology of the liver is undersl®*" 
it wnll be necessary to determine the life cyC'c 01 
von kupfler cells their fate after the ingestion ol 
pvrticufate matter and whether they become 3 C^''r 
polvblasts withm the blood stream unler normal 
conditions as well as in certain pathological stair 
This report 1 conicrned onlv with the first l"0 0! 

these problems and IS restneted to mammils 

The use of vital d\es in the delineation of tor 
stellate cells has been for the most part satisfactory 
India ink in dilute suspension and iron slams have 

been frequently emploved The authors have fouou 
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the graphite ‘hydroLoUag 300 which was first enreof segregatedstreamsof bioodin tbeportaHem 
descnbed by Dnnker and Churchill in 192? a most Jmd then su^equent di^tnhution to definite parts in 
eiceUent medium for the study of the steUate cells the liver The original work on this problem and the 
of the liver They have devised a method of pre anatomy of the portal circulation in the dog are 
pintle the mitenal which differs somewhat from rewew^ 1 ^ 1 j j . .u .l 

that employed by Dnnker and Churchill % the use of emulsified iodized oils the authors 

In the authors study small quantities of hydro found that there is no intrahepatic anastomosis be 
kollag 300 dependmg on the sue of the animal tween the larger branches of the portal vein The 
were iniected directly into the circulation At vary coloring matenaJ used was trypan blue One gram of 
mg intervals following the injection the animals the crystals was dissolved in 15 c cm of blood seium 
were killed and the livers fited m corrosive acetic and as a rule 3 c cm of this amount were used at 
and stained with hsmatoaylin and eosin The most each uitravcnous injection of the portal radicals 
satisfactory results followed fixation of the liver tii Following injection of the splenic vein almost all of 
silu which was done bv introducing the corrosive the left lobe of the liver but only a limited area of 
acetic directly into the portal vein ‘ ••«... — ♦ 

A study of the dutribution of the stellate cells 
was made on the dog cat swine cat rabbit guinea 
pig pocket gopher striped gopher and monkey 
The preliminary observations on the form position 
and frequency of the cells in laboratory mdmmals 
led to the conclusion that the cells arc actively 


the ettreme right lobe was colored by the dy e Sfost 
of the right side ol the liver retained its normal color 
Injection into a small vein on the lesser curvature of 
the stomach uniformly stained the left half of the 
Uver On injection into the superior pancreato 
duodenal vein the dye was earned to the right side 

— . .... ............ ... ..... — - , of the liver and the two right lobes were deeply 

phagocytic toward particulate graphite injected into stained Dye injected into a mesenteric vein m the 


the blood Their response to the foreign substance 
i* immediate a fraction of a cubic centimeter in 


highest part of the jejunum was earned to the two 

extreme right lobes of the liver When a small vein 

jected into a mesenteric vein IS at once engulfed by in the roeso appendit was injected the dye was 
them Theylileralivbecomeengorged at once Even transported to all parts of the liver Asimibrdistn 
when sections of the liver were taken immediately bution was found when a vein on the mesentery of 
alter the intravenous injection the stellate cells the left large bowel was injected Tosture did not 
were found so well laden with the graphite that a affect the dissemination of the dye Bhen the dye 


detailed cytoplasmic study was imjvossible Uithout 
the delineation obtained bv the injection method 
the picture of the phagocytic cells is entirely made- 


was injected into different branches of the portal 
circulation it was possible by transiUuminating the 
portal vein by candlelight to see sharply defined 


ejuate Tbe ertent oi the cells is never so completely mtraportal currents and to note the extreme rapiditv 


reahzcd as when it is seen after extensive pbago 
cytosu of the particles of graphite and one wonders 
whether such renutkahle distensihility ts not corte 
lated in some way with the amount of work the cell 
must perform and that in its resting inactive stale 
Its form and size are considerably less conspicuous 
'The authors were unable to substantiate (be obser 
vation of Ilavet (1975) that these cells he between 


of the flow in the portal vein The volume of riow 
the portal vein is estimated at 60 c cm per minute 
per too gm of liver 

The authors conclude that blood earned to the 
left lobe oi the liver is drained pnncipalh from the 
abdominal organs that are not strictlv engaged in the 
digestion or absorption of iood le the spleen stem 
ach and colon whereas the blood carried to the right 
side of tbe liver is collected from the alimentary 
tract where the products of digestion are ab^ibed 
They were able to demonstrate three definite stream 


the hepatic endothelium and its trabecuhe of tbe side of tbe liver is collected from the alimentary 

liver They conclude with Schilling («oog) Zimmer j — ■ • • • 

maim (1973) and others that the cells are an inte- , 

gril part of the endothelium but directed jn their lines in the portal v ein deriv ed from three sources- 
' ’ *'■ ' ■ ' " ■ ‘ the splenic vein the large mesenteric vein and the 

small mesenteric vein Roscoe R Giuniu M D 

Dnin RG Hydatid Cysts Communicating with 

the Biliary Tract Their Frequency Their 
Treatment Based on 170 Observations only da 
tio Cysts oj the Llrer Operated Upon at the 
Sadikl Hospital (De la communication des kvstes 
hydatiques avecles voies biliaires leur Wquence 
leur traitemeni dapris 170 observations de kvstes 
UyrdaUques du loie opfrfs k 1 hdpital Sadiki) Bitll 
etnim Sot tuil de chtr 197S Uv J014 

A male Arab was admitted to the hospital pre 


position toward the lumen of the sinusoid 
In ail of tbe animals studied there was relative 
similarity m the size and proportions of the stellate 
ceils In certain awimals the ceUs were more nunwt 
ous considerably larger and definitely stellate in 
othen they were more stocky anil without tbe finer 
protoplasmic processes that ate usually seen With 
out regard to form or size the exceedingly markel 
phagocytic activity of these cells was charactcnstic 
ol all of the hepatic organs examined 

G H and Dick B M Stream 14ne 
rlienomena In the Portal A eln and the Selec 

tire Distribution of Portal Blood In the Utct -mtir,.. all it.. . *“ '“i- i"v 

Mck SuTi igis *vii 40S fhtaigns and symptoms of a suppurating 

Conii^r •.«.! w ..1 • I L « nvdatid evst In addition there was a deep icterus 

itudvon ^ attempted by experimental At operation a superficial suppurating c^t of the 

study on animals to confirm the theory of the pr« nght lobe of the liver the s.zrof an oSh egg 
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was raarsuniahzed For several dajs the general Ulllebrand II Duodenal Irrigations In Cast* of 

conditionshowtd improvement but the icterus per Choledochus Fistula (Duodeni!<puelui)geti bo 
sisted and the patient died from cacheeia a month CboledochusCstel) Zeulrafil j Ciir ijiS 1 j» 
. . , . . ^ The author reports a case in which foIlowiM s 

Autops> disclosed a second suppurating of cholec>stectoray with drainage of the hepatic duct, 
Uie same «ize as the Aret one but situated in the there remained a Astula through which all the bile 
depths of the hver There was a communication drained Internal medication was without effect, ts 
between this cv St and the right branch ol the h^tic were also attempts to force the drainage into the 
duct A collapsed daughter cyst pnrtiallv occluded intestine by tamponade of the fistula After draniDg 
the cornmon duct for two months the tract dosed up in a few davs 

Another case reported bv the author was that of following two irrigations with 300 cera of 15 pet 
an Arab of forty su years who suddenly developed cent hot magnesium sulphate solution 
an obstructiv e icterus while he w as in the hospital Jn another case the fistula closed more quukJv 
for the treatment of urethral stricture His tempera following the irrigations 
tureroselo 102 degrees T and the icterus increased The author concludes that the persistence o/iaci 
A mass the sue of a man s fist was discovered in fistulx is due to a marked chronic catarrhal swelling 
the region of the gall Madder of the duodenal mucosa Tsoup © 

\t operation the gall bladder was found to be 

the size of a turkey s egg Above and lateral to it lUchter II M nnd Zimmerman L M aosore 
was a large bydatid cjst containing many daughter of the Abdomen without Drainage Alter Opera 

evsts and a purulent fluid strongl> tinged with bile tiens upon the Dlle Tracts As Sv i 19 5 

The gall bladder also contained many cysts Both liisvm 187 

the evst and the gall bladder were drainra Tnmary closure of the abdomen in gall bladder 

The first days after (he operation (here was a operations has been practiced bv the authors for 
profuse discharge of bile from the evst but none twelve years and the range ohts indications bis been 
from the gall bladder The icterus persisted At a widened by experience The incision is dosed after 
second operation performed on the fifteenth day simple cholecystectomy operations on the coiMoa 
the common duct was found greatly dilated and duct and transduodenal cboledochotomy This is 
when It was opened a collapsed evst escaped with done in both acutely infected cases and chrome rel* 
a flood of bile The duct was drained The patient lively aseptic cases The spiUing of bile or duod^l 
died a few hours later contents in the operative field is not considerec 

Among the authors 170 cases of hydatid cyst of a contra indication For persistent liver oozing s 
the liver there were cases complicated by acorn gauze pack is employed In operations on the coni 
mumcation between the cyst and the Me tract mon duct a dram is used when accurate suture a 

These cases are grouped as follows (i) cysts com impossible or there are other contra indications to 
muoicating with Che bite ducts without causing primary closure 

obstruction (2) cysts opening into the gall bladder Early operation has been found to be of distuict 
and (3) cysts with migration of daughter cysts advantage In thecasesin whichsunplecholecyslec 
communicating with the bile ducts and producing tomy was performed themortabty was r eppercen' 
obstruction whereas in cases requiring work on the common ou« 

In the first group there were 15 cases The cysts it was zj »8 per cent Tie mortality m cases w 
contained bile and as a result of the communication which primary closure was done was s 6S per een 

they suppurated Sometimes they contained air whereas in cases with drainage it was 10 J? per cM 

In such cases the cysts suffer from the commum However the poorest risks and the , 

cation and it is to the cysts that the treitment cases were included in the drained cases Of toj 7 
should be directed deaths m the eases without drainage only i wM Qu 

In the second group there were 8 cases In such to peritonitis In 204 cases in which simple cnoleiy 
cases the gall bladder suffers from the commuoica tectomy was done with primary closure the 0 y 
tion rather than the cyst The gall bladder should death due to an abdominal condition was lie res 
be drained directly or through the cyst if the open of pancreatitis The other death In this senes w 
mg IS large As the c> Stic duct is usually obstructed due to pulmonary embolism which occurred on m 
drainage of the gall bladder is of 00 ivaiJ il there day of the patient s discharge In *^^^^*Y**^4 ath 
i» icterus due to obstruction of the common duct a6* cases without drainage there was only i oes 
In the third group there were 4 cases In the a due to pentonitu . , 

which are reported in this article the treatment was The postoperative course is easier in cases wim 
directed to the cyst and gall bladder and the results drainage than in those with drainage 

were poor In the 2 others the common duct was found that when drainage is established there is o 

attacked primarily and the cysts zecondardy and pain particularly pain radiating to the . 

both patients recovered From this experience the and wore tympany nausea and vomiting , 
author concludes that whenever there is icterus the cases without drainage the increase in the pulse R 
common duct should be operated upon first _ _ _ and the temperature is greater _ and the 


Albert F DeGrow M D convalescence is prolonged The presence 
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dram predisposes to infection hemia and adhesions 
increases the danger of thrombosis embolism and 
secondary barmorrhage interferes with the normal 
healing process and causes drainage of bile which 
would not otherwise occur In cases with primary 
closure the escape of bile which is associated with 
drainage and the pain which is caused bj the re 
moval of a dram are avoided The presence of bJe 
in the peritoneum seems to be well tolerated except 
m acute gangrenous cholecystitis with highly infected 
bile 

The technique employed by the authors i> scp 
arale ligation of the cjstic artery and duct without 
burial of the stump of the cystic duct As the pent© 
neum has more protective power than the retropen 
toneal tissues it is safer to tie the stump than to 
attempt to bury it behind the peritoneum 

From the evidence presented m the senes of cases 
reviewed the authors conclude that primary closure 
IS sale and is preferable to drainage except in the 
presence of special indications for the use of a dram 
age tube T b Piatt M 

Henschen C The Surgical Anatomy of the 

Splenic Vessels (Die rbirurgsche Aaatomie der 

Miligefaesse] ned Uehusekr 1918 Ivin 

164 

After a detailed description of the extrasplenic 
portion of the vascular supply of the spleen (he 
surgical topography of the splenic vessels and (he 
collateral circulation of the splenic arterv IIeo»chen 
gives rules for surgery of the spleen which are based 
on the vascular anatomy 

In order to save for the body the blood contained 
w the spleen when the spleen is to be temoved the 
splenic artery should be ligated first the blood 
milked into the venous trunks adrenatm and 
pituitrm injected into the spleen and the splenic 
veins then ligated 

Splenectomy and resection incisions should be 
made transversely In resection great care must be 
taken not only in the zone of the various entering 
vascular branches but also m that of the inlra 
splenic transverse system of vessels which near anti 
parallel with the hilus run in a craniocaudal direc 
lion In resections of the hilus this zone of anastomo 
SIS should be ligated Whenever possible the resec 
v»n should be eclended only to this region not 
directly into it 

Suture of a torn spleen and resection of the sf leen 
Should always be performed under temporary con 
stciction of the splenic circulation Constnction 
may be continued for ten minutes without damaging 
the organ As the spleen bleeds less when it ts pulled 
Up out of Its bed the security of the ligature should 
M tested after the organ has been pul back m place 
methylene blue into the arUtv 
of iV^^ ”5xtd to ligation ol the vessels ol tbehihis 
« the spleen as an independent operative procedure 
artery should be 
veins being left free to carry off the 
catabolic products from the interior of the spleen 


The ligation should be done at a site where it will not 
interfere with the blood supplv of the pancreas In 
the cases of large tumors of the spleen with ad 
hcsions the artery should be exposed farther awav 
from the organ either abov e or behind the pancreas 
— ilneccssarv near its origin 

In cases in which the collateral circulation is poor 
the organ should be surrounded with omentum and 
if necessary drainage should be established to 
protect against the danger of organ necrosis and 
toxxmia Instead of the ordinarv ligating func 
tionai throttling of the splenic arterv with free fascial 
transplanls is advisable Frcv (Z) 

Hutchison R Chronic Splenomegaly m Child 
hood Diagnosis and Treatment Bnl J 
192S 11 z8i 

Chronic splenomegalies of childhood may be clas 
sibed as follows (i) (.hronic infection (2) tropical 
splenomegaly (3) splenomegaly m metaboliL di» 
eases (4) Gaucher s disease (s) splenomegalv m 
di&eases of Ihc Wood (6) splenomegaly associated 
with cirrhosis of the liver (7) splenomegaly due to 
splenic thrombosis <8) the splenomegalv in splenic 
anarmia of the adult type and (0) the splenomegalv 
of Barti s duease 

Tumors evsts new growths and abscesses of the 
spleen are extremely rare 
Incases showing a negative Wassermann reaction 
no enlargement of (be lymph glands and no char 
acteristic leucocytic picture but in whicb there is 
some degree of anxmia associated with leucopicnia 
increased fragility of the red cells or h-cmatemcsis 
splenectomy seems advisable With regard to c^ses 
of Gaucher s disease and cirrhosis of the liver there 
IS a difference of opinion as to the advisability of 
removing the spleen 

\\ lULvM L SnaCkUTov 'I D 


Odlings reports 3 cases of abscess of the spleen 
which were operated upon with recoverv The de 
velopment of a splenic abscess depends almost in 
variably on the deposit m the spleen of pyogenic 
organisms from a primary source of infection by 
way of the blood stream The source may be a 
suppurutmg focus obvious or concealed many part 
of the body Splenic abscess is most apt to occur 
when there is a general blood stream invasion by 
pus producing organisms and the mfection has 
reached the magnitude of a septicopyamia such as 
ts observed in cases of acute ulcerative endocarditis 
and other virulent generalized infections caused 
most commonly by streptococci and staphv lococci 
The causative agents include almost all of the py o- 
gCDic organisms Splenic suppuration has been at 
tnbuled to many ol the acute infectious diseases 
such as influenza smallpox and rheumatic fever 
Certain of tbe specific fevers particularlv enteric 
typhus and relapsing fevers are believed to play 
a special r61e m its etinlogy Nowt of \he recently 
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reported cases has been attributed to raahina but 
Kuttner and others ranked mahtia neit to typhoid 
m etiological importance 

In 3 600 autopsies performed at the Pennsylvaua 
Hospital 24 cases of abscess of the spleen nere 
found In 5 cases the abscess was associated with 
acute pentoniti:. due to streptococcic or staph>lo 
coccic infection In 3 the abscesses were muUijde 
and in 2 thev were small and solit4t> In none had 
there been anv symptoms suggestive of splenic in 
llaramalion In 2 cases the antecedent infection 
was suppurative appendicitis in x a staphylococcia 
piogcnes aureus infectioa of the upper hp irilh 
septic®mi3 and in i suppurative cholecystita with 
liver abscess One case was an example of infection 
of the spleen with abscess formation by propagation 
following perforation of the stomach 

Most abscesses of the spleen result from the 
breaking down of infected infarcts The symptoms 
of splenic abscess are exceedingly \anable in char 
acter and intensity In some instances the mani 
fcstations that might he considered more or less 
typical are overshadowed or altogether obscured by 
the infection 0! which the suppuration in the spleen 
is only a complication The seienty of the symp- 
toms of abscess of the spleen depend upon whether 
the course of the cooditun is acute subacute or 
chronic and somewhat also upon the etiologieal 
factor Of the causes typhoid fever probably 10 
iluenoes the course and character of the symptoms 
more stnkinglv than any other infection In some 
instances an abscess may develop during or soon 
after the primary infection but more commonly 
there is an laterv al of a few weeks or months before 
suppuration takes place The development of the 
abscess is sometimes mistaken for a relapse In 
exceptional cases the signs of abscess formation 


may not be manifested for many months or jean 
after the attack of typhoid The local svmptoms 
may be so mild as to be overlooked 

M the evolution of the abscess progresses ftora 
the upper pole toward the thorax or from the lorrer 
pole toward the general peritoneum sjmptomsof 
a pleuropulmonary or abdominal nature wui de 
velbp When the extension is toward the thoni 
there will be diaphragmatic and pleural involvement 
characterized by pain of varjing intensity located 
m the left hypochondnum and lower thorax and 
radiating to the back and sometime af 0 to tfie 
left shoulder 

Vray examination 1 oI great diagnosis aii 
Elevation and fixation of the left diaphragm is very 
suggestive and is a constant finding when the ui/ec 
tion has extended to (he subphrenK space as » 
usually the case in abs ess of the upper pole Ex 
ploratory puncture is aL>o a valuable aid to disf"0'(s 
and may give the needed information in 4 doiiHf 1 
case , , 

The surgical treatment of abscess of Che SplKi » 
either splenotomy or splenectomy Surgi si »{>• 
proach to the abscess may be gained b> the tms 
pleural the abdominal or the retropen^onea! nute 
The route chosen wifi efepend cffWff tJwd/ oI 
the abscess invasion Frequentlv this u toward lae 
thorax necessitating a transpleural or 
phragenatic approach An abscess aitualfd in Ine 
aotenor surface or lower pole will usually be aon 
accessiWe through the abdomen Splerectooy « 
indicated only m rather ex epltooal caw in whivn 
the organ is comparatively free from adhesions tw 
infection is confined within the capsj'c aod tw 
remold of the organ can be effected without flifli 
culty or danger of disseminating the infection 

hSlfOEC KillfV M D 
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De Sa 11 A Case of Double Uterus J Obst 6“ 
Gynirc Brit Cnip 19 8 xzw 
The case reported by tbe author was that of a 
woman fortv two jeais of age who sought treatment 
for severe pelvic pain The patient bad had five 
normal pregnancies her menstrual periods bad al 
ways been regular and normal and her general 
development w-as good 

On ph>sical eramination a double uterus was 
Suspected from the discovery of a pyriform mass in 
each forniT the absence of a typical uterus and the 
presence of remnants of a vaginal septum This 
suspicion was confirmed at e^ploratorv operation 
although \ ray examination following tbe injection 
of lipiodol had failed to reveal the anomaly Hysler 
ectomy was not permitted 

HvrveyB MATinEws MD 

Masson J C and Parsons E Cystic Cervicitis 
with Special Reference to Treatment by Cau 
tcrizatton Am J Oiit 4 rCyn« 19J* xvi 348 
V cimicat study of chronic cvstic cervicitts m a 
hypertrophied cervix was made in order to compare 
the results of cauteruation with those following am 
putitvon of the tttv ix The cautetuation was not the 
simple office cauteruation but a thorough procedure 
on an nnxsthetized patient or with the operative 
field blocked ofi with parasacral or caudal anxsthesia 
so that all of the cy sts were punctured and their walls 
thoroughlv destroyed this procedure destroyiogcon 
siderable tissue but not interfering with tbe blood 
supply to the endocerv it The majority of amputa 
tions were of the Sturradorl type Of the 1 oyi cases 
stud ed 5JO were treated by cautery and 481 by 
amputation Since 1924 cauteruation has been the 
favored method 

The incidence of cystic cervicitis at the Mayo 
Clm les than is usually reported Of 2 6900 
women etaminel it was found in 2368 (105 per 
cent) Over one half of the women treated were 
more than forty years of age as operative measures 
are not usually adviatrt for this condition dunng the 
teproductive period The most important single fac 
lor in the etiology of the condition i» the trauma of 
rcjuipie pregnancies Sterility was a complaint in 
only 15 of the cases 

The chief symptoms were leucorrhcea (23 per 
"^ent) menstrual irregularities (33 4 per cent) pelvic 
pain (33 2 per cent) and irrelevant symptoms (30 
percent) The indications for cauterization or ampn 
aiion of a hypertrophied eroded cvstic cervix de- 
pend upon the local condition of the cervix and not 
jiT? mptoms \ftet co^nwlete healing the 
oral appearance of the cervix following thorough 


cauterization is similar to tnat seen alter a low am 
putation 

According to the findings of the pathological 
study of the tissue removed and the follow up of the 
patients treated there is no indication that cystic 
cervicitis is a precancerous condition 
The results show that cauteruation is as effective 
as amputation in tbe cute o( leucortb<ia and that the 
general health is not affected by the cervical condi 
tion to any great extent 

Pregnancy occurs more frequently miscarriages 
are less frequent labor is more often noiroal and 
lacerations occur less frequently following thorough 
cautenzatfon than following amputation of the 
cennx 

Simon H E Ilxmatometra AReportofTwenty 
ThreeCases Su'g Cynce irObil 1938 xlvii 356 
Ilxmatocolpos h®matometrs and hsematosal 
piox may develop from obstruction in tbe loner 
part of the female genital tract preventing the nor 
mal escape of the menstrual blood from the utenis 
The obstruction may be congenital or acquired 
WTien It IS congenital it usually involves tbe vagina 
and may be simple or associated with more complex 
anomalies of the genital tract Mlien it is acquired 
It usually involves the cervix except in the aged 
and IS frequently (be result of trauma ttivident to 
parturition or follows a plastic operation on the cer 
vix The acquired type of obstruction may be 
complete or incomplete 

Toesyroptoms 01 hasmatometra are typical There 
IS absence or cessation of the menses coincident 
with attacks of severe pelvic or abdominal cramps 
usually occuning about once a month The altacl s 
of pain tend to become more severe and are asso 
ciated with progressiv e enlargement of the uterus 
The treatment depends upon the requirements of 
the individual case IVhen the risk of the conserv a 
tive operation is not prohibitive the genital organs 
should be preserved dunng the childbearing age 
In tbe presence of certain complications vaginal 
drainage should be combined with abdominal ex 
ploration In some cases radical surgical measures 
should be adopted pnmanly 

Allen E and Bauer C P Autotransplantation 
of Endometrium In the Eye of Rabbits Siirr 
C\mrc 6* 06 jI i 0?8 xlvii 329 
Traut II F Adult Human Endometrium in TIs 
eueCulture Surg Cyn c (s-Obsl ig 8 dvii 334 
In the etperiments on rabbits reported by AtLEv 
and Bauex the abdomen was opened by a midline 
incision under ether anaisthcsia a small portion or 
all of the uterus was removed and placed in warm 
normal salt solution and as soon as possible there 
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after small pieces of the tissue svere tinplanted in 
the jinfenor chamber of each eje In the cves of 
four of the rabbits small bits of testicular tissue 
were implanted in the ejes m order to obtain <t 
comparative check on growth and reaction The 
authors found that with a little practice thev coold 
readily insert pieces up to the sue of a split pea 
After the abdomen was closed a small piete of 
tissue was implanted in the abdominal incisian 
The eyes were first prepared bv clipping the Iid 
hair short with ordinarj finger nail scissors A drop 
of mercurochrome dropped into each eje furnished 
enough fluid for the easy handling of the implant 
Uith the eve fued and slightly rotated an incision 
was made through the cornea at the bmbus with an 
ordinary cataract knife As a rule enough fluid es 
esped to reduce the mtra ocular tension sufficiently 
for the easy insertion of the implant in the anterior 
chamber on the end of a blunt e^e spatula In the 
beginning the lids were closed bv a single inter 
rupted suture fo the first fottj eight hours hat 
later belter rtsul’s were obtained by leaving the 
eve open v ilhoat anv form of dressing 

\ successful take was obtained m forts four 
of the fifty eves The eves were either eouclealed 
separately or when the second one was to be re 
movel the animal was killed with ether and an 
autopsv was perfomed The eyes nere Ated in 
Penkers solution and sectioned in cellotdin The 
time before their removal ranged from two to four 
teen months 

Allen and Racier draw the foUoning conclusions 
/ The epithelium of the endometrium in rabbits 
has a marked tendency to proliferate 
2 Thu proliferated epithelium tends to retain 
its secretory ability ana to reproduce gland hie 
spa es and cystic cavities 
I Its abilit) to invade other tissue is not so 
marked as its tendenev to proliferate but seems to 
be quite definite 

4 Ectopic endometrium epithelium did not lend 
to produce a connective tissue reaction in these 
transplantations 

5 LndoTittiiur' transplanted to the e>c of rab 
bits will undergo the same decidual reaction as take' 
place in the pregnant uterus 

6 Transplanted endometnal stroma and ulenne 
mu culature remain viable for long penods of time 
without showing any tendency towrard further 
growth 

y Tcsti u’ar or peritoneal epithebuin did not 
show a sisr lar ability to proliferate or invade 
8 In rabbits the abdominal wall does not seem 
to favor the survival of implanted endometnal 
tis3\.e , , 

Traut Secured endometnal tissue from toe cav 
itv of uteri freshly received itotn the operatmg 
room AVhile still warm and sten e the viteru* was 
opened and a small portion of endometnum was 
removed and placed m warm sterile Ring ra srfu 
tion The stenle endometnum was careMly 
in several change' of Rir-gecs solution to free it 


from all traces of blood The tissue was cut mio 
very small fragments and these were transplmitd 
into a medium composed of a solid part fonnrt frera 
a fibnnogen suspension and dilute embrjonie ertncl 
containing a trace of sodium linoleate to preieut 
digestion of the clot and a fluid part composed of 
tyrodc solution The fibnnogen suspension sasin 
troduced first being diluted with an equal volume 
of tywde solution so that the w^e volutne mss 
I c cm Five tenths of a cubic centimeter ol ijiwJe 
solution containing a trace of sodium linoleate and 
05 cent of dilute embryonic extract were then 
added The Iragmeats ol endometnum sere care 
fully placed in the medium equidistant from one 
another before coagulation toot place The medit®' 
was then allowed to sohddv and i eem ol iTTode 
£olufion was added 

The rate of growth ol cultures was measured ta b 
forty eight hours The cultures were plactd in s 
proyectoscope which east a shadow of known tnig 
Riflcation The shadow was outlined and its area 
measured by means of a planlmeter computed and 
charted The areas were plotted from daj to ds) 
so that a growth curve for the various cultures was 
kept In this waj it was possible to ascerlam mth 
considerable accuracy the average rate ef greata w 
the endomelriaJ cells fn the meow used Thu 
found to be about half as fast as that of embryos e 
cells in the snme media 

It was found that the growth occurrtd alirest 
wholly from the stromal or eontiertive ts ue por 
ttonsof the erplanf The epithelial eeSs sppatniUf 
had such a long latent period that they were over 
grown by the stroma cells Tha gave an almoit 
pure strain ol cocneelive tissue cells on the penpaen' 
of the cultures andbv carefully sectioniak a c »«» 
so as to obtain only the penphenil tells it w« fos* 
sible to obtain pure strains of stroma ttU' 

A pure culture of stroma cellsgrowirgitaknonn 
rate of growth in a medium of krovn coaipo 
having ^cn obtained it seemed desirable to drtrr 
mine if possible what effect foil cular fluid and as 
extract of corpus luteum cells would have on suen 
a culture if it was used to replace the ereoryooi 
evtract 

The cultures with follicular fluid survived sij oj 
eight days with slight cell migration but no tta 
growth When the corpus luteura extract 
in place of the embryonic extract the r wit wav 
quite different there being a most luavract an 
rapid growth of the cells which equalled and ' 
some instances exceeded the nte ol gro'vth m tot 
cultures containing the embryonic extract App^ 
ently the corpus luteum extract contain" si-bstawes 
analogous to tho e contained in embryonic 
I e substances which enable the ctUs to nwtabolia 
some portion of the culture medium into protopwiin 
and to reproduce themselves This seems to be » 
much more stable substance than that contained i 
embryonic extract as temperatures up to 6 $ 

C for fifteen minutes did not affect its potency ” 
any appreciable extent Ai3ebtJI Voniaixe 'IP 
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Shaw W Miied Tumors of the Uterus am* \a 
gina J Obsl l:fCyitae Bril Ernp tgaS axxv 498 
The term muted tumors has been applied to 
neoplasms consisting of cells foreign to the par 
ticular organs in which the neoplasms are found 
together with masses of sarcoma cells These tumors 
are of especial interest because of their peculiar 
histological structure and because of the problems 
which arise when their etiology is considered As 
they are extremely malignant any form of treat 
ment is futile 

The author believes it is convenient to divide 
these tumors into three groups those originating m 
the body of the uterus those onginatmg in the ccr 
vix and those originating in the vagina From his 
study he draws the following conclu 10ns 

I The grape like sarcoma of the cerviv usually 
contains striated muscle cells and cartilage and 
should be included m the group of mixed tumors 
The average age of persons developing such a tumor 
IS thirty four years The neoplasm does not occur 
typically before puberty or after the menopause 
Its malignancy is extremely high 
9 Mixed tumors similar to those of the cervix 
originate in the body of the ut«us but they ate 
rare They develop after the menopause 

3 Some of the vaginal sarcomata of children 
belong to the mixed tumor group 

4 The mixed tumors contain heterologous tissues 
Striated embryonic muscle cells cartilage fat bone 
and elastic tissue have been found in them in addi 
tion to sarcoma cells 

5 There is no satufactory explanation of the on 
gin of mixed tumors IIaxvey B JlAmrews M D 

Cemmell A A Cystoscopy In Carcinoma of the 
Cervix / Obsi (fCyruxc Bril £mp igi8 xrxv 

46s 

From a study of in cases of cancer of the cervix 
the author draws the following conclusions 

1 In clinically inoperable cases cystoscopy is 
unnecessary but in clinically borderline cases it is 
of great value and may be the chief factor indicat 
ing the operability of the condition 

2 All cases judged operable should be subjected 
to cystoscopy to determine whether there is any 
extension of the condition in an anterior direction 
which has escaped detection on bimanual exami 
nation 

3 Cystoscopy cannot be replaced by a study of 
the unnary symptoms 

4 The limit of operability is denoted b> trans 

verse ridging Bulging of the bladder wall is onlv 
mechanical Circulatory changes are a part of the 
pelvic hypersEmia associated with the disease Bui 
If'** invasion of the bladder wall 

oy the malignant disease or its near approach 
tnereto The appearance of the ureteral orifices i» 
no iniication of the difficulties likely to be encoun 
lered m the dissection of the uterus 

.5 "I^he cystoscopic appearance is of value aho in 
me prognosis IUrvzvB MA-miEws MD 


Ward G G and Farrar L K P Radium Sta 
tistics of Carcinoma of the Cervix Uteri Two 
More Five Acar Series / Am 3! Irs 19*8 
xa *96 

In the technique used by Ward and Farrar in the 
treatment of cancer of the cerv ix uten both radium 
needles and a tube are used and the dosage vanes 
from 400 to 4 00 mgm hrs The radium tube is 
anchored to the cervix and the needles are placed 
in the broad ligaments and in the cancerous tissue 
m the vagina The vagina is distended with gauze 
to prevent contact of normal tissue with the radium 
and a retention catheter is left m the bladder to 
keep it empty during the treatment In the cases 
of anaemic patients blood transfusions are given 
before the irradiation is begun After the irradia 
tion the patient is urged to be out of bed earlv to 
insure good drainage m case of purulent discharge 
and 3 potassium permanganate douche once or twice 
a day IS ordered Wlien she leaves the hospital the 
patient is instructed to report once a month for 
examination 

After irradiation the carcinoma retrogresses As 
the slough disappears it is replaced by connective 
tissue and the cttvix and vault of the vagina become 
pale and contracted 

The authors recommend small doses in preference 
to massive doses of radium with repeated irradia 
tion as indicated This they believe lessens the 
chance of destroying the normal tissue They have 
been unable to predict the end result of therapy 
based on the type of cancer cell found They be 
Iieve that m cancer of the cervix chronic irritation 
15 an extremely important etiological factor espe- 
cially in women who have been lacerated at child 
birth 

In tabulating the results obtained by irradiation 
the authors group their cases according to Schmitz s 
classification which gives a sufficiently definite ana 
tomical description of the extent of the lesion They 
report the outcome of the treatment only after five 
years in order that their results may be compared 
with those obtained bv surgery which are usually 
repotted by surgical clinics five years after opera 
lion In their statistics of deaths from cancer they 
include the cases of all patients who could not be 
traced or who died from any cause They state 
that this may seem unfair m some instances in 
which It IS difficult to trace cases or in hospitals 
that do not have a follow up system but if the rule 
13 generally applied it can affect only a small per 
centage of cases and may lead to a better follow up 
system This procedure was followed by Hevman 
In a statistical analysis of more than 8000 cases 
The authors give also the operability rate and the 
primary mortality in their cases for comparison with 
cases treated by radical operation 

Of *34 patients treated by radium irradiation 
alone 23 i per cent were still living at the end of 
five years In the statistics of 17 dimes Hevman 
found the incidence of five year cure to be 16 3 per 
€»nt In the authors cases of operable carcinoma 
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limited to the cervix u five-jear cure vias obtained 
in 53 I per cent whereas m similar cases treated 
su^icallj Heyman found a five year cure m 356 
per cent The primary mortality from Uie use ol 
radium was i 6 per cent and the pnmaiy mortsHity 
of radical operation ly 2 per cent These statistics 
demonstrate that irradiation of early carcinoma of 
the CLrvTC gives better end results than radual op- 
eration with a lower primary mortality and less 
morbidity CkasiesF UuBois MD 

Mowat G T The Results of Radlurn Treatinent 
In Carctnoma of the Cerrlx Uteri Clattou it 
J 1928 ci 142 

Mowat reviews the results obtained in fifty cases 
of carcinoma of tbe cervix treated with radium 
Fort) eight were inoperable on account of extension 
of the lesion to the vagina or the broad ligaments 
In seventeen cases which were treated in the 
period from July igaj to ieptember 1926 the 
treatment consisted in the use of 30 me in the 
uterine cavity 15 me fn the base of eavh broad 
ligament andjoriomc in andarouod theccnai 
totaling 100 to 14a me and left in position for four 
(lays The dosage amounted to from 7 000 to 9 000 
me hrs Three appU alioos were given at su week 
intervals <Note It is not stated tbat each of the 
three treatments amounted to 7 000 me hrs ) 

In seventeen cases treated in the penod from 
September 1926 to hfarcb 1927 radium bromide 
was employed 04 mm platinum irndium needles 
cootainijig 5 re or 20 tngm of tbe salt being m 
sected in the same manner as the emanation From 
90 to 150 mgm were used and left m place for from 
twenty four to forty eight hours The total dosage 
ranged from 3 000 to fi 000 mgm hrs 
In sit cases from 90 to *40 mgm were used 
within the uterus and in approximation to tbe mass 
m the vagina for from twenty four to forty eight 
hours 

In ten casics from too to 140 mgm were applied 
withm the utcris and vaginally against the mass 
and three weeks later deep \ ray treatments were 
given at intervals of six week.. 

The reaction showed three stages (i> sloughing 
and increased discharge indicating destruction of 
cancer cells (2) disappearance of the slough followed 
bv granulation during the third week and fj) 
fibrosis Fibrosis the desired result was complete 
in d* per cent of the cases and partial in 37 per 
cent Absence of ulceration and complete scar for 
mation characlenzed Ibis stage The microscopic 
findings in the various typical stages arc desenbed 
in detail and shown in phctomcrographs 
The following conclusions are drawn 
I Tenporarv or permanent local destruction of 
mahgnawt cells is avcompUshed in the majority of 

cases Scar tissue eventually forms 

s In a wi only of cases isolated clumps of 
malignant tells remain quies ent in fibrous tissue 
but a smaller number regent ate and tesutt in 
clinical recurrence 


3 Radium has a local destructive rfect os 
malignant cells 

W bile complete disappearance of clmicil and oi 
croscopic malignancy from the cervix asd v'girs 
Pavrred la most ol the cases the large uajontyol 
the patients are dead Of thirty four nabentj wii 
inoperable carcinoma who were treated in ijjj jod 
1976 none 13 olive Better local results wtr* ob- 
tained from one treatment with 140 jngin. of tadiuiti 
than from repeated smaller doses Postinorteffl ei 
anunation in tuenty-one cases revealed inilltRtion 
of one or both broad ligaments and tbe nterosacpl 
ligaments but the body of the uterus was ceoerally 
free from the disease In the aajonty of tie cssci 
hydronephrosis had developed either flora pitssET 
bv the tumor or scar tissue contraction due to tit 
radium In eight cases the vaginal vaaxt was im 
from disease In su cases there was a vesieovagiaal 
fistula and in two rases a rectovaginal fistula Is 
eigbt cases secondary codecs were present in lie 
abdominal gland , the liver or the long hat la no 
instance were the bones affected 
Su of the patients died as the result of the radniiB 
irradiation— four from sloughing and two from td 
lulitis and abscess formation— and the otbe/s Irani 
local pelvic extension In eight of the fifteen other 
cases there was local eradication of the pno^ 
growth Secondary growths were prt«*ot la eipt 

The postmortem findings showed that fa hotfi 
treated and untreated casrs extension oKunedpTn 
cipalfy through the broad and utexosscraljigauMt- 
and with late glandular involvement Stcondjy 
distant metastases were found in both senn 
The aotbor concludes tbat squamous celled csb 
cerof the cervix spreads mainly along thelTOp'Stic 
channels nnd bv direct infiltration from the wt”* 
The elands of tbe pelvns are involved late and then 
probably as the result ol the pressure of tM tniwg 
ing growth rather than as the result of tmboli m 
■liie chief problem in radium treatment is whrtr « 
aff of the mafignant cells can be brought mthm in* 
range of the radiom The range is from h tt" / 

In inoperable cancer of the cervix radium itTsaia- 
lion IS not curative but it gives from nine to 
eighteen months of active life and relative comiort 
Id operable cases either radium or enewtion « 
fects a cure if the primary growth is ^ 
malignaot tissue present A Jajixs L«tn MJJ 

ADNEXAL AND PERIOTERINB CONCmONS 

Douglass M Torsion of the Fatloplan Tube wth 

the Report of a Case Producing Acute (jar 
grene of the Tube f« / ObU b'Gj'ic rgt 

Douglass reports a case of torsion of the faUopiaH 
tube in a para ui thirty five years of age I®'. *7^ 
weeks prior to her admission to the hosptal is« 
patient had cramp-like pains in the right 
Quadrant of the abdomen At the time of he M 
mission she had a fever of 38 5 degrees C aleuiO" 
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cyte count of 14 000 and leucorrhcea After ex 
pectant treatment for eight days the temperature 
returned to normal and the leucocyte count dropped 
to 10 000 Vaginal examination then revealed pos 
tenor to the uterus a soft cystic mass about the 
sue of an orange The uterus was of normal sue 
Laparotomy revealed a dense black gangrenous 
mass bound down by adhesions of the uterus and 
the right tube After the adhesions nere broken 
the right tube was found twisted on itself three 
times this torsion accounting for the gangrene 
Jlicroscopic examination showed acute necrosis of 
the nght tube the endosalpinx had been destroyed 
The factors responsible for torsion of the fallopian 
tube are (i) the anatomical position of the tube 
with its attached mesial extremity and its lax distal 
extremity (a) the changes in abdominal pressure 
associated with pregnancy (3) menstruation with 
Its attendant congestion and venous stasis and {4) 
anatomical anomalies such as a long mesosalpinx 
and enlarged hydatids of Morgagni The more fre 
queat occurrence of the condition on the nght side 
as compared with the left side is probably due to 
the greater 'roominess on the right side 
The iDitial symptoms are usually severe pam and 
shock such as occur when an ovarian cyst is twisted 
on Its pedicle It undiagnosed the condition may 
go on to gangrene very rapidly the tube may dis 
engage itself or the hsmatosalpinz may rupture and 
produce symptoms of severe himorthage or pento 
nitis When the abdomen IS opened the other tube 
should be examined as the underlying pathological 
condition may be bilateral E L CoxhEii MD 

Smith W S andDenton J ACaseof Pyoaalpint 
Caused by Oxyurls vermlculans Complicated 
by Torsion of the Orlducc im J Ob$t &Gyiit< 

1938 XVI 30J 

The patient whose case is reported a nullipara 
twenty three years old gave a history of pain in the 
right loner quadrant of the abdomen which was 
worse in the standing position than m the sittiogposi 
tion and within a lew days became so severe that 
she was unable to work \ aginal examination tc 
vealed a mass in the right broad ligament and a 
smaller one on the left side The uterus was ante 
verted and displaced to the left Cervical and «rc 
Iht^snears were negative for gonococci 
At laparotomv the right tube was found distended 
cystiCj and adherent to the uterus and mtes 
outer two thirds The inner third was 
small flat and completely twisted on itself from 
light to left The left tube and ovary were greatly 
enlarged and adherent to the left side of the mtes 
tines Hystcrectomv bilateral salpingectomy left 
oophorectomy and appendectomy were done The 
right ovary was left in its dense bed of adhesions In 
tneic removal the left tube and ovary were rup 
turtd Cultures of pus from the tube were negative 
the patient made a good recovery left the hos 
pital on the twenlv first dav and was back at work 
at the end of another month 
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Pathological cxammation 0! the left oviduct 
showed that the increase in the size of the tube was 
due to an extensive inflammatory process in the 
tuba! wall There was a marked infiltration of the 
mucosa and submucosa by lymphocytes large mono 
nuclears foreign body giant cells and a. fibroblastic 
reaction The punform material was not pus but a 
p^uct of anarmic necrosis In all of the microscopic 
preparations thm shell* of small round worms were 
found The shells of the organisms gave a positive 
test (or chiliB The worms were believed to be 
oxyuns vermiculans In the tissues surrounding the 
parasites there was a marked foreign body reaction 
b,o ova were found The stools were negative for 
parasites and ova Some of the lesions were thought 
at first to be tubercles but no tubercle bacilli could 
be discovered and guinea pig inoculation was 
negative 

Cases of oxyuns vermiculans of the fallopian 
tubes have been reported by Tschamer Schneider 
and Marto The authors regard their case as of 
interest because of its unusual etiology the com 
plicatmg torsion of the tube and the brief duration 
of the subjective symptoms They state that it n> 
unusual for such marked pathological changes to 
occur in an apparently healthy woman without more 

f ironounced sob]eciive symptoms and with such 
ittle disturbance of menstruation 

E L Couizu, M D 

Wolfe S A Primary Bilateral Carcinoma of the 
Tube l« / Obii IrCyntc ipjg sn 374 
Wolfe reports a case of bilateral carcinoma of the 
fallopian tubes in a woman aged fifty six years On 
entrance to the hospital the patient complained of 
a vaginal discharge abdominal pain swelling of the 
abdomen and loss of weight The patient 5 history 
and her family history were negative She had had 
one child thirty four years previously and the 
pregnancy labor and puerpenum were normal Her 
death was preceded by marked ascites 
A complete autopsy was made The anatomical 
diagnosis was senile involution of the uterus car 
cinomatous implants bilateral papillary adenocar 
cinoma of the tubes metastatic carcinoma of nght 
ovary and secondary penloneal carcinomatosis 
Detailed pathological examination showed that 
the omentum and uterus were densely covered 
antenoriy and the serosa of the uterus had been 
largely replaced by malignant tusue The nght 
tube was much enlarged and its lumen filled with 
inspissated material The mucosa had many fine 
papillary processes which were carcinomatous The 
Idt lube was m a similar condition The right ovary 
contained numerous metastases in the medulla but 
the left ovary was uninvolved 

E L CoBvrii M D 

Norak E The Present Status of Ovatlan Therapy 

J An if Aff 1938 ici 607 
(^nan preparations for oral administration are 
made from the entire o\ ary from the corpora lutea 
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alone or from the ovarian residue I e the por 
tion o! the ovarj remaining after the removal of all 
corpus luteum tissue- The first two types are used 
more extensive!) than the third tj-pe All of them 
are available in the form of tablets capsules and 
powders There is no standardization of these prep- 
arations nor js there Iikel) to be in their present 
form as laboratory tests show that the) arc without 
any demonstrable biological action 0\ anan residue 
may contain an incidental though always small and 
uncertain amount of follicle tissue but if it is de 
Sired to administer follicle substance b) mouth 
there are far more potent and more precise ways of 
doing So than by means of ovarian residue The 

t lacental tissue contains a large amount of follicle 
ormone and the use of placental estricis seems to 
have Some scientific hasis roihcle substance is 
difficult to obtain even in the small amounts neces 
sary for hypodermic administration Loewc I angc 
and Faure have shown that while its oral adminis 
tration is effective even producing cestnis in cas 
trated animals the amount necessary for oral ad 
ministration is at least twenty times the h) podemuc 
dose There is considerable reason to believe that 
the active principle of the ovary is destroyed by 
the alimentary juices 

On the basis of the new knowledge of the potency 
of follicle hormone manufacturers are striving to 
produce preparations which will yield clinical re 
suits Some of these preparations are now on the 
market but in limited amounts and at a rather high 
cost Thev are sold under various names such as 
folliculin cestnn mtrogen ferminin 
menformoc and thelykimn AU of them are 
for hypodermic use only 

It 13 generally agreed that the hpoidal olutions 
are best Thev do not deteriorate so readily as the 
aitueous extracts and as they are absorb^ more 
slowly their effect is less evanescent 
There is much evidence to indicate that the corpus 
luteum pliys a part in the human cycle which is no 
less important than that of the follicle A number 
of investigators have been able to prepare active 
corpus luteum extracts which produce effects quite 
different from and in some respects antagonistic to 
those produced by the follicle hormone 
Jlisaw in a recent preliminary commanication 
has attacked the problem from a new point of view 
Ife found that the pelvic ligaments of the guinea 
pig are relaxed by injections of lorpus luteum ei 
tract but only when the animal IS under orrecover 
irg from the influence of the follicle hormone He 
concludes that in order to obtain certain biological 
results the hormones of the follicle and the coipos 
luteum must be given m proper sequence Appar 
eatly the follicle hormone is necessary to put the 
uterus la proper physiological condition to respond 
to the corpus luteum hormone 
Among the manifestations which may reasonably 
be ascribed to hypofunction of the ovary are 

I Amenonhoca (absence of menstruation) hypo- 
menorrbaa (scanty menstruation) and ol^roenor 


rhcea (abnormally infrequent menstruation) de 
fayed puberty and premature menopause 

3 The vasomotor symptoms of the menopsuse 
(either natural or artifiaal) 

3 Stenlity (probably in only a small percentsjt 
of cases) 

4 Possibly certain instances of so called pnnary 
dysmenorrheea genital hypoplasia obesity repeated 
abortion and menstrual headaches 

In the treatment of ovarian hypofunction tie 
follicle hormone has been used but the results hue 
usually been disappointing because the dosage eci 
ployed has been inadequate The hormone should 
be administered In large doses preferably at least 
too rat units daily for eight or ten days and then 
stoi^ed If menstruation doe* not occur in lour or 
fivedayw the injections may be resumed 

Novak believes that neither follicle nor corpus 
luteum injections alone are as effective as a con 
bination of the two in proper sequence The be't 

C lan IS to give eight or ten injections of the folhde 
ormone followed bv perhaps six of a corpus fufeuo 


extract 

In the treatment of the charactenstic sjuipterns 
of the menopause ovarian tberapv by the oral lauU 
IS of much benefit It shoulci be suppieraented 
however by the usual measures of iiyipeoe um 
peovedures to build op thegeneral health Evtnnot 
important is reassurance of the patient ngardisg 
the Significance and temporary nature of the s^ssn- 
toms 

In stenlity organotherapy is atiil «i tie 
stage The recent work on the relation of thePi 
toitary gland to the ovary offers far »«« 
the successful treatment of endocnnopathic «««“” 
than anv other development of recent years but as 
yet no means of cJinically applying the expenmeaui 
findings is apparent 

In primary dvsmenorrhcca genital hyrop^ia 
obesity repeated abortion and menstruaJ bw 
aches in which the etiological rbie of hypcget'it*!'’ 
is far fess c/early definable there is little reason to 
expett much benefit from organotherapy In me 
present state of our knowledge ovanan tneitp) “ 
employed on etnpinc or semi empiric grounds 

\ef> little IS known about chn cal 
referable to excessive function of the ovary There 
is perhaps only one condition in which the Scientiu 
evidence for such a hyperfunction is fairlvcomple'e 
le the So-called functional uterine bleeding wiit 
occurs most frequenllv at the menopausal age o 
13 not rare at or shortly after puberty and at emt 
times during reproductive life The treatment 
this condition would seem to be the 'tijection o 
corpus luteum extract if an extract of uwooubte 
potency is made available By daily Injections c 
a lipoid Containing corpus Juteum extract for six c 
eight davs before the onset of the abnormal reefi 
atniauon the amount of the bleeding is often kept 
Within normal bounds and the patient may often 
be earned along until the endoenne balance » 
re-adjvsted Albe»tM VoiXME* MP 
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Luelo B A Autotransplantation of the C^ary 
into the Cavity of the Uterus {Contnbuto an op 
azione di autotrapianto dell ovaio nella cavitA 
utcnna) Clin osl I 1928 xxx 498 
The case reported was that of a woman of thirty 
one years who had been married for ten years but 
had never been pregnant The patient suffered from 
painful and prolonged menstruation leucorthtca 
sacrolumbar pain and headache 

Gynecological examination showed bdateraf sal 
pvngo oophoritis At operation the left tube was 
found to contain about to c cm of pus The lube 
and ovary on that side were removed The nght 
ovary was transplanted into thecavitv of the uterus 
but was left connected with its ligaments in order 
to assure Us nutrition The patient was relieved of 
svmptomS and her general health has improved 
greatly The transplanted ovary functions 
None of the results can be attributed to the tm 
plantation of the ovary into the uterus as they 
would have been brought about by the removal of 
the diseased adnexa even if the right ovarv had 
been left m us normal position The patient has 
not become pregnant butTuffier Estes and others 
have reported pregnancies following this operation 
The author concludes that the operation is rational 
and yustihed as it creates conditions which make 
pregnancy possible but that it should be done only 
m selected cases Audrey G Morcan m D 

Dolgopol \ B Ectopic Corpora Lutea Am } 
OSii S'Cyaec 1928 xvi 218 
Dolgopol reports -i senes of six cases of ectopic 
corpora lutea and rev lews twenty four cases from ihe 
Russian and German literature ReUtivelv lew 
cases have been reported in the English and Amer 
lean literature The author believes that tbe anom 
aly IS more common than is supposed and urges all 
surgeons having occasion to study the ovary at oper 
ation to look for it 

Corpora lutea mav become partiallv or totally 
separated from the ovarv The inhibiting influence 
of ectopic corpora lutea on menstruation and ovula 
tnn has not been definitely established 

t L CoR'Ett M D 

EXTERNAL OEmTALIA 

Babcock y\ \\ The Vaginal Vpproach to the 
rcriconeuTu 5i g Ui 1 \ tm 1028 viu 783 
Babcock states that abdominal surgeons should 
be familiar wnh the indications for and the tech 
mque ol the vaginal approach to the peritoneum as 
thecul de sac inci ion mav be life saving and ligation 
or clamping of the bleeding tube in ectopic pieg 
rarty i* accomlbshed more quickly and safelv 
septic pclvK accumulations arc more safety drained 


and at times unusual abdominal complications are 
best handled by vaginal section 

He describes his method of vaginal enterostomy 
for postoperative ileus from pelvic peritonitis and 
concludes from his evpeiience that the cul de sac 
incision permits exploration of the pelvic perito 
neuen and drainage of the obstructed loop of bowel 
with immediate relief and little or no shock Ap 
pendiceal abscess low in the pelvis or an inflamed 
appendix below the ileopectmeal line may be effec 
lively and safelv reached through a v agmal incision 
The author describes also his method of vaginal 
uretcfocvstostomy for ureteral obstruction close 
to the bladder wall Alice I Maxwell M D 

Basset A and Guerin P Sarcoma of the Vagina 
in the Adult {Contribution k 1 ftude des sarcomes 
du vagm chez 1 adulte) Cynic ct ebst 1928 x\iii 

f8 

The case reported was that of a woman forty four 
years of age who came for treatment m January 
to s because ofatumormthevaginawhichshe had 
discovered herself She bad no symptoms except a 
certain amount of pain on coitus and a feeling of 
weight at the anus Operation was performed on 
January 27 1925 and was followed by uneventful 
recoverv Histological examination showed the tu 
moT to be a round cell or lymphoblastic sarcoma 
The patient was given two radium treatments sepa 
rated b> an interval of eight davs — a vaginal appli 
cation of 10 $0 me and a rectal application of 4 68 
me When she was seen on September 14 rpjg 
there was no sign of recurrence 
Sarcoma of tbe vagina has no characteriktic 
symptoms Often the patients do not come for treat 
ment until ulceration has occurred Ulceration is 
followed by hemorrhage Ulcer&lwn seems to occur 
earlier iti sarcoma of tbe vagina than in sarcoma in 
other parts of the body though not so early as in 
epithelioma There mav be a setou or sangumolent 
discharge or bladder symptoms The duration of the 
disease vanes from two months to two years de- 
pending upon the histological character of the tumor 
Recurrence is very frequent As y l « is imyiossible 
to sav whether the cure in the case reported is final 
but the author arc hopeful on account of the radium 
treatment The lymphoid type of sarcoma is par 
ticulailv sensitive to radium 

Surgical removal is advisable before the use of 
radnim as it « impossible to determine the histologi 
cal nature of the tumor without microscopic exami 
nation and biopsy is more or less dangerous m 
sarcoma However the surgical removal need not 
be so extensive as was formerly though necessary 
siMe very extensive operation has not proved more 
cffecuve in preventing recurrence than more limited 
surgeryr Audbev C Morcav M D 
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LABOR AND ITS COMPLICATIONS 


Ilofbauer J Tlio Effect of Bile Salta upon the 
Automatic Contractiona of the Uterus and 
upon the Action of Pituitary Extract Durlnfl 
Pregnancy A Possible Explanation for the 
Cause of Labor Am J ObU &■ Gyntt tgiS 
XM ns 

In an attempt to explain the causation of the onset 
of labor Ilofbiuer made an experimental study using 
bile salts on portions of excised uten suspended in 
Locke s solution 

It has been knonm for some time that ui preg 
nancy there is a steady increase of the bile salts in 
the circulation In the author s expenments it iras 
found that the addition of small quantities of sodium 
glvcocholate to portions of the strips of muscle sus 
pended in Locke s solution suppressed the sponta 
neous utenne contractions The relaxation of the 
uterine tone could not be neutralized by the addition 
of small doses of pituitnn but Urge doses of pituitary 
extract produced strong utenne contractions equal 
to the contractions occurnng during labor 

Hofb-iuer believes it logical to assume that (he 
ictivity of the pUuitarv body mav be one of the 
factors responsible for the onset of labor 

E L Coll^ctt MD 


Lynch F Anaesthesia In Obstetrics Calfernia 
fWtsI l/rrf igiS xax 17J 
The author believes that the metabolic changes 
normally present in pregnaac> make the patient a 
poorer anarsthetic nsk than she viould be m (be non 
pregnant state 

Abdominal complications demanding surgical in 
terference during pregnancy can be operated upon 
without much abdominal relaxation In a great per 
centage of cases local anssthesu is used If neces 
sary this may be supplemented with nitrous oxide 
and OX} gen or etb>Iene and ox>gen 
Ether should be given onl) when it la needed to 
secure muscular relaxation as in versions and should 
be avoided if possible in exsarean sections Mor 
phme should not be given before carsarean seciwn 
Nitrous oxide with oxj gen has been favored by the 
author for analgesia in the second stage and for 
anxstbesia in exsarean section and forceps extrac 
tions Carl II Davis MD 


Mathieu A andSchauffler C C The Rigid and 
Stenosed Cervix In the First Stage of Labor 
Am J Obst (rCyntc xvi 390 


In a study of the rigid and stenosed cervix m the 
first stage of labor the authors were unable to 
demonstrate the existence of a band of continuous 
circular fibers of the sphinctenc type They are of 


the opinion that the caLber of the cemcal canal e 
mamtamed passively by the anatomical tonfornia 
tion of the organ They state that so-called pas- 
modic cervical contraction occurring dunng bbot 
IS frequently ps>chic as is shown by other S)iiip- 
toms of a similar nature and the patient s mental 
makeup Among paihologico-anatonucal cosditioiis 
xvhich may be responsible for ngidity and stenosis of 
the cervix are lues displacement of the os adhc 
sums and overlapping of the cemcal lips 

In the diagnosis fibrosis of the cervu must be 
kept in mind The condition must not be mistaken 
for the patient s reaction to the early stages of labor 
or for active resistance to descent due to the paji 
caused hy the pressure on the cervix 

If fibrosis IS absent watchful expectancy tcgelto 
with the administration of sedatives u indicated 
Manual and instrumental dilatation and the use ol 
weighted bags are condemned For certain cases tbe 
authors recommend cervical incisions orv8*in«« 
abdominal exsarean section E L Coiient il D 

Balle> II The Long Labor Am J Obsl tCpe 

i0»8 XVI 3»4 

Baitev stales that long labor with its aecompaav 
ing acidosis and shock is apt to be a cause of suddea 
death So called anxsthetic deaths may wssibli 
be explained on Ibis basis \STien labor w prolonged 
the acidosis increases hourly with resultant lover 
mgof the carbon dioxide m the blood and coincideni 
lowering of the blood pressure Patients who ihw 
Signs ol acidosis such as bright redaess of Ihe 
dryness of the skin and marked exhaustion should 
be treated for this coadilioa before operation ” 
attempted Morphine in doses of y* gr relieves 
acidosis by the rest it affords and 
the carbon dioxide combining power of the 
Morphine should not be used in long labors for me 
purpose of allowing the patient to rest and tic 
return to a stronger labor afterward but merely to 
prepare her for an operative deliver} . 

It the labor lasts longer than twelve hojirs ^ 
patient should have regular feedings of high 
and east!} assimilated food Glucose may be gi't 
intravenously When the systolic blood pressure u- 
under 85 operative intervention should U P® ^ 
poned until the reading is brought to 100 This 
be accomplished by giving 350 ccm of gu™ 
glucose intravenously at the rate of about 4 ^ 
per minute and at a temperature of 104 degrees > 
Of all forms of delayed labor tbe one roost ou 
ficult to treat is that due to so called pnmar) 
inertia and ngidity of the cervix Some obstetn 
nans believe that the Beck type of exsarean 
13 indicated in these cases but the loss of immumiy 
due to increased exhaustion and acidosis with sua- 
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sequent entrance of mtection after rupture of the mmyca pseudonecrophorus m 
i^mbranes and repeated vaginal examinations are theroidsin twelve cases and streptococci in eigh^en 
contra indications Probablj it is better to insert cases E L Cornell JI P 

a bag and pack the vagina with wet gauze deln C A A Survey of Cresarean Section In 

mg the patient with forceps when dilatation is Dorough of Brooklyn City of New York 

complete t tm J Obsl fCyncc 1918 xvi 507 

The obstetrician is directl> responsible for the ... , „ 

matemaV deaths which occur m the conduct of Gordon collected a senes of i 805 c»sarean sec 
labor When marked acidosia is present together tions from the statistics of thirty four hospitals 
with a low blood pressure operative intervention over the penod of five jears from igzi to 1926 in 
should not be undertaken until the patient has been 9^4 cases the indication for the operation was con 
rendered a good nsk for obstetrical surgery This traded pelvis in 210 case* eclampsia and other 
precaution mav lead to a decrease in the number of toxsemias of pregnancy m 117 cases antepartum 
sudden and unexplainable deaths occurring at the haimorrbage and m 544 cases various other causes 
end of long labors E L CosNixt, M D In the first group the fetal mortality was 3 8 per 

cent and the maternal mortality 5 8 per cent In 
Kanls 3 W andBrown 3 H TheBacterlalCon the second group the fetal mortality and also the 
tent of the Uterus at Csesarean Section Itn maternal mortality was 26 per cent In the third 

J 06 1 b’Gyntc 1928 ivi 33* group which included pS case* of placenta praivia 

In an article published in Tebruary 19 7 the and 19 cases of accidental hsmorrhage there were 
authors repotted the cUtucal details of a bacteno io fetal deaths a mortality of 23 6 per cent and 7 
logical study of fifty uteri at exsarean section In maternal deaths a mortality of 6 per cent 
tueaty eight cases the cultures were sterile whereas In the whole series of cases ji cresarean hysterec 
in twenty two bacteria of various kinds were found tomics were performed with 3 maternal deaths a 

In this article the twenty two infected cases are re- mortality of 14 per cent If 4 cases of nmture of the 

viewed in detail uterus with 2 deaths are deducted the maternal 

In order to insure freedom from contamination by mortality of carsarean hysterectomy was 6 per cent 
the vaginal secretion all of the cultures were taken The classical operation was done in 47* cases— 273 
through the uterine incision As soon as the child with and 199 cases without previous vaginal ex 
was delivered but before the hands or instruments amination In the first group there were t6 deaths 
were introduced into the uterus a sterile cotton and m the second group 27 deaths The lower seg 
coveredswabwaapassedthroughtheuterineincision ment operation was done in 123 cases— 66 with 
and rubbed over the lower uterine segment care and $7 cases without previous vaginal examination 
being taken to prevent contact with any portion of In the first group there was t death whereas m the 


the uterus except that from which the culture 

desired As soon as possible thereafter smears were 
made from the swab and then an inoculation was 
made into anaerobic and aerobic human blood agar 
plates anaerobic and <ietobic and dextrose-acid agar 
plates cooked meat sealed with vasehne anaerobic 
and aerobic human serum bouillon and aerobic 
lactose fermented bullion containing bromcresol 
purple as an indicator In no instance did the pn 
mary smears show bacteria which could not be 
grown and identified on culture In all except one 


second group there were 6 deaths 

E L Cornell M D 

PUERPERJUM AND ITS COMPLICATIONS 

Harris J and Brown J II The Bacterial 
Content of thetagina and Uterus on the Fifth 
Day of the Normal Puerperium Bull Johns 
Hopkins Uosp Balt 1928 xUii 190 
The fact that streptococci were present in the 
uteri of patients suffering from very mild symptoms 


of the infected cases ibe puerperium was febnle but of puerperal sepsis suggested research to determine 
all of the patients recovered In ten cases the m if it ts possible for streptococci to be present in 
cisions healed poorly From eight of these cases thepuerpcraluterus without gmns rise toany clini 
either actinomyces pseudonecrophorus or beta cal manifestations of infection In thirty normal 
li*molyUc strewtococci were 1 olated One case in obstetneal cases intra utenne cultures were taken 
Which the wound healed poorly yielded a pure cul b> means of Littles tube together with vaginal 
tureofan anaerobic streptococcus of thegammatype cultures on the fifth day after delivery The utmost 
wtuch actively fermented aB the test substances precision oi method was used Bactena were found 
except maamte In three cases clostndium welchu »n twenty of the thirty cultures from the uterus but 
WM found but there was no gross evidence of gas streptococci were present in no case Of the thirty 
paciiius infection No obvious relation was noted cultures from ibe vagina twenty two showed 
* M® and the pres streptococci but m no instance were they of the 

ce of diphtheroid bacilh m the uterus aerobic beta htemolytic variety which is the ctiolog 

10 sum up the culturw showed staphylococcus »cal factor in the majority of fatal cases of puerperal 
ous in nino cases staphylococcus aureus in two irfection “ 


albus I 


CMcs yeasts m two cases clostndium nelchn 1 
three cases Doedetlem s bacillus in one case acti 


AMiiIe bactena of a sort not present in the fundus 
were abundant in the vagina no vanety was found 
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m the fundus which was not represented in the vag 
»naj flora From this it must be assumed that there 
IS an upward eatcnsion of the bacteria from tte 
vagina to the uterus doubtless through the capU 
lary lavers of fluid extending from the wHa to 
the uterine cavity It is probable that whatever 
organisms are present m the vagina at labor ascend 
Into the uterine cavity but are rapidly kilM off by 
the defensive mechanism From their study the 
authors Conclude also that viable str^tocotci do 
not remain in the uterine cavity until the filth day 
of the normal puerpenum without giving nse to 
clinical manifestations of infection 

Good&icb C Sciucmn M D 

Goodall J R and^\lseman M Cerricat Infec 
tions In the Puerperlum tm J Obit {rCjncc 
1928 XVI 339 

The authors state that the high incidence of 
morbidity the frequenev of submvolutnn of the 
uterus and the common occurrence of thrombophle 
bitis especiallv in multipara: are probably due to 
an attenuated infection which the vulvar aseptic 
technique cannot reach The frequency with which 
prunarv infection in the cervix early in the puer 
perium can be demonstrated seems to indicate that 
in many coses of reiM morbidity the uoderiviog 
cause IS chronic cervicitis £ L Coskeu MD 


were dosed As cases of puerperal InlecUoa cos 
ttaued to develop the hospital was dosed to iH 
patients for a penod of ten dajs from Febmirru 
to February *4 and during that time the open 
rooms were thoroughly fumigated and repainted. 

ITie author was unable to determine freo tic 
data available whether the carnets broi)|ht the 
infection into the hospital or picked up tbeorgimsm 
from infected patients The latter mav ba\e been 
true in some cases The ocrurrence of pnmjy pen- 
torutis in a nutse shows that there may be points of 
entry for the hamolytic streptococcus otbj tbai 
the vagina and the puerperal uterus but tbe finding 
of the organism in the vagina of nearly all infectol 
patients proved that this was the common portaL 
The particular streptococcus in this senes of w 
fectioos was a very virulent one With i exception 
death resulted m everv case with a positive blood 
culture The late appearance of streptococci m the 
blood of most of the patients and the postmorltra 
findings indicated a lymphatic dissemination 
In the treatment the author used antistteptococ 
CMS serum m large doses and quinine hiSjo^ 
chionde serum alone or serum and blood iranslu 
sions Some of the patients were benefited bi 
repeated small blood transfusions la the t*®"' 
virulent cases no imppovement resulted from ws 
treatment L b Coavru. p 


Watson B P An Outbreak of Puerperal Sepsis 
InNew ^ork City Am 1 Obit (fOyitet 19 8 
XVI t$7 

Watson reports an epidemic of puerperal sepsis 
occurring in the Sloane Hospital (or Women New 
York City in January and February loty During 
this penod 163 patients were delivered Of these 
35 (is per cent) developed a streptococcus infection 
T here were g deaths a mortality of 36 per cent In 
addition IS other patients had a morbid puer 
penum with a temperature of 100 4 degrees F or 
over but in these cases streptococci could not be 
isolated 

In 13 cases deliveiy was normal In 6 forceps 
were used and in 4 a exsarean seclion was per 
formed In i case in which there were twins ver 
sion was necessary la 7 cases no vaginal examina 
tions or vaginal manipulation was done In all of 
the others except i vaginal examination was made 
once In the 1 exception the case of a patient dc 
livered normally 3 vaginal examinations were made 

In a thorough investigation of the operating 
rooms and the personnel of the hospital it was dis 
covered that 20 nurses and a attending surgeons had 
haemolytic streptococci in the nose and throat and 4 
nurses bad tonsillitis One nurse developed a strep 
lococcus peritonitis but when she was operated upon 
Jaler no demoostrable pnmary focus of mfrciioa 
could he found One interne on the service was ^ 
a streptococcus earner and was fcmporanly dis 

^^T^emfecled cases were uolated and the deUvery 
rooms were tboroughlv cleaned and some of them 


Flagg r J The Treatment of Asphytlj In rt* 
Newborn Preliminary Report of th« PrMJj”; 
Application of Modern Scientific Metheei 
J tm 1/ 111 192S xet ;SS 
The author emphasixes that the obstetnnw 
should be IhofoughV familiar with the anatetaj w 

Iheupper air passages as It appears m 

Its reflexes Both in infants and m adults the pm 
fern of scientific artificial respiraton depcoas rpo 
the ease with which the iarynx may be exposed # 

intubated 

The article contains five illustrations 
used in ibe inatmeot of aspbfxia 0/ ,,i, 

The apparatus which is used by the author has 
advantage that it can be operated bv one 

aaiJLnwTS MD 


MISCELLANEOUS 

Crew F A E The Biological Aspect of the PaUi"* 

Birth Rate Dni 1/ J 1928 u 477 ,.u. till 

Roberts tV J The Economic dspecfo/ me r-*“ 
lug Birth Rate Bril If J 1928 ii *79 .. . 

llorder SirT The Medical Aspect of the ialim* 

Birth Rate Br 1 it J 1928 11 483 , „„ .w. 

Barrett Lady Indications from Statistics on 
Fatting Birth Rate Bnl it / 191S u 
Cbevv savs that to the biologist there u 
remarkable and necessarily ominous in the P“‘, ^ 
present decline of the birth rate It is tbesignoni) 0 
the approaching end of a popufafion growth cjm 



OBSTETRICS 


U7 


not the end o( a people or a culture The law of the 
growth c>cle postulates that within one and the 
same c>c\e and in an especiallv limited area growth 
m the first half of the cycle starts slowlj but the 
actual inclement per unit of tune increases sleaduy 
until the midpoint of the c> cle is reached After that 
point the increment pet unit of tune becomes stead 
ily smaller until the end of the cycle There are two 
methods b\ which population reduction or descent 
in the cvcle takes place The first is the catastrophic 
method illustrated b> epidemics war famine etc 
occurring as the result of over population and the 
second a tall ol fecundity and fertility with incrtas 
mg densit> of population 
it appears that conditions incident to o\eiciowd 
ingdepressfccunditj In tbecaseof human fecundity 
this passive response to environmental discomfort 
can be replaced by a deliberate and conscious con 
Irol of the reproductive rate Therefore the ques 
tion arises as to whether the fall in the birtb rate ts 
due in the mam to the spread of a deliberate and 
conscious limitation of fertility The conclusion that 
methods ot birth control attain the end desired by 
those who employ them la inherently probable (mid 
die and upper social classes) It is very doubtful 
however if birth control has alTected the population 
growth cycle— the crude birth rate The fall in the 
birth rate has been loo gentle It has proceeded with 
evolutionary steadiness and ic has been universal 
Accordingly it seems that the fall is not the result of 
local disturbance but the etpression of general bio 
logical factors The birth rate is falling now because 
this IS the end of a population growth cycle 
Though yet in its infancy the science of group 
biology has made important contributions regarding 
such factors affecting the rate of population as 
(i) the proportion of multiple birth stocks present 
(a) the frequency of opportunities for effective fer 
tilization as indicated bv frequency of ov ulation and 
length of period of fertility and (3} living conditions 
and other factors affecting happiness 1 erhaps the 
Social and economic developments during recent 
tunes have permitted or even encouraged thesur 
^val of stocks which were and are relatively 
Infecund or react more readily to the disharmonies 
attendant upon indusltialism 
Social advancement causes a decrease in the rate 
of reproduction because those who advance sociaUv 
atepreseated with a greater sanely ol modes of sell 
*^preS8ion nod self indulgence If a large section of 
the community which is socially unsuccessful but 
not unsound in the biological sense is left with no 
other mode ol self release save that afforded by c* 
cessive drinking and sexual ovenndulgence its rate 
of reproduction will be higher than the rate of the 
community as a whole and the trend will obviously 
M undesirable Crew offers no panacea but states 
that if man the rebel is to consolidate the gains he 
uaswonfromNature atnie control of fecundity and 
lertuily must soon be achieved 
Roeems says that the science of economics docs 
not yet offer a generally adopted doctrine of popula 


twn which can be applied with confidence to actual 
situations 

Apprehension in regard to the diminishing birth 
rate should perhaps be allayed by the concomitant 
decrease m the death rate The decline in the birth 
rate appears to be differential in the sense that 
the restriction of births is confined chiefly to the 
middle and upper classes especially large families of 
undesired children being found mamlv among the 
poor The part played by birth control in this dif 
fercntial birth rate is probably not inconsiderable as 
birth control is practiced chiefly by the higher social 
dashes Alarm is ftU in some quarters because of the 
failure of the best elements of the community to 
reproduce themselves Regarding the urging of such 
considerations as motivating principles upon the 
masses the author says The average individual 
IS not apt I suspect to pass immediately from his 
general preferences for the sonal and political future 
to anv shouldering of a share — which to him per 
sonally IS heavy but may turn out to be insignificant 
in the mass— of the costs of bringing about such a 
result accordance with his other inclinations and 
interests persistent group pressure and example and 
like causes may sometimes come to the aid ol such 
ideal and remole aspirations 
It IS not surprising to find that the propagation of 
children can be urged as a duty toward a social group 
or members ol that group ^^hIle nations would 
prefer preponderance of tbeir own types as would 
also religious and political bodies yet it is hardly 
possible Tor the individual or the family to bring into 
play a point 0! view sufficiently broad to encompass 
the relative values involved It u the dutv of the 
economist to take account ot these political and 
social divisions and to seek to discover bow they 
affect the conditions of the problem Practically 
we may feel ourselves urged to promote measures 
which tend toward family coherence under better 
conditions than those of the past or present For 
example the advantages to the parents of child 
labor are not the motives most favorable to the 
rearing of large families > et they formerly furnished 
a certain economic justification 
The economist would like to inquire into the 
effects on conduct and habit generally of a wide- 
spread dissociation of sexual gratification without 
the responsibility of parenthood He is optimistic 
to the extent that he believes that men shomd know 
and choose rather than behave as blind victims of 
impulse and despair His disagreement with the 
older pessimistic theories is ev ident from such state 
meats as this The obstacles to the growth of 
population are not those lying m the niggardliness 
with which Nature responds to human labor and 
cooperation and science and good will I do not 
think that our own island to say nothing of what 
hM been called our little planet is overcrowded or 
that our difficulties are due to any approximation to 
such a calamity Our troubles are due not to the 
cBorUol free and equal people to win a livelihood 
but to causes which I may distinguish as political 



INTERNATIONAL ABSTRACT OF SURGERl 


14S 


that IS to say habits and institutions whose ongtn 
and purpose is mastery and privilege and monopolv 
That justice should prev ail over the 'whole economic 
community is seen to be the main condition on which 
the continuous unlolding of productive cajiacjty 
depends 

Hoeocr states that the question of populabon 
seems to he largely outside the doctors sphew 
Div iding the question into its component elements— 
natality mortality and migration— he finds little 
for the phj-sician to assume in regard to the first 
and last of the three In regard to mortality the 
phjsician s effort to prolong life is but a feeble con 
tnbution In the question of saving life however 
and in the matter of improving health and thus 
increasing fertility the physician should be a defi 
nite factor If he is to enter the field on the side of 
the larger issues he should be taught a good many 
things not now included in his curriculum and his 
thoughts should be early directed to the vital general 
questions of the regulation of birth A definite clear 
cut program should be envisaged for the physician s 
advocacy The study of contraception would be 
only a minor factor in these broad doctrines but 
even in this restricted department ate found striking 
inadequacies Here at least is a subject deserving 
of inquiry concerning which the doctors oppor 
tunities for research and observation are abundant 
and bia findings paramount 

Lady Bakkett assigns to (he physician a position 
of major influence on the aueition of population 
She IS of the opinion that the subject should and 
can be taught in medical schools Regarding the 
influenee of contraceptives and especially tbcir in 
fluence in the upper classes she points out that 
there have always been variations in fertility m 
various classes All factors including contraception 
tend to dimmish the upper middle and textile 
classes only whereas the classes approaching desti 
tutiou are unnaturally prolific 

The author discusses general factors which affect 
the crude birth rate and calls attention to the fact 
that the artificiality of sex relationship dependent 
upon present social and industrial conditions gives a 
definite impetus to this unfavorable trend She 
states that obedience to natural laws and the restne 
tion of intercourse to the penods of natural desire of 


both partners would answer wisely and well tie re- 
quirement for an intelligent Imiilalion of popiJi 
tion The healthy and vinle would procreite sbun 
dantly whereas the sick and poorly equipped would 
not Such ideal reslnction would seem pririitaBv 
unobtainable but physicians should advocate suchi 
program 

In the authors opinion the least objectiomlk 
and most efficacious of the artificial methods of 
contraception ate theuse of the sheath and the intro- 
duction of medicated pessaries but all methods ire 
grossly unsatisfactory 

GooMicu C ScnAtrni* II D 


In a recent survey MacMurehy found that m the 
penod from July r rgij tojulyr rgrd ibeisatef 
nal mortality rate in Canada as a whole was 6 4 per 
1 000 live births and in the Province of IJinitoba 
7 7 per J 000 liv c births In Canada as a whole t« 
most common cause of maternal death was wsh 
T his was responsible for a; per cent of the fatalities 
Next in decreasing order ol frequency weteh*>not 
thage toiimia and dystocia , . 

The author finds that m Wanitoba pueipml 
hemorrhage claims by far the greatest number ol 
victims lie therefore urges more careful 
fflCDt of (he third stage 0/ labor He *f****J , 
cases of placenta prina are often neglected neitg 
brought into the hospitals only as emergtnnes 
lie believes that operative interventwri ts 
quently performed and emphasiacs v'TfP. 
should not be applied unless there ate well defined 
indications for their use , 

Antenatal care has reduced puerperal albummuni 

and convulsions to the minimum ^ . . „ . , ,t , 
The measures recommended by Mitchell 
reduction of maternal mortality are (r) 

forcwicnt of registration of births deaths 9"“ *- , 

ol sepsi {*) an investigation of every 
death and of epidemics of puerperal sejisis u n 
pitafs by the Department of Ifealth W 
increase in the number of public health , 

give better prenatal care and to educate 
mothers CaxiH DavB MD 
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ADRENAL KIDNEY AND URETER 
Caylor H D Suprarenal Renal Heterotopia Re 
port of a Case J Urol tgsS m *97 
Suprarenal renal heterotopia is the developmental 
inclusion ol cortical and medullary suprarenal tissue 
beneath the capsule of the kidney All or only a 
part of the suprarenal gland may he beneath the 
renal capsule The condition is freciuentlv bilateral 
It occurs more commonly m males than in females 
and IS usuall/ associated with a thymicolymphatic 
constitution It is of surgical importance as it can 
not be recognized before operation the patient is 
susceptible to surgical shock and infection and there 
IS a potenti^ reduced production ol epinephrin wUh 
always the possibility of an acute epinephrm insuffi 
tiency following nephrectomy 
Kidneys to be removed should be carefully scni 
tinued for this anomaly during and immediately 
after operation because knowledge of the defect 
may prev ent removal o! the suprarenal gland during 
nephrectomy or il its removal is inevitable (as in 
the case reported by the author) the epinepbnn 
insufficiency which may develop will be anticipated 

Hertz J The Effects and Results of Suprarenalec 
tomy In Gangrene of the Extremities (Effete «t 
rtsultats de Is surr^nalectoRue dans U gsngr^Be des 
exlrfciutfs} Bull tl mim Sac nat 4e chir losS 
liv 954 

This is a report of seven suprarenalectomies five 
performed for thrombo angiitis obliterans one for 
senile gangrene and one for syphilitic endartentis 
One patient who was treated for thrombo angiitis 
obliterans or Buerger s disease remained well (or 
twenty one months and another required amputation 
after two months The three others suffered relapses 
after two and three months The syphilitic eudar 
teritis mistaken for Buerger s disease was re acti 
vaied by the operation The patient with senile 
gangrene was relieved of pain for eight days In all 
oi the cases of Buerger s disease the operation 
relieved the pain immediately although only lem 
porarily 

The author recommends supracenaleclo uy for 
cases of sj pbilitic endarteritis and senile gangrene 
because he believes that it relieves the asttnal 
spasm and thereby makes possible a more conserva 
live amputation His erpenence indicates that 
suprarenalcctomy has the same immediate effect as 
Periaitenaf svmpathectoray II involves the section 
of from thirty to thirty bve nerves derived from 
the ctchae and renal plexuses and as LerKbe has 
demonstrated an operation on the sympathetic at 
any point produces effects at a distance from that 
point 


Hertz concludes that penarterial svmpalhectomy 
should be given a trial before suprarenalcctomy is 
attempted as the effects of the two operations seem 
to be tdcnlieal Aibebt T Dr Gsoxt M D 

Harris A Traumatic Rupture of the Left Kidney 

Qise Report J Urol 19*8 xx 193 
Hams reports the case of a man forty four years 
of age who while standing on a crowded subway 
platform was suddenly pushed against an iron post 
sustaining an injury to his left side The injury wa. 
foUoxeed by bxmatuna for ten days pain in the 
side and back and a feeling of weakness After the 
patient had been kept in bed for twelve days the 
pain and tenderness were relieved Twenty three 
days after the injury the urine was moderately 
cloudy and showed a trace of blood and pus The 
findings of a genera) examination were negative ex 
cept for moderate tenderness on deep pressure over 
the left kidney There was no palpable enlargement 
of either kidney 

Cystoscopic examination showed the bladder to 
be norma) both ureteral orifices were normal and 
were catbeterued with ease On the left side a dis 
tmet bydronephrotic drop was noted The phthalein 
test on both sides the uassetmann test and blood 
chemistry were negative Tbe specimen of urme 
from tbe ngbt kidney was normal but the specimen 
from tbe left kidney showed blood and pus cells 
The specimens from both kidneys were negative for 
organisms on smear and negative for the tubercle 
bacillus on culture 

\ ray examination showed the nght kidney out 
line obscured by gas m the bowel The left kidney 
was definitely enlarged but smoothly outlined and 
normal in position The upper pole was particularly 
enlarged The ureteral regions were negative Py e 
logiaphy on the left side showed the kidney pelvis 
to be normal except that the upper caly ccs had been 
obliterated and replaced by a large irregularly hour 
glass shaped pouch In its upper portion this pouch 
extended to the kidney capsule The ureter was 
definitely kinked just below the pelvo ureteral junc 
ture Stereoscopic examination of the left kidney 
showed that most of the accessory pouch was ante 
tiof to the upper pelvis In the opinion of Bell 
llv> accessory pouch was caused by the trauma 

When the p-itient was last examined he was in 
excellent health and his urine was completely nega 
tive 

While the author recognues the great recuperative 
and reparative power of the kidney he believes that 
in some cases mechanical defects may be followed 
after some time by infection or stone formation re 
suiting ultimately m destruction of the organ He 
draws the following conclusions 
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1 A ureteropj elographic study should be made Knlpfer A The Roentgen Pictore of lIofsesliM 
in e\erv case of renal trauma after the subsidence Kidney (La smdrome radiolo'nca del md* > fttrg 

of the acute symptoms The time to investigate dicsMlIo) Radiol mcd 192S iv esi 

deptncli upon thp symptoms and the jndgmtnt ot The eulhot reports a ease oi boisealoe k.*tj 
* iv'”? >1 1. ij u . ^ t I which he waa able to diagnose by simple roenlin 

A "J’ continued for along examination ^nthout pyelography The loner pols 

period in order to determine the incidence of second of the Lidnevs were pointed and extended oWiquclv 
ary Infection and stone formation Chrome infection toward the spmal column The lateral outUne of tit 
without obstruction may continue for long periods normal iidaey is nei er so oblique The tvo lowr 
without symptoms sufficient to cause the patient to poles had the shape of ox horns directed toaird the 
consult a physician In the control of infection midlioe The bridge connecting the two lidatp 
catheterization and lavage of the kidney may be of could be felt agamst the spinal column 

A shadow on the tight side higher up than tie 

3 The reparative power 01 the kidney « re lower pole was found to be due to the furrow wieit 

mark^le the bridge and the right kidney joined Frequenlly 

4 Open operation is indicated only in the excep- the bridge does not connect with the two lidnej’s at 
tional extreme case of renal injury with uncontrol thcsameleveUndthegroovewhereitjomsthemcan 
lable hemorrhage Infection following extravasation be jfen ja the roentgen pirlure 

of unne or the formation of a hxmatoma may re- As the direction of the horseshoe kidne> is down 
quire drainage ward anteriorly and upward postenorly the tube 

5 It IS possible that an infected pouch sinus or may be inclined a bttle in the venlrodotsal ?">]« 
sac not relieved hv lavage might be removed by tion A roentgenogram should be taken aha ui 
open operation with conservation of the kfdney dorsal and ventral decubitus Sofflelime* 

6 An accessory pouch seen in the p>clogram of the kidneyis shown ^tteria ventral decubitus 


must he differentiated from a solitary cyst of the Araarv G hfoxesn M D 

kidney CtAVse D Kouas M D , . 

Sclillllnfis M Horseshoe Kidney (le ran to hr * 

Babcock W W The Tolerance of the Kidney of cbevsl) ipiS Louvam Soaftf Stieofrofw de 
Trauma and Infection Surt CUn If BniieUM 

The author reviews the cases of horseshoe tiafity 

Babcock reports two cases of rc-urrent nephro reported m the literature up to date meludmg sev 
litfaiajis In the first case that of 4 woman fifty eralofhisowo The references to Aaienrim Wet* 
nine years old a large calculus was removed from ture ire unusually numerous Wanyof 
the right kidney and drainage of the left kidney was typical rorntgenograms are reproduced Only w 
done for hydronephrosis A year later the \ ray clinical aspects of horseshoe kidney are 
showed stones la both kidneys Both kidneys were To (hose interested in the subject of renal ato®^ 
then opened simultaneously and four stones were this monograph will save much effort m the looms 

removed from the left and three from the right up Of cases reported during the past five yean 

kidney A year later the left kidney was drained DANiatN Eiseotsaib WD 

for pyelonephrosis and a few months later it was ir^i 

removed A year later five stones wete again re- Davb j E The Surgical Pathology of M* . 
moved from the right Side Fifteen years later five tions In the Kidneys and Ureters 

more stones were removed from the right kidney '9 9 xx, zjj 

The patient had eight kidney operations The classification of renal abnormalities in 

The second case was that of a woman of twenty use today in which these anomalies are group 
sixvears When the patient was eighteen years old according to position number and fona, 
stones were removed from the right kidney and gested fay Kumter in 1806 1, 

when she was twenty years old stones were removed AbHormahiies of position (.dystopia) 
from the left kidney Small abscesses formed id of mequality of growth the kidney may be mg 
both kidneys and permanent tube drainage was m than normal and the suprarenal body d^P***- 
stituted on each side About six months later pus medially upon the kidney pelvis The autcor n 
and calculi were removed from the left kidney and two such cases in which in nepbrevtomj tbeadr^ 
ultimately the left kidney was removed Undgr was removed with a fatal termination H* 
treatment the right nephrostomy wound gradnally that the possibility of medial displacement 01 1 
jjcaled suprarenal on the kidney pelvis should always 

The author emphasizes three factors that favor borne m mind when examination reveals ni^ii r® 
the re formation of calculi (i) a blood clot remau twn of the kidney together with pencephntis 
me in the kidney upon which a odcareous deposit In large fetuses infants and young f**““'*” ‘1.- 
occurs (s) dilatation of the pelvis or calyces and not at all uncommon to find the kidneys m » ' 

fvl Darticles of stone left at operation He states pinion or one kidney lower than tie other 

that stones are best removed through the pelvis of The most common positions of abnonnauy pw , 

the kidney MauuceI hteiTZES MD kidneys are the bifurcation of the aorta the 
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promontory over the sacro iliac joint m the ilac 
fossa and in the hollow of the sacrum Abnonnally 
formed kidnejs are quite frequently misplaced 
whether they arc fused or separate A floating kid 
ney may constitute an obstetrical complication 
The right kidney is more apt to be found in an ab 
normal position than the left kidney 
Abnormaltlies of number The presence of more 
than two kidne>s is the rarest of all kidtiev malfor 
mations Absence of both kidneys is usually found 
in fetal monsters Maulon however saw a fourteen 
year old girl without kidneys ureters or bladder 
In this case the urachus was very large and long 
the umbilical vein was larger than that of an adult 
and since birth a urinous fluid had been discharged 
from the umbilicus In aplasia of the kidney the 
ureter of the same side is also missing In hvpoplasia 
there may be a ureteral formation with a small 
mass mounted on its upper end Absence of one 
kidney may be congenital the result of the blighting 
of a bud on one side or due to the destruction of 
one hilnev by disease— as a rule a disease causing 
ureteral obstruction and pressure 

Ibnormtlilies of firm Most malformations of the 
kidney begin m the early de\ elopment of the ureteral 
bud and Us surrounding metanephrogcnetic cells 
The usual cause of horseshoe kidneys which con 
stitutc as per cent of renal malformations is a 
change in form intoUing both buds This fusion 
deformity is important because of the irregularity 
of the blood supply and the abnormal number and 
position of the ureters which may be responsible 
for abnormalitv of drainage Anomalies of the unter 
and pelvis include sanations from the normal in the 
nurabet of the ureters at peKes the tvpe of fusion 
and congenital absence atrophy or stneture of the 
ureter The most common anomaly in this group 
is complete or partial duplication of the ureter 
The most important congenital renal condition is 
the congenital polycystic kidney This is charac 
tensed by the formation of numerous and diffusely 
dutnbuCed retention cysts which arc usually visible 
to the naked eye The anomaly is often associated 
with other developmental stigmata It may be 
found at any age and is associated with cysU else 
where in the Iwdy most frequently in the liver 
The condition pisses through three stages ITjc fint 
IS the latent stage which may continue for a short 
time or for many y ears The second is characlerued 
hv subjective symptoms and objective signs chiefly 
a dragging down pam and bxmatuna and may con 
tfiue ior a few months or a few years The third 
IS characterized bv urimic svmptoms and may ex 
tenl over a few weeks or a few months The sub 
jeclive svmptoms from congenital cystic kidnev are 
mainly renal insufficiency hxmatuna pain and in 
lection The objective signs are a tumor mass in 
one or both kiiney areas increased blood pressure 
Changes m the unne similar to those of inteistitial 
nepnntis and a positive cystoscopic picture and 
nistorv The pyelogram shows (i) flattenug and 
Obliteration of the major calyces (j) retraction and 
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broadening of the various major calyces (3) elonga 
tion or rounding of the true pelvis and (4) displace 
mcnl or obliteration of the pelvis 

Claode D Holmes M D 

Potter C Pyelonephritis and Urethral Obstnic 
tIon 1 j/ J 5 «rf 1918 v 286 
Potter reports the case of a woman fifty five years 
of age who had had chronic pyelitis for about ten 
years Every cathetenzed specimen during this time 
showedpus Through self neglect the patient passed 
through many acute exacerbations of urinary tract 
infection diagnosed variously as malaria chills and 
fever influenza stomach trouble bladder trouble 
and hysteria She usually changed her phy sician as 
soon as he advised a complete urological examination 
The treatment given by the author consisted in 
(he removal of foci of infection irrigation of the 
kidney pelves ureteral catheter drainage pro 
longed rest in bed the use of unnary antiseptics and 
colon baciUus mixed vaccine intravenous medica 
tioD and a blood transfusion to overcome anxmia 
and build up the resistance After a month in the 
hospital the patient was allowed to go home but 
treatment was continued because the urine was still 
heavily loaded with pus and colon bacilli Shortly 
after her discharge she had an attack of acute pain 
over the right kidney accompanied by a chill lasting 
thirty minutes nausea vomiting and a temperature 
of 104 degrees I 

At operation performed first on the right side and 
ten days later on the left side the kidneys were 
found to be white twice the normal size and firmly 
bounddownby adhesions The ureters were patent 
Decapsulation of both kidneys was done A small 
incision was made m the pelvis after it had been 
wiped free from fat A straight kelly forceps was 
then bored through the kidney substance at Broedel s 
line the location of the silent vascular area until the 
point protruded into the pelvis Along the tract 
made by the forceps a small rubber tube was pulled 
through the kidnev The fenestrated end was left 
free in the pelvis The tube was fixed in place by two 
sutures introduced through the kidney cortex The 
wound was closed m layers about the tube and one 
rubber tissue drain 

Unne drained through the lube freely Daily 
mstiUatioRS of 10 per cent atgycol were introduc^ 
through the lube into the kidney pelvis The bladder 
unne showed a large amount of argyrol for twenty 
lour hours after each instiUation T he tube was left 
in place for eighteen days The patient showed 
marked continuous improvement and urinalyses 
«er a period of a year were practically negative 
Constipation was controlled bv agar and mineral oil 
Greenberg used a similar drainage procedure m 
the case of a man forty two years of age who had 
pain in the right lumbar region and complete atiuni 
tor twelve hours The left kidney and both testicles 
had removed for tuberculosis eight years pre 
viousiy Cystoscopic examination revealed a stnc 
lure in the middle of the right ureter w hich could not 
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be passed by a catheter After the insertion of a tube being obtained from combined medical and uw 
into the kidney pelvis through the tract made by a logical treatment These are cases in the idianrd 
lorceps pushed through the ludnej at Broeddslme stage with equal inioli-ement of both site aad » 
urinary drainage occurred through and around the marked decrease in renal function holiineiiicn;H 
tube and improvement In the condition began within be rcmoied until the clinical daU funclionaURti 
twelve hours The patient had lumbar drainage of and pjelographic studies indicate its remoiil oosi 
urine the remainder of his life Ife Ined about two lively 

years after the operation and died fron intestinal Tubercle bacilluna does not aJwaji mean tubtr 
obstmction due to extensive intestinal tuberculosis culosis of the kidney It itiav be due to a focus rf 
The author draws the following conclusions tuberculosis elsewhere Partial nephrectomv tnav 

1 Chrome pyelitis can be successfully treated by be indicated Certain cases of pieionrphntjs wth 
direct surgical drainage of the kidney pelvis and the hydronephrosis and stricture or Link of the artti; 
instillation of an antiseptic solution through a tube should be treated cystoscopically When i |ro«5 
introduced through a tract bored in the least vascu lesion is evident in the pjetopram and there is 
lar area of the kidney absence or diminution of renal function the Ireat 

* Chrome pyelonephritis can be successfully meat should be oepteectomy 
treated by the same procedure plus decapsulation Be.\jiiia F Roiu* ILD 

after the manner of Edtbohl 

3 Even when it seems that the enure unnao A Renal Neoplasms Am J Jar; 198 

tract cicept a part of one kidney is incapacitated '' 

life can be prolonged and the patient at least tem Of ninety nine cases of renal neoplasms renewed 
poranly restored to useful work by direct surgical by the author 65 per cent were cases of hypif 


drainage of the renaJ pelvis 

J Eowiv KtswvTwcs MD 


nepbrooia Sitty three of the patients were between 
forty and fifty years of age and seventy two of 
them were males 

The mortality of renal tumors is between 70 end 
80 per cent The symptoms are bsrastuws 


Gutierrez R Non Surgical Renal Tubcroilosis 

tm J hufi 1918 V 99 w i ci< uj ».v.iw . 

Non surgical renal tuberculosis 1$ one of the most tumor backache loss of weight urinary diHlnlt) 
common and senous of kidney infections The gastro intesttaa) disturbances aod fever Infiftete 
diagnosis is based on the presence of Koch bacilli to of the cases reviewed meCastases were present woeii 
catneteneed unne a positive urographic eramioa the patient was first seen The secondary mamteta 

tion and a decrease in renal function la from 80 to tions of the condition are mdema of the awoiea 

90 per cent of the cases the condition is at first and legs pigmentation and hypertension Thffli 
unilateral Early diagnosis should be followed by agnosia is aided bv the discovery of tumof ceils u 
nephrectomy In most cases the infection is carried the unne and by the X ray findings In some ca s 
by the blood stream but in some it reaches the kid cystoscopy and functional tests mav be of a *’***5” 
ney by wav of the lymphatics or the bladder Tu Operation is contra indicated when the j 
berdebaciUi are often found in urme in the absence large and immovable and adherent to 
of subjective symptoms or apparent lesions in the diaphragm or eitends into the vena cava Vt<p 
urinary organs In one case reported by the author rrentgen ray and radium treatment before bdq at 
a secondary infection resulted from otetruclion at operation seem to be of no avail The oiseMe u 

the ureteropelvic juncture ally kills in three years if operation is not pertonn 

Bilateral renal tuberculosis is not frequent and The usual surgical treatment is lumbar 
13 always a&soaated with pathological lesions of one tomi To guard against metastasis the renal \e 
or more of the other genito urinary organs In ad should be ligated if possible before the 
vanced pulmonary tuberculosis the urinary bladder made to free the kidnev ^ 

13 always involved survive the operation bv three years succumb oei 

In reporting ninety three cases of bilateral renal five years Bevjiuiv F Roue* 'if 

tuberculosis Legueu staled that alter the removal . 

of the kidney with the poorest function the bladder Papin M Ligation of Both Ureters Obstm 
svnintoms often subside and the lesion of the re Relieved Cure (Lifatore optutoue 

maimng kidney IS arrested or cured In early cases uretires d ■sob truct on gufri^n) 

the involved tdney should be removed M once ^ ■“' ' '»■* b» 

The author says that the secretion of urea in Clamping or ligating a ureter even lor a so 
normal quantity is a safe indication of a sufficient time usually leads to necrosi and stneture but i 
amount of kidney tissue capable of functioning The author reports a case in which both ureters we 
Mayo Chnic ascribes more importance to the phtba ligated for fifty one hours without scnoui ,V( 

lein test The determination of the urea secretion Following a total hysterectomy for cancer i 
and the phthalem test should be combined with patient failed to urinate Medical treatment in 

DV elocraphy and guinea pig inoculation stttuUd on the supposition that the J,, 

^^There are certain cases of renal tuberculosis in flex had no effect After two days tbe . 

which surgery should not be applied the best results consulted and in the course of a cystoscopy caio 
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teruation revealed an obstruction of each ureter a 
few ceutiraeters above the meatus 
i(f\t laparotomy performed immediately under 
spinal analgesia the ureters were found to be m 
eluded m the ligature of the uterine arteries After 
removal of the ligatures mdwelbng sounds were 
placed in the ureters through small incisions made 
proximal to the obstruction 

Urine entered the bladder withm a few hours 
following the operation and after an initial pol>una 
the output became slabiliaed on the &ilh day at 
I soo ccra Except for a mild left p>ehljs which 
lasted several months recovery was uneventful 
Sounds passed from time to lime showed no stenosis 
of the ureters 

Throughout both interventions the patients con 
dition remained good There were no s>mptoms of 
nitrogen retention or signs of h>dronephrosis Four 
months later the hndmgs of urinary analysis and the 
Ambird constant were norma! 

ALBESt r De Gsost M D 

Fullerton A Tlie Diagnosis of Ureteral Calculi 

flnl if 3 19j 3 ii 3>7 

The author presents an account of hts experience 
in the diagnosis of fifty proved cases of ureteral 
calculi Eighty per cent of the calculi were made 
up chiefly of calcium oxalate In the remainder 
except in one case phosphates predominated over 
uric acid The sharp projections on most calculi 
cause hxmorrhage from the ureter Pain is caused 
by increased pertstaUis due to the trntation of the 
calculus and increased tension in the Ltdney pelvis 
due to partial block of the ureter 

Rarely does a calculus cause complete obstruction 
of the ureter Anuria of the affected side maj be 
of reflex origin In 70 per cent of the cases reviewed 
there was reflex polyuria with diminished specific 
gravity of the urine from the affected ureter In 
these cases of unilateral diuresis the jets followed 
one another more rapidly on the aflected side than 
on the opposite side The specific gravity was 
measured by glass beads 

The chief signs and svmptoms of ureteral calculi 
are discussed According to Papin and Ambard Uie 
pain 15 pychc la ongin It may be of great dug 
nostic aid or very confusing depending upon its 
location and direction of radiation In the cases 
Teviewfd frequency of mictuntion was not a con 
slant symptom Rectal tenesmus was an occasional 
complaint Inflammatorv signs may be present in 
association with constitutional reactions such as an 
increase m the temperature and the pulse rate and 
a Itucocytosvs The unne may contain blood pus 
and bacteria A physical examination without a 
complete urological examination mav easily lead to 
an incorrect diagnosis because of the vanely of the 
svmptoms and tindings k tone «v the Ww end 
of a ureter mav frequently be felt by rectal or 
vaginal cxirmnaiion 

Examination with the \ ray u one of the most 
valuable procedures for diagnosis \ anous shadows 
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that are seen roust be difierentiated by stereoscopic 
views taten with an opaque catheter or opaque 
fluid In several of the cases reviewed calcified 
areas in the perirenal and periureteral fat made the 
loentgenogram confusing 
In about 40 per cent of the cases the ureteral 
onfice had become sinuous oval circular or irieg 
ular In the majority cystoscopic examination 
showed redness small hemorrhagic splashes and 
oedema around the ureteral orifice In four cases 
the stone was seen at the orifice and delivered 

J Edwiv Kifki'vtbick mb 

BLADDER URETHRA AND PENIS 
Kincaid 11 L A Bacteriological Study of the 
Puerperal Bladder Am J Obsl CrGynec 1928 
xvi 194 

Kincaid has made a bacteriological study of the 
puerperal bladder m fifty eight cases In fifty one 
cases the patient bad not been catheterized prev lous 
to or at the time of labor In the remaining seven 
catheterization w as done at the time of deliv ery and 
the first specimen was rejected 
In the first group of fifty one cases a positive 
culture was obtained at the first catheterisation m 
four (qr t6 per cent) and at subsequent cathetenza 
lions in 5J per cent of the cases No symptoms of 
cystitis were noted 

The organisms recovered were relatively non 
pathogenic They included thestaphylococcusalbus 
diphtheroids and the streptococcus lacticus The 
colon bacillus was rare being found in only 3 4 per 
cent of the cases From these findings the autnor 
draws the conclusion that there is little danger of 
so called catheter cystitis when the catheteruation 
IS carefully performed 

The constant presence of colon bacilli m the unne 
during pregnancy or the puerperium suggests the 
possibility of pathological changes in the unnary 
svstem particularly pyelitis 

In the two cases of cssarean section in which 
unnary cultures were made the results seemed to 
be the same as in the cases in which delivery was 
eflecled by the normal route This was true a\ o 
of the few cases of toxxmia associated with preg 
nancy and labor E L UiEVELt, D 

Chute K L Tumors of the Bladder Im J Suri 
tgzS V JI7 

In cases with a single small papilloma of the 
bladder fulguration through a cvstoscope is the 
method of choice In cases of multiple papillomata 
Itilguration may be tried but in refractory cases 
open operation is advisable In all cases periodic 
cvstoscopic examination should be made for a con 
stdcrable time after fulguration 
The only curative trealmenl for a tumor of the 
bladder of any size or of the infiltrativ e type is open 
uigical removal with a wide margin 
Chute ascribes local recurrences to malignant tis 
sue left at operation Interfereace wvth xtnal futic 
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be passed by a calheter After the insertion of a tube bemfi obtained from combined medical sad sw 
into the kidney pelvis through the tract made by a logical treatment These are cases n the 
forceps pushed through thekidnej at Broeddslme stage with equal insohcment of both sides udi 
urinary drainage occurred through and around the marked decrease in renal function bokidrrysWi 
tube and improvement lo the condition began withm be removed until the clinical data functions! lets 
tvseUe hours The patient had lumbar drainage of and pyelographic studies indicate its removil pc 
urine the remainder of his life Ife lived about two tivelj 

vears after the operation and died fron intestinal Tubercle bacdluna does not alwaj-s mesa ti.b« 
obstruction due to extensive intestinal tubercuksis culosis of the kidnej ft may be due lo » lonad 
The author draws the following conclusions tuberculosis elsewhere Partial nepirfclooiv uijr 

I Chronic pyelitis can be successfully treated by be indicated Certain cases of pjcloncplinDs Kiti 
direct surgical drainage of the kidney pelvis and the hydronephrosis and stricture or kink of tbt urettr 
instillation of an antiseptic solution through a tube should be treated cjitoscopically When a pcss 
introduced through a tract bored in the least vascu lesion is evident in the pyelogram and their 
lar area of the Ijdney absence or diminution of renal function the trri 

3 Chronic pyelonephritis can be successfully ment should be nephrectomy 
treated bv the same procedure plus decapsulatioo BcvjAsnvF Roim,W-D 

after the manner of Edebohl _ , 

3 Even when jt seems that tbe entire unanry llyman A Renal Neoplasms Am J our; i}^ 
tract except a part of one kidney is incapacitated v iro 

li/c can be prolonged and the patient at least tem Of ninety nine cases of renal neoplisms rc'irrw 
poranly restored to useful work by direct surgical by the author 6? per cent were cases of ivper 
drainage of the renal pelvis nephroma Suty threeof thepalientsnereWvrw 

J ijiwiN EcBU*Atiuck Jf D forty and fift^ years of age and seventy t»o « 

Gutierrez R Non Surgical Renal Tuberculosis The'morULirof renal tumors is between ?aiiif 
\«/5Hgi98vM Soper cent The symptoms are hrmatuna pe^ 

Non surgical renal tuberculosis b oue of tbe most tumor backache loss of weight urinarv^™'* 
common and senous of Udaey lafeclions Tbe gastro intesiuaal disturbances and fever 
diaCTosis IS based on the presence of Kochbaalb in of the cases reviewed metastases were present »ee 
latHeteneed urine a positive urographic examina the patient was first seen Tbe secondary maniist* 
tion and a decrease in renal function In from So to (ions of tbe condition are cedema of the 
oo per cent of the cases the condition is at first and legs pigmentation and bypertensioa la* ® 
unilateral Early diagnosis should be followed bv agnosis is aided by the discovery of tumor ceiau 
nephrectomy In most cases tbe infection is earned the unne and by the \ ray findings 
by the blood stream but m some it reaches the kid cystoscopy andfunetional testsmavbeols^wM 
ney by way of the lymphatics or the bladder Tu Operation is contra indicated when the i 
bercle bacilli are often found m unne in the absence large and immovable and adherent lo the 
of subjective symptoms or apparent lesions in the diaphragm or extends into the vena cava 
unnary organs In one case reported by the author rrentgen ray and radium treatment before aoa 


a secondary infertion resulted irom ebstruction at operation seem to be of no avail The 
tbe ureteropelvic juncture ally kill in three years if operation is not perlom 

Bdateral renal luberculo is is not frequent and The usual surgical treatment is lumbar d*? 


uuacerav renai luucrcuio is is noi iiemirni auu luc uiuu suigitoj ircaiujci»i 
is always associated With pathological lesions of one tomy To guard agamst metastasis « 

or more of the other geoito unnary organs In ad should be ligated if possible before the 
V anced pulmonary tuberculosis the unnary bladder made to free the kidney Half of the patien s 
IS always involved survive the operation by three vears sucoimo nn 

In reporting ninety three cases of bilateral renal fiveycars Usn/auixF RoOei M 

tuberculosis Legueu staled that after the removal «u.,r,.^fion 

of the kidney with the poorest function the bladder Papin M LIgatloo of Both Ureters Ob c 
symptoms often subside and the lesion of tbe re *^*Vr*^^ ‘'tL? B K 

mammg kidney « arrested or cured In early ease, ’ 

the involved kidney should be removed at once ® t «4feot 

The author savs that the secretion of urea in Clamping or ligating a ureter even lor a ^ 
normal quantity is a safe indication of a suflKient tune usually leads to necrosis and stneture oui 
amount of kidney tissue capable of functioning Tbe author reports a ease in which both ureters w 
Jfayo Clinic ascribes more import ani-e to tbe phtba ligated for filtv one hours without senous les “ . 
lem lest The determination of the urea secretion Fonowmg a total hysterectomy for cancer 
awd the ohthalem test should be combined with patient failed to unnate Wedi al treat/nret 
nveloeraphy and guinea pig inoculation stituted on the supposition that the 

^ Th«e are cettSti cases^of renal tubereulosis in flex had no effect After two days the v 

wbch surgeVshoiild “^t be appbed the best results consulted and in the course of a cystoscopy «« 
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other form of treatment m the majority of cases 
As compared with expectant treatment it shortens 
the period of incapacity by 50 per cent In over 
80 per cent of the cases it shortens the time ol 
involution more eSectively than any other type of 
treatment except possibly aolan therapy It is fol 
lowed by recurrence less frequently than any other 
form of therapy except mercurochrome treatment 
Next to epididymotomy aolan is most effective 
in leheviivg pain and shortening the period of bos 
pitalization and the involution time 
Mercutochrome standi next to aolan in the relief 
of pain but while it shortens the period of mxolution 
somewhat as compared with expectant treatment 
it does not materially reduce the pcnod of confine- 
ment in the hospital Gilbebt J Tuoiias M D 

Scholl A J Primary Adenocarcinoma of the 
£pldldymls J Am if Ass igiS xci $60 
Scholl states that primary solid tumors of the 
epididymis are rare Among those of malignant 
t> pe carcinoma is particularly infrequent 
The case reported in this article was that of a man 
twenty two >ears of age who sought treatment for 
pain in the right inguinal region and a sw elling of the 
right testis Fourteen months previously the right 
testis had been severely injurea and three months 
later a dull pain began in the region of the right 
inguinal ring Nine months later the right side of 
the scrotum began to swell At the time of the pa 
tient s admission to the hospital the scrotum was 
twice Its normal sue and its contents were very 
sensitive and constantly painful There was no 
evidence of previous urethral infection and no 
hulorjr of fever or scrotal inflammation 
At esamiaation the right half of the scrotum was 
found distended and fluctuant and transmitted 
light The testis was in the center of the fluid 
Tapping drew off 60 c cm of clear straw colored 
fluid The testis was then felt to be smooth rounded 
and slightlv enlarged The epididymis was markedly 
enlarged nodular and irregular A diagnosis of 
acute extensive tuberculous epididymitis was made 
X ray examination of the chest was negative for 
tumorand for tuberculosis 
Operation was done under regional anxstbesia 
The testis was found to be normal but the epididymis 
was nodular and ted As microscopic exammalion 
tevealed malignancy the testis with its coverings and 
the cord were removed Uneventful lecoverv fol 
lowed 

Three months later a mass a cm in diameter was 
found below the lower angle of the incision and at a 
second operation the stump of the cord was excised 
at the internal ring and the cord tumor mass and 
all surrounding tissues including the inguinal glands 
and subcutaneous tissue were removed No en 
larged inguinal glands were found After tbe 


I5S 

operation X ray therapy was given over the lower 
p^MHS of tbe abdomen and the area of recur 
lence 

Four months later the patient became dyspnceic 
and cyanotic and 4 liters of blood stained fluid were 
Tcmovcd from the tight side of the chest Subse 
quently a rccnfgenogram revealed a mass about 6 
cm in diameter in the region of the hilum of the 
lung One week later a second tapping drew off 2 
liters of fluid Thereafter the chest was tapped 
about once every ten days 2 to 3 liters being re 
moved at each tapping The fluid contained numer 
ous apparently malignant cells Tbe patient is still 
under observation 

Histologically the epididymal growth and the 
mass removed at the second operation were similar 
Sections showed a moderately cellular fibrous stroma 
surrounding large numbers of irregular or elongated 
spaces completely filled with atypical epithelial cells 
with a distinctly adenocarcinomatous arrangement 
Thediagnosis was adenocarcinoma of the epididymis 

The negative V ray examination of the chest 
made at the tune of the first operation precluded the 
possibility of an extensive pnmarj focus in the lung 
and the time oi appearance and tbe type ol the 
symptoms indicate that the condition was primar> 
in the scrotum Tbe tumor might possibly have 
arisen from a testicular rest in the epididymis but 
the extensive adenomatous type oi the growth » 
very different from that characteristic of testicular 
tumors Lons Ntvwi« M T) 

MISCELtANEOUS 

McKhann G P Pyu^l^ It Children The Use of 
the Cystogram Im J Dit Child ipiS xxxvi 
i«S 

The purpose of this article 1$ to stress the impor 
tanceof thecystogramm the investigationof chronic 
pyuna in children In the author s opinion a cysto 
scopic exammation should be made only after all 
clinical laboratory and \ ray studies have failed 
to reveal the source of the pus and the child has 
been under observation for about su months 

Cystography is of great aid in the demonstration 
ol certain types of obstruction ureteral reflux and 
irregulanty of contour of the bladder In a normal 
child the cystogram shows the outline oi a well filled 
bladder with no irregularity of contour and no pas 
sage of the opaque fluid into either of the ureters 
In 20 per cent of children with pyuna of long stand 
mg it shows a reflux hen one ureter is filled the 
infection is said to be most marked on the side of 
that ureter 

Cystography can be done quickly and easily with 
out anxsthesia and without the danger of shock 
The author cites several cases 

Mauxice MEirrEX M D 
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t]on js probably an important factor in the fatal 
outcome 

Radical treatment cannot be attempted in all 
cases of tumor of the bladder as m many instances 
only palliation is possible 
Cases in whi h the bladder has become a Solid 
indurated mass are best left alone prondcd there is 
no considerable retention 
Another tjpe of case in which nothiDc is to be 
gained bj operation i» that m which the patient 
complains of verj severe pain referred to the leg or 
Lncc This condition is seen most often in cases 
with a mass in a lateral wail of the bladder which 
has directly invaded the tissues ol the pelvis 

In most eases ol tumor of the W-idder too far 
advanced for removal the operation which com 
»nonl> gives rebel is evstotonij and drainage 

Patients treated for bladder tumor should be kept 
voder observation for a eoosiderable period ol time 
particularly those with growths of the papillomatous 
type as these tumors show a tendency to recur and 
the recurrence may often be kept m check for a 
Jong time by fulguration of tie supcrfiml growths 
as they appear on the bladder surface 

Louis Cross MD 

Markoff N The Formation of a Urethra from the 
niadder rollowinfa Its Complete Pestrucrion 
in a t\oman (Contribution d 1 ftude de la r« lau 
ration de 1 urithre ches la temme ec de sa formation 
tvec la vessie «n ces de destruction compute) 
0)11^ Hail! igtS xnu 6 

The cose reported was that of a Russian peasant 
wonan who was married at airieen years of age 
The patients hrst labor was didiculi and lasted 
three days Oa the fourth day a dead fetus was ex 
traded with the forceps Three dais after delivery 
the patient was catheterized and on the fourth day 
incontinence of urine began On her admission to the 
hospital two and a half months later a bladder 
fistula surrounded b> scar tissue was found on the 
anterior wall of the vagina The entire urethra and 
mast of the anterior wall of the vagina had been 
destroved The uterus was small atrophied and 
displaced backward It was reduced with difficulty 
The patient had not menstruated since debveiy 
Operation was performed under novocain spinal 
anxsthesia Uhen the bladder had been enlirelv 
freed from the surrounding cicatricial tissue a small 
vcv-ision was made direcllv beneath the clitoris 
Kochecs forceps were introduced into it and an 
opening was made beneath the clitoris and sym 
phj^is coosiderabh higher than the normal opeiuog 
of the urethra A finger was then introduced into 
the bladder and a protru<ion made on its antenor 
wall Then by means of a loop of avlk attacbed to 
the protrusion the wall of the bladder was piUed 
down into the canal that had been foiroed This 
canal was incised at the end and sutured to dieonfi e 
made beneath the cliton 

After the operation the eiteinal appearan« ot 
the genitalia was normal The patient was «U« to 


tetain her unne when walking standing or lying 
down and for periods ranging from four to sa boars 
Her general health is now exceUent and tkeceitlv 
formed urethra functions exactlv like a tom' 
urethra AtORivC Mmcax Jfb 


GEKITAL ORGARS 


tfiker T The Value of \as Injection la Chnmit 
Genital Infections Cased us>oa » Senes of 
Serenty Fire Cases J Vra! rjrJ « ti 
The author has tried vas injection for strnJuaiios 
or disinfection in seventy five obstinate ca'ts of di. 
ea*e of the seminal vesivles te hoKHi" is tW 
used by Thomas Belfield and o bets HedinJs 
the cases in groups accordirg to tie ^vrpty tod 
character of the pathological changes 
He concludes that medication of t*"* 
vesicles by vas injection wul effect a cure in steel 
40 per cent of cases of seminal vesicle inft t oa ^ 
equal number of cases however will re*)" 
treatment such as prostalie massage “ 

souficfs aod imgalsoB VaswjsVjotishoJdMt' 
served for eases which have resisted otbtf ®‘ 
treatment for sev eral months la Baker s opirirtt, 
the danger of stenbtv u less when vas p “ 
done than when vasotomy is perfonatfl 

EusaFstMC 


Canln C H Chronic Prostatitis OiisS'iliV 1 
xuv 6t8 

The author states that in case* of ore t'KU w 
which the discharge persists for 5c®s« 

Weeks in spile of treatment theprisiatt fod vcsifie 
have probably become infected He calls 
to (he fact that non specificmfectionsof lieprosis' 
are much more common than a generally nelievM 
lie summarizes the generally accer td metWo* 


lie summarizes the generally accep t' 
treatment . , , 

In conclusion he states that a standard of c 
which does not include a comp'ele uretbroscop 
CTamination of the urethra togetber ™ , 
Scopical and cullural eeaminatiors of the erpre* 
secretion of the prostate and vesicles is wcottipiw 
JUt av L Svsroao it U 


Stone E. ACoinparisonof thellcsuffsof'arious 

Treatments for Acute Gonorrhceal EpuJ'^r 
mJtls J 0 o! 1918 1 


The author stales that m acute 
didvmitis expectant treatment a one is 

bodiure iodide gives no better results than ezpec 

treatmen? alone Dialhermv ma/ obviate iBcap 
Cases but does not have much effte' , 




the pain and gives the poorest results as 
involution Calcium chloride and gonolm were “ 


studied sufficiently long to warrant an opinion i ^ 
^ircfmg their mflucDce on involution U hue lo 
has discontinued the use of gonolm he recomi®*’' 
a further trial of calcium chloride 
tpididymotomv gives immediate ^ehef P*'* 
a large number 0/ eases and earher rebel than any 
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touch over most of the body and varied with the 
duration of the disease 

The cardinal symptoms are pam aching and 
soreness induced or aggravated by movement of the 
spinal \ ertebne and associated most commoniv with 
sneezing straining at stool and coughing (Dejer 
me s sign) and the subject s usual routine activity 
The localuation of the symptoms depends upon 
the region of the spine that is involved Involvement 
of the second and third cervical vertebra: produces 
headache soreness and burning at the occiput radi 
ating to the vertex or the temples 
Involvement of the fourth to the sev enlh cervical 
vertebr® causes pain in the shoulders or aching and 
stiffness on the outer side of the neck and up and 
down the back of the neck and pain radiatmg down 
the outer side of the arms 
IVhen the second to the fifth dorsal vertebr* arc 
affected there is pain over the precordium radiating 
m an angmoid manner toward the shoulders and 
armpits and down the inner side of the arm often to 
the little fingers These symptoms are frequently 
attributed to heart disease 
Involvement of the sixth to the ninth dorsal 
vertebral causes pain burning tingling heaviness 
sUbbiag and gas in the epigastnutn which 
suggest a digestive disorder 
Ibe symptoms of involvement of the tenth to 
the twelfth dorsal vertebre are usually attributed 
to appendicitis or in women to involvement of 
tbeutenne adnexa 

Involvement of the upper lumbar vertebra: 
causea pain and a burning sensation beginning over 
the upper part of the thigh or behind the disc crest 
or at the sides of the thigh and radiating into the 
area ov er the inguinal bgament or downward across 
the front of the knee 

In cases with involvement below the third lumbar 
vertebra there is pain ov er the sacrum which radiates 
down the anatomical distribution of the first and 
second spmal roots RvDoipn S Rctcn M D 

STOGERY OP THE BONES JOINTS 
MUSCLES TENDONS ETC 
Wallace J O The Diagnosis and Treatment of 
Surgical Tuberculosis in Early Childhood 
AUaniie il J 1928 «xi 927 

In the diagnosis of surgical tuberculosis m early 
Aildbood a carelully taken history is ol importance 
Pam IS a variable symptom but of decided signif 
icance Reflex muscular spasm is usually present 
and involves the muscles adjacent to the affected 
joint 

Laboratory measures of aid m the diagnosis are 
ft) examination of aspirated fluid by microscope 
culture and animal inoculation (j) skin tests (3) 
biopsy test (the author condemns biopsy tests of 
joints which have not broken down) (4) ablood 
coMt and (s) the Wassetmanu test 
' The roentgenogram is of great assistance The 
coaractenstic roentgen findings are the absorption of 
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lime salts bone atrophy erosion distention of the 
joint and in old cases bone proliferation 

In the d^rential diagnosis transient arthritis 
rheumatism arthritis deformans juvenilis acute 
epiphysitis and syphilis must be ruled out 
Essentials m the treatment are proper fixation 
good food open air and correct posture For the 
treatment of spinal tuberculosis M allace has devised 
a frame with a hinge arrangement which produces 
hyperextension at the site of the disease He 
emphasizes the value of heliotherapy and states that 
in bone or joint tuberculosis in children surgical in 
letlerence is rarely advisable 

RimoiTH S Rmck M D 

Brown C J O The Diagnosis and End Results of 
Tuberculosis of the IIIp Joint ^^ed J i»r 
Iratia 1928 11 196 

Of the seventy one cases of tuberculosis of the hip 
reviewed by the author twelve were doubtful cases 
in which the condition was monarticular and 
chronic In eight of the latter the hip is now func 
tionallv noim^ and in three there is only slight 
limitation of movement A good function^ result 
was obtained also in sixteen cases of undoubted 
tuberculosis m fourteen of which the joint is 
ankylosed In nine cases the result is unsatisfactory 
because of healing with gross bony destruction of 
bone subluxation and deformity Thirteen patients 
died of meningitis and generalized tuberculosis and 
twenty one are still under treatment Of the latter 
thirteen have been treated for four years and show 
destruction of the head of femur and acetabulum 
seven show improvement m the condition of the hip 
and six have amyloid disease 
In bip disease without X ray evidence of bone 
destruction the condition may or may not be tuber 
culous and complete recovery is likely to occur In 
cases with destruction of the articular surfaces an 
kylosis with from 30 to 35 degrees of flexion gives 
the best result Elvtv J BzacnzisEK II D 

Taylor J The Treatment of Tuberculous Disease 
of the lllp Claji^mo i[ J 1928 cx 129 
The author review s a group of cases of tuberculous 
disease of the hip observed over a period of eight 
years in which the treatment was similar to that 
carried out at Berck sur Mer The measures 
employed included carefully graduated irradiation 
by both natural and artificial sunbght and partii 
immobiluation of the hip joint In cases admitted 
with deformity a special extension apparatus was 
applied for gradual correction In cases with disloca 
tion or fixation of the head forcible manipulation 
was resorted to and fixation applied Although this 
method IS held in disfavor by most authontics 
Taylor considers it safe ^\'hen complete osseous 
ankylosis bad resulted correction was obtained by 
osteotomy ^ 

The results tabulated by the author show an 
increased number of mov able jomts and a decreased 
amount of shortening Rtrooua S Rtica M D 


SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


coNDirrows of the bowes joints, 

MUSCLES TENDONS ETC 


Mejer is of the opiaic® that some cases la ffici 
the divided tendon obtained a secondary alUch 
nieot to the diapLj sis distal to the lesser tuberositj 
it may has e been dislocated and has e plaved on the 
tuberosity before it was divided He believes this 
may be true also of cases in which thj teodos is 
attached to the Soot o! the sulcus in tie re^ioa of 


Coopcrman reviews 44 cases of gonorrhceal artbri 

lis m jouDg children and i6 cases in adults 

The infants were five or six weeks of are and their the lesser tuberosity as it is not necessary for tie 

joint complications were of three or four weeks tendon to be exposed to considerable weir from «n 

duration In this group of patients 136 Joints wrere tact with the relatively rough face of the lesser tu 
infected and practically all were suppurating No berosily to be weakened by wear 
deaths occurred and complete recovery of joint The greater frequency of absence of the Intra 
function was obtained in 75 per cent of the cases annular portion of the tendon on the right side may 

Vaccines were tried at fist but nen disconltaued he due to nghf handedness and the some^hit 

because no benefit was noted following their use The greater frequency of diilocation ontfeleftsidtro y 
joints were treated by the application ofeasts be due to the fact that greater tension is put on t‘« 
repeatedaspirations arthrotomy and physiotherapy tendon and the capsular attachmeBl on tie Wi 
Six oi the in/an ts were discharged after three months side in oceapatioiu requinag sbo* ^Ung and pitriiss 

and tj after five months with normal function wiihafotk in which the left bandaetsas afulcnun 
Twelve were treatedforei^hteenmonths and ti arc and the left bumenis passes mfo marked latcrjl 
still under treatment after three year? rotafron and abduction at every movement 

In the 26 adults the monarticular infections were A study of the anatomy of the hoTKio ciwaif 
the most resistant In cases treated surgically articulation shows that normal condilioiis e' tb 
during the acute stage there was only sbgot im huracroscapular articuletien favor dLlocationoftM 

pairment of function In the acute stage the best kmg head because until (he am is 
methods of treatment are aspirations and arthrolo ducted the tendon curves forward encir^B 
miea to relieve the intra articular tension combined slippery and sloping rounded surface of the 

with temporary fixation la casts anterior portion of the head 0/ the humerus T * 

During the subsiding stage of the disease, physio- nalure of ihe anlenor wall of the sulcus— especuw 
therapy u indicated Joints showiog advanced the presence or absence of the bony nd^e term™ 
pathological changes are best treated with appliances by the author the sunrttubercolar ndge —i* w 
to prevent the development of deformities important factor in dislocation When lbs sm » 

EivrV I GESKiimEK M p slightly rotated laterally the undersurface « tf 
tendon lies fully on the floor of the sulcus bu * 
Meyer V W Spontaneous Otsl’ocatlon and De fateral rotation is increased its anterior B«fgr= » 
struetlon of the Tendon of the Long Head of forced aeaiost the anterior wall of the sulcus 
the Bleeps Brachil Fifty Nine Instances ^uUy the part formed by the lesser tuberosity 
irei Sure 1938x11493 the capsular attachment proximal to _it_ 

The author states that when the tendon of ihe 
long bead of the biceps brachu is dislocated it prob- 
ably undergoes considerable wear but even when it 
remains in its normal position and in an otherwise 
normal shoulder joint it may be subjected to wear 

He beleves that prominence of the supraglenoid . 

tubeide is not a reliable Indication of congenital artbnti of the spine It is described by D^eitf** 
absence of tbe tendon as th** tendon freqaeotly anacuieinllamniationofthe8pinalrootswithai‘« 
merges so completely with tbe ligamentous ^eooid^ Iwns m sensaiion or muscle function which show i™ 

lipastobeia^tinguishableandinseparabJelromit their distribution that the pnmaiy disease process is 

P,.rtul or complete destruction 0/ rhe articular m the spinal root In the cases reviened by 
porttOQ of the tendon is relatively uncommon but author tests with a cotton tult pin point 
the author has collected thirty nine cases of disloca cold or pinching demonstrated that the st oh 
tion and twenty of complete absence of the articular changes were usually bilateral Tbe most co’sum 
nortion In all of the ca-es of absence of the articu findings were hyperesthesia hypesthesia or 
lar Dortion the tendon had obtained a secondao thesia to the cotton tuft and changes m , 
-.ftaAment to the floor or tides of the sulcus or to seosaiion ThedisturbancesrangedfromasznaUtitt 
tbehumeraldiaphysiscLstaltothelesscceub rosity of 4»perawtiesia Co a dolled sensorrum to bgn 

156 


Ouwther L The Rndteutaf £ 
tcophfc Osteo-Art&rttls 01 
famo&ntl ifeJ 191* sni 152 
The radicular syndrome is v ery frequent m 0 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

Thels F \ Ligation of the Artery and Concomi 
tant Vein in Operations on the Large Blood 
^essels Arch Stirs 19JS xvti a44 


The authors suggest that the temperature increase 
after the ligation may be due to a disturbance of 
the vasomotor mechanism of the blood vessels or to 
the shunting of the blood through superficial \ essels 
Moms \ Srocmi M D 


Ligation of the artery and the concomitant vein in 
ttaurralK surgery is tecognued to be of great clinical 
value 

Roentgen ra\ ccamination soon after ooeration 
shows that the development of the vascular bed is 
most marked when the vein is simultaneously oc 
eluded This immediate benefit maj be thedeod 
mg factor in maintaining the vitalitv of the limb 
In cases of gradual ordusion of the arterial tree U 
was found that the collateral vessels had had an op 
portunity to develop and that the final vascular bed 
was greater when the vein was patent 

Alitiuur SiJvcuxTOv MP 

^Io^ton J J and Peirse If E 3r The Tern 
perature Effect of Popliteal lein Ligation in 
rhrombo Angiitis Obliterans and Artertos le 
rosts inn Siirs iTatiiii fjj 
In recent years it has been well established by 
both clinical and etptritnental evidence that bga 
tion of a large artcrv should be accompanied bv 
ligation of Its companion vein This procedure de 
creases the incidence of gangrene and ts (ollowed 
b> improved functional ability and an increase tn 
the residual arterial pressure the venous pressure 
the minute vxilume flow from the end of the divided 
artery and the peripheral arterial circulator) bed 
It was reasoned bv the authors that if gangrene 
from arterial ligation can be prevented b) occlusion 
ol the vein impending gangrene from arte jal dw 
case might be prevented in the same way 
Ligation of the popliteal vein was therefore done 
m cases of arCeno$clerosi» and tfirombo angiitis 
The surface or skin temperature was detetmuied by 
means of an aneroid thermometer and the deep 
temperature by means of a thermocouple galvanom 
cter The determinations were made at the lime of 
operation everv few minutes lor an hour or more 
after the operation and thereafter at intervals tip 
to as long as lour w eeks after the operation 
In five of seven caves a definite increase (from a 
fraction of i degree to 3 degrees! m temperature 
was noted after the ligation The increase was espe- 
cially marked when the arterv wvs not entire]) 
occluded and was feU to be pulsating The cause 
and s isat^canct ol this phenomenon is not clear 
The eilMt of ihe operation on the pain erdema and 
Color the growth of the nails and fatigue was iavPr 
able The temperature changes in the limb were 
associated wub other signs of functional abilitv of 
tre cvrcvilalion 


De Massary E and Flandrln P Rupture of an 
Aneurism of the Abdominal Aorta into theDuo 
denum (Anfurisme de 1 aorte abdominale fissurd 
^DS le duodenum) Bull et mini Sec v'H d hip 
it vpiS sbv vi-Sj 

The authors report a case of aneurism of the 
abdominal aorta which evolved without symptoms 
until it ruptured into the mtestme 

The patient a man of fiftv three vears who had 
been a bicycle racer entered the hospital because of 
a sudden haimorrhage from the mouth and anus 
lie had bad no gastnc dislutbances but bad 
sullered from attacks of sciatica for several months 
and three )ears previously had been under treat 
menl for ©jmma of the testicle Thesypbilis which 
was contracted twenty years before bad been m 
dilTerently treated 

Txamination revealed a large pulsating tumor of 
the abdomen over which a thnll and systolic bruit 
were noted The systolic blood pressures of the legs 
taken at (he ankle showed a difference of 40 mm 
For five days there were no further hsfflorrhages 
and the palient a condition improved Then a small 
amount of blood was passed uy bowel and on the 
sixth day the bamatemesu recurred 
During the evening ol the seventh day the patient 
suffered violent pain in the abdomen and presented 
all the signs of acute an®mia He died the following 
r*omng 

At autopsy the small bowel was found filled with 
blood Behind the peritoneum and over the loner 
lumbar vertebra? there was a rounded tumor a dfla 
(stKvnof the teiminal portion of the aorta which had 
eroded deeply the bod es of the vertebra Higher up 
(be walls of the aorta became indistinguishable and 
(be region just above the renal arteries was occupied 
by an e’^nnous clot In this portion of the aneurism 
the communication with the duodenum was found 
ASBEXT F De Csoat M D 


BLOOD TRANSFUSION 


Mayneord D \ 
X Radiation 
« »S7 


and PIney A Some Effects of 
on Blood B )l J Raitei 15 a 


Thu rqiort is ba ed on experiments performed on 
rabbits The ventral surface of the animals was 
exposed to ray s of rather low wav e length — 0 375 A 
The factors were 00 Lv a 9 ma a distance of 
*4 5 cm and practically no filter Uitb these fac 
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PRACTORES AND DISLOCATIONS 

Taylor R T Fracture Dislocation of the Shoul 
tier The Relation of Soft Parts to Restoration 
A New Method of Treatment Arch Sarf 
19J8 xvu 475 

The author reports a case of fracture dulocatioa of 
the protjmal end of the humerus in nhtch the frac 
ture extended through the surgical neck and the 
muscle spasm of the supraspinati and infraspinati 
rotated the proximal fragment or humeral head 
through an art. of i8o degrees so that its fractured 
surface was directed upward 

After unsuccessful attempts at reduction under 
anisthesia the patient nas put up In a Balkan 
frame Hat on hisback The spring and mattress were 
made additionally firm by cross slats Projecling 
from under the mattress beyond the left side of the 
bedforaboutaorjft uasaboard5ft longand4in 
u ide To the upper surface of this board at its outer 
end a similar piece of board 4 bv 4 in uas nailed at 
right angles and at its center was surmounted by a 
vertical pullev By means of this rough board 
nbich uas held by the mattress and the patients 
weight in any position in nhich it aas placra by the 
surgeon honxontal traction o\er the pulley was 
made at any desired angle of abduction by means 
of adhesive straps and a spreader attached (0 the 
upper arm The forearm with adhesive straps ap- 
plied from elbow to hand and the upper arm sup 
ported With a sling vvith a spreader were suspended 
from the overhead bars of the Balkan frame with 
appropriate pulleys and counterbalance weights 
About s lb each were used as counterpoi:>es for sus 
pension of the forearm and arm and in abduction 
at the side of the bed from 10 to 15 lb were usedas 
the case progressed 

After reduction by means of this apparatus a cast 
was applied from the hand to below the crests of the 
ilia 

About ten weeks after m;ury the patient was able 
to return to his work Asthomy F Swa M d 


Fracture and Dislocation of 
nil Sirf «9 ? Ixxivai *57 
The author states that fractures and dislocations 
of the sternum are rare They occur most frequently 
in minmg communities The most comroon causes 
are direct blows on the chest compression and crush 
ing of the chest hyperflexion of the spine asso 
ciated with fractures of the vertebral column falls 
and the falling of a heavy weight on the chest In 
some cases however the condition is the result 
indirect violence and muscular action 
Tbi‘ most common tvpe of sternal fracture » a 
transverse break at the juncture of the maDubnam 
and gladiolus In the great majority of cases (he 
displacement is such that the lower fragment lies 
partially m front of the upper one sometimes over 

ndmgjl The fracture IS usuaUy simple 

The prognosis is good in uncomplicated cas« but 
decidedly poor n those with complications In the 


uncomplicated cases repair with the foroilioa «( 1 
bony callus usually takes place in from four to 
weeks 

Operative treatment is frequentljr jushfiablt bci 
m most instances the reduction can be accompbirf 
by manipulation and maintained bv an adhei't 
plaster swathe Hyperextension of the spine rtli 
the shoulder* held 6ack may be necessary ^dler 
states that the patient should remain m bed lor 
three weeks and should wear a Taylor bad brace 
for two months 

Holderman reports three cases 

Eobest C LoNiifAB Vb 


Dickson F D Fractures of the Ankle J An SI 
Alt J93S SCI 84s 

Direct violence plays a very unimportant tb'e m 
fractures of the anile The t}'pfsc'fiodJrect vialonce 
causing such fractures are (i) etteroal rotatioc 
catiMng torsion fracture of the fibula andocta it® 
ally rupture of the internal lateral ligament (r) ‘b 
duction causing rotation of the astragalus resulluig 
in rupture of the internal lateral hgamfct «fi 
fracture of the fibula (5) adduction which *^*J*®° 
the external malleolus and causes fracture « lit 
fibula and occasionally a fracture ol the intmJ 
malleolus by rotation of the astngslus ano W “ 
upward compressive thrust on the Itbial 

causing separation of a tnangular fra •meat nww 
postenot surface of the tibia lateral and baewro 
dtsplacement of the astragalus and fracture 01 1« 

Fractures of the ankle may he rfassiffed as W 
lows 

A Fracture of the malleoli _ „ , . 

I Isolated (a) fibula (b) internal maUcoluJ 
* Combined (a) lowbimalleolarwilho td* 

placement of astragalus , 

B Fractures of the weight bearing surfaces 
ibe tjbia , , , 

I Isolated (a) posterior marginal Iractuies, 
(b) anterior marginal fractures , 

a Combined anterior or postt:»t 
fractures associated with fractures 01 
•nalffoli ,, , 

The diagnosis of fracture of the aokle is 
a history of injury a localixed point of 
over the regions alTected effusion and - 

placement of the foot the degree ,,, 

the amount of displacement ol the ast *8“'^ ^ 
creased lateral mobility and positive roenlgc 
graphic findings , .1, 

Reduction should be effected as soon a* 
under complete anxsihesia and the foot 
in a plaster cast m marked inversion Ra ly “ 
twn in the normal position is deroanded 
ing the reduction other roentgenograms snouiQ 

The anthoTusesabjvalved cast At the end of ^ 
second week the anterior half of the cast is renio ^ 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

Thels F \ Ligation of the Artery and ConcomI 
tant \ein In Operations on the Large Blood 
\e$sels Arch Surz 1928 rvn *44 


The authors suggest that the temperature increase 
after the ligation may be due to a disturbance of 
the vasomotor mechanism of the blood v essels or to 
the shunting of the blood through superficial vessels 
Morbis a Stocru M D 


Ligation of the artery and the concomitant vein in 
traumatic surgery is recognized to be of great clinical 
value 

lioentgen ray ctamination soon after operation 
shons that the development of the vascular bed is 
roost marked when the vein is simultaneously oc 
eluded This immediate benefit mav be thedecid 
ing factor in maintaining the vitality of the limb 
In cases of gradual occlusion of the arterial tree it 
was found that the collateral vessels had had an op- 
portunity to develop and that the final vascular bed 
was greater when the vein was patent 

WULUMF SnVCKLETOV D 

Morton J J and Pearse 11 E Jf The Tern 
Mrature Effect of Popliteal \«ln Ligation in 
Thrombo Angiitis Obliterans and Arterloscle 
rosis Ann Surf 1918 luxvui rjj 
In ttcenl years it has been well established by 
both clinical and experimental evidence that liga 
tion of a large artery should be accompanied bv 
ligation of its companion vein This procedure de 
creases the incidence of gangrene and is followed 
by improved functional ability and an increase in 
the residual arterial pressure the venous pressure 
the minute volume flow from the end of the divided 
artery and the peripheral arterial circulatory bed 
It was reasoned by the authors that if gangrene 
from arterial ligation can be prevented by occlusion 
of the vein impending gangrene from arterial dis 
ease might be prevented in the same way 
Ligation of the popliteal vein was therefore done 
in cases of arteriosclerosis and thrombo angiitis 
The surface or skin temperature was determined by 
means of an aneroid thermometer and the deep 
temperature by means of a thermocouple g-ilvanom 
eter The determinations were made at the time of 
operation even few minutes for an hour or more 
alter the operation and thereafter at intervals up 
to as long as four weeks after the operation 
In five of seven cases a definite increase (from a 
fraction of 1 degree to 3 degrees) in temperature 
was noted after the ligation 1 he increase was espe 
Cially marked when the arterv was not entirelv 
occluded and was felt to be pulsating The cause 
^d significance of this phenomenon is not clear 
The effect ol the operation on the pain cedema and 
odor the growth of the nails and fatigue was favor 
able The temperature changes m the limb were 
assocuted wnth other signs ol functional ability of 
the circulation 


De Massary E and Flandrin P Rupture of an 
Aneurism of the Abdominal Aorta Into the Duo 
denum (AiUunsme de 1 aorte abdominale fissurf 
dans le duodenum) Sill el mlm Soe mfd d hSp 
it pat 1918 rliv 120S 

The authors report a case of aneurism of the 
abdominal aorta which evolved without symptoms 
until It ruptured into the intestine 
The patient a man of fifty three years who had 
been a bicycle racer entered the hospital because of 
a sudden hsmorrbage from the mouth and anus 
He had had no gastnc disturbances but had 
suffered from attacks of sciatica for several months 
and three years previously bad been under treat 
ment for gumma of the testicle Thesypbilis which 
was contracted twenty years before had been in 
differently treated 

Examination revealed a Urge pulsating tumor of 
the abdomen over which a thnll and systolic bruit 
were noted The systolic blood pressures of the legs 
taken at the ankle showed a difference of 40 mm 
For five days thtie writ no further hamotihages 
and the patient s condition improved Then a small 
amount of blood was passed by bowel and on the 
sixth day the hicinatemesis recurred 

During the evening of the seventh day the patient 
suffered violent pain in the abdomen and presented 
all the Signs of acute aoxmia He died the following 
morning 

At autopsy the small bow el was found filled with 
blood Behind the peritoneum and over the lower 
lumbar vertebra: there was a rounded tumor a dila 
tation of the terminal portion of the aorta which had 
eroded deeply the bodies of the v ertebr® Higher up 
the walls of the aorta became indistinguishable and 
the region |ust above the renal artenes was occupied 
by an enormous clot In this portion of the aneurism 
the communication with the duodenum was found 
Kixtxi F Dz C»oAT M D 


BLOOD TRABSFBSION 


Mayneord M V and Plney A 
X Radiation on Blood Bnt 
» *57 


Some Effects of 
J PaJioI 1928 


This report is based on experiments performed on 
rabbits The ventral surface of the animals was 
exposed to rays of rather low wavelength— 0375 A 
The factors were po kv sg ma a distance of 
*4 5 cm and practically no filter With these fac 
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tors the full skin tolerance dose was $40 R and was 
deli\cred in twenty eight and three-tenths ininutes 
^tTien large doses were given the effect linifomly 
seen was a persistent lymphocj topainia TIms effect 
was immediate In one case the leucocytes were 
reduced to 600 cells during the administration of the 
dose (seven hours) This marked fall was soon fol 
lowed bv an increase in the neuttophiles The in 
crea e persisted but before the death of the ammal 
the ncutrophiles were exceeded by the monotytes 
b.0 changes were noted in the number of red cells 
Smaller doses (500 R) were tried m two ways— m 
divided doses administered 01 er a period of twenty 
three davs and m a single dose Both methods 
caused a preliminary drop in the number of lympho 
cytes and a secondary increase in the number of 
neutrophiles Divided doses caused a more intense 
and prolonged disturbance but no monocytosis The 
single dose caused a moderate monocytosis lasting 
several days Cbmses It IlcACocr }ll D 


Pacha K R Evidence That There Is n fixma 
topoletlc Hormone In the ntood of Anaemic 
Children (La \fnficatiOQ d« I hormone himaio- 

O ue dsns te sang d«s enunts an^mi^ acei 
cmenl) Iressemid 1918 sixm 9$o 

It has been shown expenmentally that a hxma 
topoietie hormone develops lu the blood of laboratory 


animals after anaimia has been brought aWt am 
ficially The author reports several clmcal 
which demonstrate that there is uch a korrao c \n 
the blood of children who are recot ermgfromaaas: i. 
One case was that of a ten year old girl with aasirn 
from ankylostomiasis and another that of a tea yt r 
old boy with anrmia evidently due to tuberndii ) 
of the glands of the neck In the former the erith 
tocyte count was i $00000 and in the biter ti 
was I 200 000 

Both patients were given hygienic sod dietetic 
treatment and extract of sheeps spleen laaditior 
the girl was given treatment for theaflfcjfostamiisis 
Before the disappearance of the ova from tie slock 
the girl s erythrocytes increased to 4 *00 000 sed 
alter the disappearance of the ova they increased to 
more than 6 000 000 This showed that the llood 
was nch in hxmatopoietic hormone fn the case tf 
the boy the erythrocytes bad increased to esh 
3 Scioooo alter &Ity davsof treatratot afactstinli- 
uted bv the author to inhibition of bsmstopoiM 
by bacterial toxins The boy was therefore given in 
jtctwws ol flora o 5 to t c cm ol the serum of the 
ptl $ blood which was evidently nch in hsraato- 
poietic hormone After three injections tlenuaMf 
of erythrocytes bad increased to sSooow attM 
end of a month it was 4 600 ooe and st the end 01 
two months it was 6 SCO 000 , . 

AtosevG Woaau MD 



SURGICAL TECHNIQUE 


ANTISEPTIC STOGERY TREATMENT OF 
•WOUNDS AND INFECTIONS 
Doughty J F Rattlesnake Bite Cali/orHiabrtttsI 
Med 19 8 XTiT 2^7 

Rattlesnakes are found in many parts of the 
United States and the hazard of rattlesnake bite is 
increasing because of the increase in outdoor recrea 
tions The author reports tno fatal cases of rattle- 
snake bite and reviei'S nineteen cases collected from 
the literature The physiological actions oi the 
veiom are classified and the mechanism of the bile 
is briefly described 

Prevention of rattlesnake hitc i» possible to a 
great extent by the weaiing of leather puttees The 
non specific methods of treatment discussed arc 
methods nhich attempt to withdraw the poison from 
the part ligation and efforts to destroy the poison 
i» rifu by Aemicals 

Specific treatment by snake antivenom depends 
for Its effectiveness upon the specificity of the anti 
venom for the species its early adminutration and 
alequate dosage 

Tu author s conclusions are as follows 
t Local treatment b inefficienC but ligation is a 
valuable first aid measure 
a Up to the present tune the mortality' bas de 
pended largely upon the amount of venom mjecled 
t There is a specific antivenom 
In the discussion the mortality in sixty seven 
cases reported in Texas m which antivenom was 
not used is given as 34 3 per cent In eighty three 
cases treated with anlivecwm it was d per cent 

Rice T B and Ilarrey I K The Therapeutic 
Use of Bacteriophage in Suppurative Condi 
tions J Lab ^ tlin UeJ 1928 xiv t 
Rice and llarvcy used bacteriophage filtrates in 
the treatment of fifty cases of infection due to 
staphylocotcus aureus staphylococcus albus bacil 
lus coll and bacillus pyocyaneus Afost of the 
strains ot bacteriophage were isolated from mixed 
scKage and then trained to activity by being 
grown with the particular organism against which 
Ivtic activity was desired so that there was active 
though not necessarily complete lysis of the auto 
genous culture in rilro The best results were ob 
scrv ed w hen the best lysis was obtained 

\s a rule the bacteriophage filtrate was applied 
difcctlj to the lesion as 3 net dressing or as an 
iKliIlation into a sinus an abscess cavity or the 
urinary bladder la two cases the material was 
injected into an unopened abscess 
The authors attribute their good results to (x) 
direct destruction of the oflending organism by the 
baclenophage (1) an antwitusaction (slabactetw 


antigen content or (4) a combination of these prop 
crtKS Theconditions treated were bolls carbuncles 
abscesses ulcers bed sores and urinary infections 
RlCflABD F IftRNTJOV M D 

Handley S The Treatment of Gangrene 
Bfii if J 1928 M 593 

The vasomotor surgery of gangrene is reviewed 
from the historical standpoint Lenche is cited as 
having reported successful results from sympathec 
tomy in causalgia after war wounds certain painful 
crimes preceding gangrene caused by obliterative 
endarteritis Raynaud s disease certain cases of pam 
ful stump muscular spasm secondary to war wounds 
trophoedema and trophic ulcers 

The vasodilating effect of periarterial sympathec 
tomy IS transitory disappearing in from three to four 
weeks Lenche does not recommend his operation 
for senile gangrene that has already developed 
The author prefers alcohol injection to Lenche a 
operation He claims that by means of it he has been 
able in certain cases to avert threatened gangrene 
or to arrest the spread of senile gangrene 
The effect of alcohol injection is immediate vaso 
dilation which lasts for a year or more The mam 
criticism of the alcohol injection i» that it is impos 
sible to predict in which cases the method will be 
benefivial Anatomical variations also present dilB 
culties 

kasofflotor surgery can be applied before gan 
grene bas set in J FRANgDotenry MD 

ANESTHESIA 

Donovan R Bercterdde J J and Recfiniewskl 
C MenInComyclitls In a Heredosyphllltic Pa 
tlent Following Spinal Ansesibesia (Meningo- 
nuditis en un heredo especifico consecutiva a una 
raqu anestesia} Rev See it med tnUrna y Soc de 
tisiM 1928 IV 67 

Unfavorable after effects of spinal anxsthesia con 
sisl usually of headache vomiting backache aud 
ngidity of the neck Aseptic meningitis with hxmot 
rhage and purulent meningitis are v cry rare A pre 
existing or latent meningeal affection such as tuber 
culous meningitis may be lighted up as a result of 
spinal sniesthesia 

In the authors case ol syphilitic meningomyelitis 
developing after pinala ssthesia there had been no 
symptoms of lues whatever before the intraspinal 
injection After the injection paraplegia developed 
below the point of injection with clinical symptoms 
of menuigomy ehtis and all the biological reactions of 
svTlnlilK meningitis Considerable improvement 
followed the administration of antiluetic treatment 
although the serological reactions remained positiv e 
Miluam R. MixKta Mp 
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tors the full skm tolerance dose was 540 R and was 
delivered m twenty eight and three tcnlbs nunates 
When large doses were given the eOect uniformly 
seen was a persistent Ivmphocvtopinia "nus effect 
was immediate In one case the leucocytes were 
reduced to 600 cells dunng the administration of the 
dose (seven hours) This marked fall was soon fol 
lowed b> an increase in the neutrophiics The in 
crease persisted but before tbe death of the animal 
the neutrophiles were erceeded by the monocytes 
No changes were noted m the number of red cells 
Smaller doses (soo R) were tried in two ways— in 
divided doses administered over a period of twenty 
three days and tn a single dose Both methods 
caused a preliminary drop m the number of lyrapho 
cytes and a secondary increase in the numhet of 
neutrophiles Divided doses caused a more intense 
and prolonged disturbance but no monocytosis The 
single dose caused a. moderate monocytosis lasting 
several days CnAaLESlI Heacdck htD 


pacha K R Evidence That There Is a Ilxma 
topoletlc Hormone in the Blood of An-emic 
Children (La vfnScatlon de I hormone hfmaio 

O ne dans le sang dcs enfants anfmifs acci 
efflenO FrUit nfJ 19 3 xvavi 9je 

It has been shown experimentally that a hsrma 
topoietic hormone develops in the blood of laboratory 


animals after anxiaia has been brought about im- 
ficiaily The author reports several cluucal tws 
which demonstrate that there Is such a hormone m 
the blood of children who arerecovenngfromareinn 
One case was (bat of a ten year-old girl vnthau&u 
from anky lostomiasis and another that of a tea yer 
old boy with anxmia evidently due to tubcrcalo'is 
of the glands of the neck In tbe former tbe erjlb- 
rocyte count was i 500 000 and la the Utter it 
was t 300 000 

Both patients were given hygienic and dctctc 
treatment and estraet of sheeps spleen Insldilion 
the girl was given treatment for the aniylostoaiasis. 
Before the disappearance of the ova from the stwh 
the girls eofbrocytes increased to 4 
after the disappearance of the ova they increased to 
more than 6 000 000 This showed that tne Wo“ 
was in haematopoietic hormone In the case of 
the boy the erythrocytes had increased to orJy 
a Soo 000 after fifty days of treatment afactiWnh- 
uted by the author to inhibition of hsmatopoiess 
by bacterial toims The boy was therefore given in 
lectjoDS of from o e to i c cm of the scruo el ise 
girl s blood which was evidently rich la h*niato- 
poietic hormone After three injections the number 
of erythrocytes had increased to 3 Soo o» at tbe 
end of a month it was 4 600000 and at the end *i 
two months it was 6 500 000 

AiosEY G JIoaoAif M D 



MISCELLANEOUS 


studies suggest that age is a factor of primary jm 
poitance 

To determine the part pla>ed by age in the mor 
tahty rate from cancer Eggers compared the trend 
of the cancer mortality rate trith the trend of the 
mortality from conditions designated as degenera 
tite diseases which ordinanly take their loH from 
the same age group as cancer 
When the mortality curves were plotted for age 
periods the curves for cancer rnortality and degener 
alive diseases entirely paralleled each othet in a 
straight rising curve up to 1918 the > ear of the in 
duenza epidemic Then after a slight drop the 
cancer death rate resumed Its normal course •whereas 
the death rate from degenerative diseases dropped 
much further in igi8 and in 1023 was still lluctuat 
ing and had not yet reached its normal course 
The drop m the mortalit) from cerebral hxmor 
rbage and apoplexy was of short duration The drop 
in the death rate from organic heart disease was 
somewhat longer In cases of chronic nephritis the 
mortality still showed a reduction in 19*4 The 
findings therefore indicate that the death rale from 
cancer and the combined death rate from the other 
usual diseases of advanced age with the exception of 
chrome nephritis show an almost strictly proportion 
afe rate of increase for the twent> five year period 
studied 

The author believes that if some of the increase 
m the cancer mortality were due to increased accu 
racy in diagnosis there would have been an increase 
in the mortality 0! cancer over that of other diseases 
of similar age distribution since cancer would prob 
ably be more frequent]> missed than erroneously 
diagnosed as being present There was no indication 
of such an increase during the twent> five years of 
this report Hakry C SAtirsitrv MD 
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GENERAL BACTERIAL PROTOZOAN, AND 
PARASITIC INFECTIONS 

Stewart F and Hasclbauer P Virus Neu 
trallzatloit Experiments with Rosenow s and 
Pettit a Antipollomyelitic Sera J Cxper ilei 
192S zivui 449 

Dunng the past decade three t>pes of antipolio 
myelitis sera have been employed in the treatment 
of acute anterior poliomyelitis These are (i) the 
sera oi convalescent human poliomyelitis (3) sera 
from horses immunized against the streptococci sup* 
posed by Rosenow and others to be related to those 
causing poliomyelitis and (3) the Pettit scrum pre 
pared at the Pasteur Institute The last mentioned 
product is a serum from sheep or horses supposedlv 
immunized against poliomyelitis virus by repealed 
intravenous injections of emulsions of spinal cords 
of monkeys suffering from pioliomyelitis 

From their experiments the authors reached the 
foUoning conclusions 

1 The Rosenow anti»trcptococcus poliomyelitis 
serum concentrated or unconcentrated does not 
neutralue the virus of poliomyelitis in monkeys 

2 The Pettit antipoiiomyelitis horse serum neu 
tralizcs the virus only occasionally 

3 Immune sheep sera prepared according to 
the method of Pettit have not neutralized virus 
even when the normal sera of the same animal have 
effected neutralization 

4 Such neutralizations are difficult to explain 
and should not be confused with the constant virus 
neutralizing action of both human and monkey 
convalescent sera 

5 Experimental evidence affords no basis for the 
use of cither the Rosenow or the Pettit scrum in 
the therapy of poliomyelitis SAuezakAnv At D 



MISCELLANEOUS 


CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 


Slje M The Relation of Heredity t 
J Canter Research 1938 ni 8^ 




cium chlonde yields a colloidal solulion of ntia'jc 
lead 

By substituting various other chlorides such as 
those o{ lion sodinin and potassratn the authon 
were able to produce more concentrated solulion 
blye states that Little s hypothesis that IheReneiic The best solution w ith respect to concentration and 
factor m cancer is a heterozygous dominant is pure stability was obtained by the use of potas lum 
assumption and has been shown to be impossible chloride This solution was emploved for 

The genetic factor has been demonstrated to be a 
mendelian recessive To support this theory numer 
ous charts showing a hereditary study of mated can 
cerous and non cancerous rtuce Strains are pre 
sented and analyzed Nathcv \ Cion\ MD 


Sugtura K Studies upon a New Transplantable 
Rat Tumor J Cane r Research 1918 xii 145 

The author s findings with regard to a new traos 
plantable rat sarcoma are summarized as follows 
•• t A relationship existed between tumor growth 
and the age of the host The ages of the animals 
greatly influenced the results of transplantation 

3 Suckling and v ery y oung rats proved to be the 
most favorable hosts for the continue 1 growth of the 
sarcoma In the suckling rats the incidence <d tumor 
regression in the positive transplants was 93 per 
cent whereas m the middle aged and old rats it was 
87 5 per cent However the percentage of takes and 
their rate of growth were the same whether the hosts 
were very young or old 

3 The essential difference between the hislolog 
ical structure of the transplanted tumors (after sue 
cessive generations) and the original tumor was an 
increase in the sire and number of the sarcoma cells 

4 Rats immune to one type of tumor may or 
may not be immune to another kind 

5 The transplantability of the rat sarcoma is 
completely destroyed by immersion in a Locke 
Ringer solution or a buffer mixture solution with a 
hydrogen ion concentration of 3 3 or 4 for twenty 
four hours at a temperature of 3 degrees C 

6 The growth capacity of the sarcoma was de 
stroyed when the tumor was heated for thirty 
minutes at a temperature of 45 degrees C but the 
tumor cells were still viable after an exposure of 
twenty minutes to a temperature of 45 degrees C 

7 The viability of the fresh sarcoma was com 

pletely destroy ed by dehydration 

8 The tumor produung substance of the rat 
sarcoma is not filterable Jo^zrn K Naxvt AI D 


the work 

The methods of preparing coUoilal solutions of 
lead and salts of lead are described Determiiutions 
were made of the influence of acidity and the aniouol 
of protectant on the resulting concentration eflui 
JostniK SvuT MB 
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The cathode rays correspond to beta ravs from 
radium but arc available m much larger quantities 
In general thev are slower m velocity than the bets 
rays and freer from the penetrating \ raj orpoms 
rays 

From Bipenments u is evident that la ettliw 
tumors whKh arc not loo far advanced the e»lho« 
rays have a specific detrimental effect on the aeo 
plastic tissue The beneficiil effects of the rsff are 
generally limited to the earlier treatments 
stve raynngs after the initial improvement seem to be 
more injurious than beneficial A single long erpo- 
sure appear* to yield the best results The pcneiw 
tion of the effective rai % into living cancers as shorn 
by transplantation of tumor fragments taken at ou 
ftienldtpths was atthemoslo sem 

The cathode ravs injure skin ti sue when they sr 
applied directly to it but appareollv do not produce 
malignant growth 

The treatment of one tumor docs not affect so 
other tumor in the same animal the action ol toe 
cathode rays being direct ratherthan systemic 

JOiEPn K NAiir Jl I’ 

Eggera 11 E The Increased Mortality Rate of 

Cancer / Ca ccr Resea ch 1918 m 9 
The reported mortality rate of malignant diseaw 
increased from 63 0 per 100 000 in 1900 to 9* 9 P'* 
(ooooo in 1924 The usual interpretation of tlu 
increase is that many more people have survived t 
an age at which they become susceptible to caneer 
but two other factors are generally added both 01 


Reinhard Buchwald and Tucker Some Further which are impossible to evaluate exactly namely Jo 

Experiences wltli the Production of Colloidal creased diagnostic accuracy on the part of the 
I^d or Salts of Lead J Cancer Resesrek 1928 Profession and the more remilar procureincnt ol 


The Bredig method of arcing between lead dec 
trodes in an aqueous solution of gelatine and cal 


cal profession and the more regular procureincnt ol 
medical attention for the aged Willcoi thought 
that the increased rate was due almost vrholly w 
increased diagnostic accuracy but later statistics! 



WISCELLANtOUS 


studies suggest that age is a factor of primary im 
portance 

To determine the part played by age in the mor 
talit> rate from cancer Eggers compared the trend 
of the cancer mortality rate with the trend of the 
mortality from conditions designated as degenera 
live diseases which ordinarily take their toll from 
the same age group as cancer 
When the mortality curves were plotted for age 
periods the curves for cancer mortality and degencr 
ative diseases entirely paralleled each other in a 
straight rising curve up to 1918 the year of the in 
lluenza epidemic Then after a slight drop the 
cancer death rate resumed its normal course whereas 
the death rate from degenerative diseases dropped 
much further in 1918 and in 1933 was still Suctuat 
ingand had not >eC reached its normal course 
The drop m the mortality from cerebral hxmor 
rhage and apopIer> was of short duration The drop 
in the death rate from organic heart disease was 
Somewhat longer In cases of chronic nephritis the 
mortality still showed a reduction in J9J4 The 
findings therefore indicate that the death rate from 
Cancer and the combined death rate from the other 
usual diseases of advanced age with the etception of 
chrome nephritis show an almost strictly proportion 
ate rate of increase for the twenty five year period 
■tudied. 

The author believes that if some of the increase 
in the cancer mortality were due to increased accu 
racy tn diagnosis there would have been an increase 
m the mortality of cancer over that of other diseases 
of Similar age distribution since cancer would prob- 
ably be more frequently missed than erroneously 
diagnosed as being present There was no laduaiion 
olsach an increase during the twenty five years of 
this report Haii*y C Saitzsteis \f D 
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OENEBAL BACTERIAL PROTOZOAN, ANP 
PARASITIC INFECTIONS 

Stewart F tV and Ilaselbauer P Virus Neu 
trallzatlon Eiperiments with Rosenovv s and 
Pettit a AntlpoliomyeUttc Sera J Eiptr lUd 
1928 zlvui 419 

I)unog the past decade three types of antipolio 
myelitis sera have been employed in the Ireatroent 
of acute anterior poliomyelitis These are (1) the 
sera of convalescent human poliomvelilis (2) sera 
from horses immunized against the streptococci sup- 
posed by Rosenow and others to be related to those 
causing polwmvtlitis and (3) the Pettit serum pre 
pared at the Pasteur Institute The last mentioned 
product IS a serum from sheep or horses supposedly 
immunized against poliomyelitis virus by repeated 
intravenous injections of emulsions of spinal cords 
of monkeys suSering from poliomy elitis 

From their erpenmenls the authors reached the 
following conclusions 

t The Rosenow antistreptococcus poliomyelitis 
serum concentrated or unioncentrated does not 
neutralize the virus of poliomyelitis in monkeys 

a The Pettit antipoliomy eluis horse serum ncu 
irafizes the virus onlv occasionally 

3 Immune sheep »era prepared according to 
the method of Petut have not neutralized virus 
even when the normal sera of the same animal have 
effected neutraiizaijon 

4 Such neutralizations are diilicuU to explain 
and should not be confused with the constant virus 
neutralizing action of both human and monkey 
convale cent sera 

5 Experimental evidence affords no basis for the 
use of either the Rosenow or the Pettit serum in 
the therapy of poliomyelitis SvutaLkAnN md 
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EDITOR'S 

AN unusually large number of abstracts of par 
ticular interest to the orthopedic surgeon 
will be found in ibis month s issue of the 
Intirvatiovu Abstract or StTRcruY Osgood 
(p 271) again calls attention to the frequent 
occurrence of compression fractures of the spine 
and to the fact that thej maj easily escape recog 
nition unless a careful roentgenological examina 
tion la made which includes both anteropostenor 
and lateral erposures Ke points out the fact that 
m from 70 to So per cent of cases the fracture in 
\olves one of four adjacent vertebra — the tivo 
loner dorsal and tno upper lumbar— and repeals 
ivliat Kuemmel) has emphasued so often that the 
first svmpcoms 0/ the in]ur} mai appear after a 
penoa of comparative veil being dating which 
the possibility of spine injury may remain unsus 
pected 

Campbell $ review of the end results of arthro* 
plastv of the toee with particular reference to 
tnentv two cases in which from four (0 nine years 
have elapsed since operation fp 260) shows what 
splendid results may be obtained by good surgery 
even in unusually dilCcult cases One statement 
IS of particular interest — that operation following 
acute pyogenit infection of a single knee was sue 
cea ful in from So to ot per cent of cases but that 
the same operation following virulent osteomye 
Iitis esiending through the joint nas always 
unsuccessful 

Jones recommendations as to the treatment 0/ 
\ olkmann s ischairic contracture fp 264) carry 
as do ail his statements the weight of authoniy 
JIc has conststentlv used mechanical extension 0/ 
the joints with the aid of splints and states that 
heha never ha J occasion to regret it Hehashad 
little etpenente with operative measures but be- 
lieves that Page and Platts operation — detach 
itient of the flexor muscles from iheir oripn — is a 
logical procedure fa this connection BaiJey s re 
pert of SJch an operation fp 367} slightly modi 
fied and followed by an almost perfect result is 
of particular interest 

The frequency with which stones may be pres 
ent in the common duct with only mild symp- 
toms of biliary colic or even without symptoms 
the fact that inferlton in the common and bcpalir 
ducts may give n e to typical symptoms of sume 


COMMENT 

in the ducts and by inflammatory obstniciion 
cause considerable dilatation of the common duel 
and the frequency with which pancreatitis is asso- 
ciated mth gall bladder disease are some 0/ tic 
points emphasized b\ Lahey Judd andjonesuis 
symposium on the surgery of the bile passu esre 
ccntly presented before the Massachusetts Medi 
caISociety(p 23s) Of S37operationspenonned 
in Lahey s clinic for disease of the biliary tract 
158 (nearly 20 per cent) were performed on lit 
bile ducts 

Inconnectionwiththissymposium Tanaiaiins 
etpenmental studies on dogs with biliary Jistuk 
(p *jf») >5 of particular interest He foand thi' 
feeding with ox gafi brought about nfmrsswa af 
the aiuemia which developed so frequentlv after 
obstruction 0/ the common bJe duct and that r 
this feeding was begun immediately after the 
formation 0/ the fistula the ansraia did not ap" 
pear He found further that the sul'CtiUneous 
adraimstratioD oniLimmDhadavery fivoriVe 
e/Tecl upon the osleomalacta which develops aliH 
a few weeks m dogs with biliary fi tila 

The frequency vntb which ^trojejuiol uber 
was found in a senes of autopsivs on pabenb^ 
whom 1 gastrojejunostomy had been peitor"’^ 
indicates as Hurst and Stewart have poirleu v 

(p 226) that this complication probably ovMts 

much more frequently than is generally 
Particularly significant is th** fact that of JwV’' 
two cases in the senes reported in whuh at 'e tt 
Dine months intervened between the operatio'i 
and the patients death jejunal or gastrOjCJ'-‘“'‘^ 
ulcers were found in 52 per cent 

Gibson s review of 123 cases of acute perf^ 
tion of the sConiath and duodenum (p arp' 
croft s study of the adv ances of the past ten y tMt 
in the treatment of acute appendicitis (p 
Poate and Inglis report of a case of ganebone ^ 
matosis of the inleilina) tract (p 22^) i 
FiDney3 report of a successful case of parlial C 
section t/f the pancreas (p 237) ate »mc ow' 
review* of particular interest in the bcij 
abdominal surgery The importance of the iM 
mentioned though the original article is 'ttv 
bnefiy epitomized is self evident to the 
famifiacwith the present day status of thesuigCD 
of (he pancreas 
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RLSLCIION or THF SUPERIOR MAXILLA— IIORA HO GATES JAMl SOV 


M ost TOters credit Joseph 
Censoul (1797-185S) of 
Ljons with the first re 
section in 1826 of the major 
portion of the superior maxilla 
Opening the antrum was an op- 
eration of fair frequency in the 
eighteenth century and tnissome 
limes included remoial of por 
lions of the bone L\ en as carl> 

** *693 Acoluthus of Rreslau 
praclKcd a partial resection of 
the jaw 

In lCr«/Hrvo/ Immcan Med 
* lie' Samuel D Gross sa>s 

\mcnca may justl> claim the 
honour of having ted the way in 
itirpations of the tipper ja.p 
p >rtiotis Uistruc had been 
thippe.1 off in the eighteenth anil 
h'enlcenth centur\ 

*’«l the first grand and dilTicult 
operation of the kml of which we ha>e 



Jameson s case was a tumor of 
the left superior maxilla m a male 
aged twenty six The patient had 
first applied to Dr Jameson in 
December 1819 but did not re 
turn lor operation until the elc\ 
enth of No\ember 1830 the 
tumor having crown rapidly dur 
mg the inienal The case report 
was published in the Anieruan 
Medical Recorder of 1831 The 
article is illustrated with a view 
of the patient prior to operation 
show ing the deformity occasioned 
by the tumor Jameson s second 
examination of the patient dis 
closed that 


The base of the tumour extends 
from the middle of the palatine 
arch to the pleogoi'l process an I 
over all the space which had been 
occupied b\ the gums The teeth 
are long since forced out of their octets and arc 
seen sticking in dilTerent and distant parts of the 
tumour The base is so sera short that no \cr\ 
distinct view of it can now be had But from a clear 

ionoiiw,ihk„ t. recollection of Us situation last sear together with a 

« first perfcd^^ 8,7 careful eaammation I was of opinion and was joined 

>ew \.N,i '“’"'ra in i»j4 ba Daaid L Rogers of in opinion b> tn\ fnc— '• . ‘ 


in »8ro bs Dr Ho'ralwV 

fniir»k" B'shimore who took away neatly the 
beiTio 1 u ' the roof of the antrum alone 

S^ofStrtin^” not invoRed m d.sea e Resec 


Vw \ork whT’r, } k L Rogers of in opinion by m\ fnends Doctors Chapman and 

the '"cisiona as fat back as Harper that the lines just mentioned inclu led the 


*phenoiTw"h‘® PO’d procc ses of the extent of Us attachments 

Lkelhatof Jameson wlo T.......r.k r. 
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In spite of the manifest di/Ticullies and the lack 
of antecedent knowledge of the procedure Dr 
Jameson performed the operation at one sitting 



EDITOR’S COMMENT 


AN unusual!) large number of aUsttacts of par 
licular interest to the orthopedic surgeon 
will be found in this month s issue of the 
Intern uionat \BSTKAcr or Surgery Ctegood 
(P Z71) again calls attention to the frequent 
occurrence 0/ compression fractures of the spine 
and to the fact that they maj easilv escape recog 
nition unless a careful roentgenological etamina 
tion IS made which includes both anteroposterior 
and lateral exposures He points out the fact that 
in from 70 to 80 per cent of cases the fracture in 
xolves one of four adjacent vertebras — the two 
lower dorsal and two upper lumbar — and repeats 
w hat Kuemtncll has emphasvf ed so often that the 
first symptoms of the injury may appear after a 
period of comparative well being during which 
the possibility of spine injury may remain unsus 
peeled 

Campbell s review of the end results of arthro- 
plasty of the knee with particular reference to 
twenty two cases in which from four to nine years 
have elapsed since operation (p 969) shows what 
splendid results mav be obtained by good surgery 
even in unusually difficult cases One statement 
IS of particular intcrest—that operation following 
acute py ogemc infection of a single knee was sue 
cessfut in from 80 to 04 per cent of cases but that 
the same operation following virulent osteomye 
litis extending through the joint was alwavs 
unsuccessful 

Tones recommendations as to the treatment of 
\ olkmann s ischamic contracture (p 264) carry 
as do all his statements the weight of authority 
lie has consistently used mechanical extension of 
the joints with the aid of splints and states that 
he has never had occasion to regret it He has had 
httle experience with operative measures but be 
lieves that Page and Platts operation — detach 
ment of the flexor muscles from their origin— is a 
logical procedure In this connection Bailey s re 
port of such an operation (p d?) slightly modi 
hed and followed by an almost perfect result is 
of particular mteiest 

The frequency with which stones may be pres 
ent in the common duct with only mild symp 
toms of bibary colic or even without syroptoms 
the fact that infection m the common and hepatic 
ducts may give rise to typical sy mptoms of stone 


in the ducts and by inflamniatoiy dastmeuon 
cause considerable dilatation of the common duct 
and the frequency wnth which pancreatitis is asso- 
ciated with gall bladder disease are some of the 
points mphasizcdbvLahey Judd andjonesma 
syoimsium on the surgery of the bile passages re 
centiy presented before the Hassachusetts Jledi 
ca! Society (p jjy) Of 837 operations performed 
m Lahey s clinic for disease of the biliary tract 
158 (nearly 10 per cent) were performed on tlie 
bile ducts 

In connection with this symposium Taramann s 
experimental studies on dogs with biliary fiatub 
(p 336) IS of particular interest He found that 
feeding with ox gall brought about regression of 
the ansmia which developed so frequcDtly altu 
obstruction of the common bile duct and that il 
this feeding was begun immediately afwc «« 
formation of the fistula the ansmia did not »{► 
pear He found further that the subcutaneous 
administration of Vitamin D had a veri favorawe 
effect upon the osteomalacia which develops uwr 
a few ueels in dogs with biliary fistulz 

The frequency with which gastrojejunal ulcer 
was found in a senes of autopsies on patwflts w 
whom a gastrojejunostomy had been perfoenwd 
indicates as Hurst and Stewart have pointed out 
(p at) that this complication probably occurs 
much more frequently man is generaHv beiieiej 
Particularly significant is the fact that « 
two cases in the senes repotted in which at least 
nine months intervened between the operalioo 
md the patient s death jejunal or gxstfojejumi 
ulcers were found in 32 per cent 
Gibsoa & review of 123 cases of acute perfoni 
tion of the stomach and duodenum (p 219) 
croft s study of the advances of the past ten years 
in the treatment of acute appendicitis (p 
Poate and Inglis report of a case of 
mstosis of the intestinal tract (p 2 5 ) and « 
Finneys report of a successful case of partial i 
section of the pancreas (p 237) aie some otae 
reviews of particular interest m the neld 
abdominal surgery The rniportance of the 
mentioned though the original article is vrt> 
bnefly epilomiaed is self evident to the surgeo 
famihar with the present da\ status of the surgery 
of the pancreas 
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Tar im leof first pan raph of Jameson s original report 


Dr Jameson \isitcd Europe and read an essay on 
the non contagiousness of yellow fe^er before the 
Societs of German Naturalists and Physicisns 
which met in Hamburg The > ear 183^ found 
him associated with Daniel Drake Samuel D 
Gross Laticion C Rives and James D Rogers 
as a member of the faculty of Ohio Medical 
College al Cmemnati This move proved un 
fortunate and because of his wife s health he was 
compellid to return to Baltimore where he failed 
to fully regain his earlier surgical pre eminence 
la 18^ he removed from Ilaltimotc to his birth 
pbee in Pennsylvania Ills death occurred during 
a visit to New \ ork City on August 4 1855 
liec-iusc of Jameson s strong position as 1 
surgical leader he was vigorously opposed bv 
ctriain members of the medical profession and 
the report of a tnal m which he sued Dr Frederick 
L R llmscy for defamation of character ’ supplies 
deuils of a persecution rarcH recorded m medical 
annals It appears that two scurrilous pamphlets 
had been circulated against him misrepresenting 
IV pwtiVisbed reports and denying in certain 
jeaiurcs the authenticity of his operations At 
ui! allegations of the pamphlets were 

hollv approved and Dr Jameson was given a 
complete vindication from these roost cruel 
ailcmpts lo involve him in ruin 
Arprng hi? manv outstanding surgical achieve 
^ hicntionid several cases of reduc 
m of divlocTted shoulder joints of long standing 
s Uan 01 the external iliac artery a successful 
c eotomv for the removal of a water melon 
at the bifurcation of the trachea and 
putation of the cervix for carcinoma (per 
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Plate showinc etiernal appearan e of lumor (atcom 
panyins original article; 


formed m May 1824) * He was an early cxpcri 
mental investigator in the usc of ligatures of 
animal origin and his work strongly reinforced 
that of Philip Svng Physick* who in 1814 urged 
the employment of ligatures of kid and chamois 
He also wrote on bthotomv extraction of the 
lens removal of a tumor of the orbit hernia 
fistula in ano stricture of the rectum yellow 
fever and many other subjects 
Horatio Gales Jameson is entitled to enduring 
fame not only for his original and in many m 
stances bold «urgical procedures but as Dr 
Marev* pointed out for his pioneer exjxnmental 
studies on the ligation of blood vcs«eK and his 
proof of the absorption of ligatures of animal 
origin 




^90 INTCI^mOVAL ASSTnACT OF SUK6CK1 

The opcralion IS described in Jamesons original turc His health w exceUent no 
report as consisting of four stages sofaras«ecanforsce the 

first— Ligation of the left carotid in Ttbich a ® return of the disease 
buckskin ligature was used o-l . , l 

Second-E;,posure oi the tnmor "e use or«rated upon b> Da™l L a 

' reported in the Art! lork uedical and Pli<,si el 

the direction of the Journal for 1824 The ertensne character of 


I would have cut directly 1.. 

greater zygomatic muscle as a matter of choice but 
in consequence ol the mouth s bong greatly dis 
torted the inasion begin a little nearer the nose 
and terminated about the ongin of that mobcle 
This incision nas made by a single stroke of the 
knife and was convementh performed without . - — 
touching the tumour by my holding up the hp on The second loa w; 

one side of the knife while an assistant held up the »«todetach the cartilaginous portion of Iheseptom 
other The labnl and facial arteries bled freely is Mrium from the top of thetuffumr AHtrnmin? 
though no obstruction had been pul upon the vessel molar tooth on each side a fine sj» «a 

below 1 proceeded to take up the snpenor portion divided the superior iwollan 

of the facial artery but it was soon perceived that including the pabtine process the tuo m 

the hamorrhagj would be of short duration The ci*ions meeting at tfii, palatine suture after siinng 
membrane of the mouth which connects the superior tbe principal bones the tumour was es il| 

bp to the gums was next divided by one stroke of 'ymo'td although it extended mu^ farther back 
the knife on to the nose —a second stroke cut down ^ anticipated It waa found iteces ary 

that portion 0/ the buccinator musde which « at the^operation Jo 

tached to the upper jaw 'We had now some con 
firraation of the opinion which we had had of (he 
extent of the attachments of the tumour but (here 
wis nothing like a pedicle or cervix all was firm and 
uny lelding Having now brought the tumour as much 
as pos ible into view without hamg done am 
injury to the parotid duct I proceeded to remove 
the tumour 

Third— Deep dissection 


Rogers operation may be noted bv the fofloim, 
excerpt irom this report 
An incision was made first through the tihnimsf 
the upper lip which was dissected from the tumour 
and al* of the nose so as to turn both iwiticns ol 


turbinated booes a part 0/ the septum mnam the 
vomer and a part of the right antrum 


It Will be noted that the patient m each esse 
recovered and that each operation antedaM 
(bat of Gensoui of L) ons 
Horatio Gates Jameson was born m "VorK 
Pennsylvania in i,,8 His father Dr Davii 

J ameson a graduate of the University of E 4 n 
urgh emigrated to Charleston South Cafouni 

violence it was more distincilv seen that (he base eighteenth century Dr David Jame 
of the tumour extended along the pilatinearch nearly "Wtsve practiHoner and in addition took a leaning 
to the velum pendulum pahti the tumour however part in the militarv affairs of the colonies vervifl 
had forced this structure deep into the throat The as Jieutenant-coloncI ot voluateen durug t * 
incision was deepened bv two or three bold strokes Trench and Indian War He was the medical 
and all thus extimated except that part of the tumour preceptor of hia son who began the active yrat 
which wa attached to the pterygoid process— this of medicine m rrg. when seventeen years of age 
part was got at with considerable dilTicullv but was residencies in various Tennsvl 

removed with very fictle delay villages Horatio Jameson removed to 

Fourth ^Suture of slin flaps Ijnm suloros BaUin-oo! m iSio shtit he atteoflrf arfl" 
lectures graduiting in 1813 from the Mrniiai 
Three months subsequent Co the operation Dr Lmv^ity of Mary tod J' ’ ^ 

Jameson up the cood,,,™ of h„ p,.«r,. ot 

as follows jealousies he joined with other physicians ui 

rxom this time he has been gradually improwng Raltimore in founding the Washington Memca 
in health and the swelling of the parts diminishing College under the charter of Akashington WV 
under the appbcation of the vegetable caustic of Washington Pennsylvania In 1S29 he began 
applied two Of three tunes a vvee the publication of a quirterly medical jjurn^' 

pit ert time nearly three entitled 7kf Maryland Medi al Recorder 

tion “PP!n"nmte free tCS ‘hough ably conducted this journal suspended 

vdumpenclulumpala.isQmtefrw pubUatwn with the issue of November iSji 

hSy tppeawnce resembfmg (he gums In stnie because of bek of imanmf support In ""i® 
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recurrence developed Two of the patients died 
from local eitension and sepsis and one from 
metastases 

In the light of these results the appropriate 
treatment would seem to be wide local excision 
that IS tesecUon of the jaw In the cases of women 
and young persons conservative operation may be 
done if the patient will agree to submit to frequent 
examinations and to radical operation if a recurrence 
develops A radical operation should be performed 
if the tumor is large or if the cuboidal type of cell 
predominates as this is probably the more mabg 
nant lorm of growth 

After resection of the jaw a prosthesis may be 
used or bone grafting may be done 

Jaues B Bsovvn M D 


EYE 


Barkan O and Barkan II Fracture of (he Optic 
Canal 1 m J Ophlk loaS xi 767 
For jears it has been known that following a 
Wow on the frontal region vision may be lost The 
effect on vision is due to fracture of the optic canal 
with hxmorrhage into the sheath of the nerve or 
Uccration of the nerve or to fracture of the anleiior 
clmoid process General or local $> mptoms may be 
slight but perimetric fields show partial constriction 
m a fair percentage of cases 
The authors have seen twenty two cases in six 
jeers and m this article report five with visual field 
charts They believe that a sector defect extending 
to and including the macuUr region is sufficienllv 
characteristic to be pathognomonic Thev suggest 
caflv operation to remove pressure on the nerve 

\C*Otl.\\tSCOTt M n 


Jimei R R A Case of Drawny Tenonitis Bnt } 
Opkth 19JS jDi 574 

In the case reported the right ev e had presented 3 
peculisr salmon tint and 3 semi solid appearing 
chcmovis of the conjunctiva for about four years 
and tccentlv the left eye bad begun to be sttmlviK 
allccted the changes being noted fit t at the equator 
01 the eyeball On pressure the area of chemosis 
was slightly pittel The W a sermann reaction was 


This condition was de«cribcd by Stephenson 11 
loit as brawny sclentis but in the opinion o 
V-oUvns and the author it is a tenonitis 

1 isuE L \{cC>v M P 


andWy-att R B H ACaseofNeirro 
noromatosls of the Bight Orbit Prr/ J Ophtk 

19j 8 XII sii 

Neurofibromatosis aflecling the eyelids is a rare 
wMitwn an l verv seldom affects the orbit In thi 
reports b\ the authors that of a man twentv 
^cht upper lid was enormouslv 

an > unlerlv^ng tissue in thi 
8 temporal and the tight occipital region wai 


similarly thickened The eye was blind the cornea 
being opaque and showed considerable surface vas 
cidantatron otherwise it wxs apparently normal 
The left eye and lids were normal 

As the conjunctival discharge and ulceration of 
the lower lid could not be controlled and the right 
eye was blind enucleation was performed with 
removal of a large part of the upper lid and the li<l 
marg in s were sutured together Recovery was 
uneventful 

Microscopic examination of the tissues showed 
that practically all parts of the eyeball and orbital 
contents were involved in the neurofibromatosis 
I EstiE L McCoy M P 

Corbett J J Plastic Dacryorhlnostomy 1 m J 
Ophlk 1928 X3 774 

For successful results anv operation on the tear 
sac must relieve and prevent the recurrence of both 
infection and epiphora Simple extirpation of the 
sac will remove infection but wall not relieve cpi 
phora 

There ate now three methods of operating to 
relieve both inAammation and epiphora (i) the 
West operation an mtranasal approach (2) the 
ToU and Mosher Toti procedures a combmwl intta 
nasal and extranasal operation and (3) the Dupuy 
Dutemps and Dourquet procedures an extranasai 
operation 

The author advocates the Dupuv Putemns and 
Dourquet operation and describes it m detail 

\ixciL Wescott M n 

Vail D T Jr Argyrosis of the Tarsal Gonjunc 
tlva In an Infant Im J Ophib 1928 xi 782 
Vail reports a case of membranous conjunctivitis 
in a boy fourteen months old which was caused by 
(be injudicious use of strong solutions of silver 
nitrate When the child was a month old a muco- 
purulent secretion occurred in the right eye with the 
formation of a membrane on the tarsal conjunctiva 
Six months later the left eye became similarly in 
volved Stiver nitrate solutions varving m strength 
from 2 to s per cent were used for months \n ulcer 
formed on the left eve which following Saemisch sec 
non became phthisical As diphtheria bxcilU were 
found diphtheria antitoxin was given On three 
occasions all granulation tissue xnd fibrous esu<latc 
was removed down to normal li sue One radium 
treatment was given and resulted in a bum on the 
cheek 

Following an examination of tissue removed bv 
the author Vethoell repotted that the brownish 
pigment granules were precipitated silver 

\ ixcit W r<c<nT MI) 

Scwal! E C Further Development of the Trans 
sphenoid Approach to the Upilc Foramen inn 
We/ Kkt (r Lartnio! igrS isxvii 839 
Whale optic neuritis mav be secondary to anv of 
several foci of infection the author here refers to 
It pnncipally as developing from sinus infection 
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HEAD 

Todd il C Aseptic Cavernous Sings Thtombotls 
J OiMana .'tliiU JI i.is igiS xa xSb 
Todd reports the case of a colored boy who itas 
admitted to the hospital with pain and very rapid 
swelling of the left ejc and orbit After numeroiis 
examtoatiODS bj ophthalmologists rhiRoio^ts and 
other specialists the condition was attributed to a 
low grade infection of the left sphenoidal sinus 
causing an aseptic thrombosis of the cavernous inus 
This diagnosis was based upon (r) the hislor) of 
rapidly developing eiophthalmos more marked on 
the left than the right side which was only slightiv 
painful but was associated with redness engorge 
ment and chemosis of the conjunctiva (a) increased 
intracranial tension as shown by a slow full pulse 
(Sa to $6) and marked engorgement of the veins in 
both fundi indicating an obstruction to (he venous 
circulation in both e>cs and (3) total absence of 
fever and other signs of sepsis the red and white 
blood count remaining practically normal 
Aa a rule this condition tends to become cured 
spontaneously but m the case reported a subtempo- 
ral decompression was done Co decrease (he danger 
of blindness from intracranial pressure on the optic 
nerve 

The operation was followed bv complete recover> 
mth no impairment 0/ vision 
In the author s opinion a thrombus m the caver 
nous sinus is formed as the result of evtension bv 
contiguitj of tissue and in the earlv stages at least 
IS aseptic Joicr K Gvstoca M D 


Ivv R If and Curtis L Some Orthopedic Prob 
terns of the Lower Jaw with Special Reference 

to Unilateral Shortening j BontirJei tSurt 
igiS I 045 

Unilateral shortening of the mandible causing a 
deformity very similar to that found m ankvlosis 
but without limitation of the movement of the jaw 
usually occurs in diifdhood as the result ol osteo 
mveUm and necrosis and less frequently as the resutt 
of fracture or the operaUve removal of a section of 
the mandible lor tumoi 

Function and sppeat-nc in such cases can be 
greatly improved by osteotomy or divisioD of scar 
tissue to bring the thin forward and to the midlme 
followed by restoration of continuity ^ bone 
me The two most suitable forms of bone graft lor 

the mandible areapeno t at graft from the tibia and 

a thick gralt from the crest, of the iliuim 

“ ‘ * RlCHAXBr IfeSmjON MP 


Simmons C C Adamantinoma Iwn Jw{ 19 S 

Ixitviii 693 

Adamantmomata are not uncommon but are 
often confused with bone cists benign giant fell 
tumors or carcinomata 
They arise most often in the lower jaw from tie 
paradental epithelial debris or the enamel organ. 
himiiar tumors may occur in (he hypoph) eaf regips 
As the epithelial cells diilerealiate to s greater or less 
degree the tumors vary in their appearance 
Crossly the tumors appear as raulliple eisu 
centraJfj pJac^ tn the jaw The c}St etpaads iit 
jaw destroying the cortex 
Although the growths are usually censiJerei 
benign they are of epithelial ongin and poletibafe 
malignant Two 0/ twelve cases reviewed Jiovw 
definite glandular metastases late in the disesje-m 
one of them fourteen years after the onset Brrp 
found only two other cases of glandular metasiasw 
in the literature , . 

The tumors are of slow growth One pat wt 6 to 
from local extension and sepsis after two jea« 
while in the cose of another a specimen showing lh« 
same microscopic picture was removed twenty 
three years after the first operation , 

The usual history in the cases reviewed was ot « 
slowly growing jaw tumor that had had pevious 
treatment of various kinds apparently wthoi-t 
being tortectlv diagnosed In ihe mn* ?’ 
studied a careful search revealed stellate ctltoiiaU' 
although the rehtive proportions of the tv-pn oi 
cells vtned nithtn wide limiU in the different 
sjvecimens 

Four 0/ the patients were males The age of onset 
was between the thirteenth and seventy third 
The upper javc was affected in three cases and tne 
lower jaw m nine 

\ ray examination shows a characteristic picture 

of central destruction with a single 
evsts The bone may be entirely absorbed in 
disease may be confused with benign gvintneu 
tumor odontoma dentigerous cyst of osteotnyeliU^ 

The condition causes no characteristic subjective 
symptoms There is a central tumor and u the dot 
has been destroyed a fluctuating cystic 
remans Though the diagnosis is usually ba n ® 
the history of 3 long standing tumor the pc^ibJ'ij 
of adamantinoma should be considered whenever 
there is X ray evidence of a central cyst , 

Coutrary to the prevailing idea the rcsalt* 0 
treatment as regards permanent cures by coesen' 
tive operation are di couragmg In all of tea 
10 which conservative operation was penotmto * 
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SUatpe \\ S The Influenaal Ear Proc Ray 5 oe 
it d Ixjnc] iqjS Txi ipjj 
During the course of influenza the author has 
noted several types of ear involvement The first 
i» chiractcrizeil b> the gradual onset of true nerve 
deafness vhich is of directlv tone origin and in few 
cjLcs 15 followed b> complete recovery The second 
IS characterized b\ acute mjnngitis nith intra 
membranous htraorrhages and is relieved by scan 
fication or myringotomj if bulging occurs The 
third IS characterized b> inflammation within the 
tympanic cavity with severe simptoms but is 
compictcli relieved by mvringotomy iJ the opera 
tion IS performed promptly 
Sharpe concludes that if involvement of the cars 
b\ influenza is seen earh and treated cnergcticalh 
urgen of the mastoid will eldom he neccssirv and 
complete recovery will usually result witbiyut com 
plications SIwroRoR Waltz MD 


Williams T J Tinnitus Aurlum Some Consid 
eratlons of Its Causes with Special Reference 
to Analogies Inu Oial Rhin I b" Lor\ni I igzH 

ZZXMI ojj 

Tinnitus aurium i» perhaps the most frequent 
complaint for which treatment bv an aurist is 
sought It IS not a disease in itself nor a definite 
svmptom of aural disease and its cause is still 
unknown 

III sing sounds usualU indicate a labyrinth at the 
point of nerve termination Clicking is attributed 
ti the spasmodic contraction of the salpmgonbarvn 
geus mu cle Bubbling noKcs may arise from an 
ezulate m the mi Idle ear lul atmg or beating 
noi es are due to circulatorv disturbances The 
cau«tivc factor mvv possiblv be a general sclero is 
0 ification Of calcification of the eighth nerve or 
cotter In some cases however the condition i of 
psychic or neurasthenic origin 

Cfck e R 'McWiirr 'I I* 


Stoker F The Nature of Progresstre Deafness A 
Degenerative Uiseisc / La ^ aged ^ Olal lO H 
vlin 04 

The author states that progressive dcafnes is 
RcnerilU of insi hous sv mptomless and apparrntlv 
causeless onset and when once initiated runs a 
persiitent anl usuillv uncontrolhble cour e towanl 
a raVmination which vanes from a trifling loss of 
Mtmg to total deafne s lledi cus cs the patbolog 
ai changes and the relation of degeneration to the 
Jvitrst llRuswTtt M I> 

Mayer o Tlic Pathology of Otosclerosis Ira 
R‘-y Jf <f Ixint ig S X I i<lg 
.,1? authors opinion oto>clero is houW be rc 
li ^ ^■'1‘^rpls la The newlv Tornicd bonv 

inii>erfect ti sue distincllv elemcntarv in 
1 labvnntb cap u!e 

variiM ^ conditions and hows markeil hi tological 
pii la anl tumors * 


IW 

The otosclcrotic areas in the hby rinth cap ulc arc 
reallv pathological growths which arise in connee 
tion with embry onic maldevelopments 1 hese areas 
usually appear in definite positions of the labyrinth 
capsule The pre existing bone becomes absorbed 
and new bone is formed 

Disturbances of development of the inner ear and 
otherpartsof the auditory organ occur in otosclero 
s» There is a definite hereditarv factor la this dis 
ease Degenerative stigmata are frequenth seen 
The atrophy of the laby nnth almost alwav s found 
in oto clerosis js due chiefly to the lack of tlevelop 
ment of the middle ear in such cases This is demon 
stratedby certainmalformationsand bv thetendenev 
of the connective tissue to become ossified 

In otosclerosis the whole auditory organ has ^ 
morbid lendenev and the labyrinth capsule is fre 
quentl) affected 

The author has been impressed by the fact that in 
some instances of Paget s disease there are localized 
lesions similar to those found m otosclerosis How 
ever in osteitis deformans the process is diffuse and 
the newU (omfd bone is better developed 
Otosclerosis mav be placed in a grouping based 
on anomalies of the connective tissue These an 
omalies are ezprcssetl bv such conditions as blue 
sclerotics osteopsathv losis osteitis deformans and 
hvpoplasia of vessels W M Pvton MD 

Tates ^ L AWorkingllypolhesIsforRescarehln 
Otosclerosis Proc Rav ioe Med Lonl 1928 
iTi 100 

\uJiograph> indicate three types of deafness (i) 
nerve or external ear deafness (zl deafness due to 
otitis media with adhesions and fa) deafness due to 
acute or suliacutc otitis media and otosclero is 
In otosclerosis progressively increasing departure 
of the graph from the normal can be demonstrated 
Clinical otosclero is is ilefincd by the author as a 
londition is which Bezolls triad svndromc is 
present wRh patency of the custachian tube and 
absence of demonstrable adhesive processes in the 
middle car and of perforation of the membrane 
\ ates suggests that clinical otosclerosis mav be at 
times the terminal stage of subacute otitis media in 
which the proflucts of inflammation art conveyed 
awav bv the custachian tube He states that if a 
perforation forms in the membrane the ca c is not 
one of oto clerosis although the impairment of 
heating mav be similar It is jio iblc that a chronic 
inflammatory nroccss of the midiik ear may bring 
about a pathological condition such as is found in 
otosclerosis The article contains repre cntalivc 
audiographs W M I aton Ml) 

Ilnell F A andRurnlmm It II The Production 
of OtUls Media and Labyrinthitis in Rabbit* 
lint Oal kkinal \ { I igiX xxx\ii Si 

These experiments were undertaken with the ol 
ject of making a detailed study of the changes in 
the middle ear alter experimental infection of the 
middle car cavilv 
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Ife descTihcs in operative procedure for the relief 
of nerve compression tn the canal 

Anesthesia is induced bv means of scopolamine 
and morphine sulphate the injection of i per cent 
novocain and the intranasal application ol cocaine 
crvstals The incision is similar to that used b> 
Sensll in the ethmoid sphenoid frontal operation 
but IS modified to make a skin mucous membrane 
osteoplastic flap The flip is to keep the frontal 
sinus from opening when the soft tissue retracts 
The ethmoid mass is exposed and the artenes arc 
tied After the ethmoids have been opened the 
lamina papvracea is removed the sphenoid is 
opened and the will between the sphenoid and the 
ilepth of the orbit is removed The thm bone be- 
tween the sphenoid and the optic nerve is removed 
cirefully with Jansen Middleton forceps If it is 
necessary to open the whole canal the dura roust 
be laid bare 

After removal of the upper and inner canal walls 
there is no longer any danger of pinching the nerve 
Uecau e of the previous ligition of the ethmoid 
artenes no bleeding is encountered When the 
operation is finished the osteoplastic flap is turned 
back into place and the edges of the wound are 
fistened mlh metal skm clips 

rroRPi R \lcUuff MP 


Piirmer A W The Diagnosis of Intracranial 
Lesions of General Interest to (he Profession 
Referable to Diseases of (lie Ear M J J 
\tislfala igrS <■ 510 

Furuleot lab) rintbitis of the diffuse manifest tj^vc 
may occur whenever there is a fistula from the in 
f ected middle ear into the labynnth *^evete veslibu 
iar symptoms are produced including beadache 
violent vertigo with vomiting and spontaneous 
nystagmus to the opposite side On destruction of 
the labyrinth the functional tests will reveal 
absolute deafaess absence of response to the caloric 
and the rotition tests and a negative fistula 
symptom , ,, , 

Infection spreading into the midlle fossa pro luces 
a subdural abscess In the superficial tvpe head 
ache mav be the only symptom Headache peri 
orbitil pain and sixth nerve paralv sis indimte a deep 
subdural abscess Superficial and deep ab cesses 
also occur in the posterior fossa Meningitis con 
fined to the middle fossa may give rise to headache 
alone In basal meningiti headache is usunlly 
locabacd but may be general Lumbar puncture is a 
valuable diagnostic procedure and not dangerous 
The fluid IS under increased pressure and is cloudv or 
purulent In tuberculous memngMi the fluid i 

'' Traptal“lobt“’b>ccss ».>v pm Iho-Eb I"" 
,lans (!) a manifet stage m «httb signs and 

b”’;o.d”h'.id.ie >n tb. oandes. stage there 


drowsiness with headache localircd to the lenpofti- 
patKtal lobe Sometimes tendetne<s is found la flu 
area on percussion Nystagmus is rare MCfrinitct 
the abscess ruptures into the ventricle Choi d 
disk IS «eldom seen \ fairly constant sifm is partul 
hemianopsia on the same side as the lesion. fDomis 
and paraphasia are common 

Sinus thrombosis follovrs a pcrsmal absce s The 
symptoms of sinus thrombosi are tuphona asip- 
tic type of temperature with ngois hsmalojemms 
icterus of the conjunctiva petechia, of the skin 
and choked disk Choked disk appears late in Ih 
disease 

In cerebellar abscess nystagmus is an importan 
sign It IS usually coarser than the nvsta mus du 
to suppurative disease of the labyTinlh It insv be 
toward either side but it more u ualK toward the 
side of the lesion It increa es as the prt^s'ist It 
comes greater Choked di k is more common in 
cases of cerebellar abscess than in those of Icropwal 
lobe ab ce S Xomiting and headache are con taut 
Definite vertigo is present The patient tend to 
fall toward the side opposite the one on whuh the 
lesion 1$ located Disoiadokokinesis is faifl' con 
Slant 

\n acoustic nerve tumor producet deatneis tin 
nilus and vertigo riith faaal paresis As the tur« 
enbrgcs the fifth and sivtb nerves become involvci 
Later the ninth the tenth and eleventh nefvtt 
affected The chorda t\ mpam is affected early «iln 
consequent loss of taste in the area supphro hf 
this nerve W M Firo W I> 

Datls E D D Injuries of the Ear Arising fro" 
Fractures of the Skull B n if J *9*8 14 A* 
The author believes that an aural etammaticn 
should be made immediately alter v skull fracture 
It IS then po sible to estimate the damage to the esr 
more accuratelv , . 

In (be majontv of basal skull Iractures the rmuuie 
fossa IS involved and when this is the c» ® 
eustachian tube is opt to be injured rracltircol ‘“e 
internal ear and laby nnth is rare Profuse and pw 
longed bleeding from the external ear indicatB 
h*monh-\ge frorn the middle meningeal 
rupture of the lateral smus In cases of hemormss 
from both ears the mortality is about 66 per ten 
whereas in those with hxroorrhage from one c 
It IS about jg per cent . , 

In cases in which uppuration was 
the accident the probibilitv of memngeil inl«" 
isverv great and the prognosis is correspondingly 
favorable In cases of fracture of the nnddle loy 
penpheral paralisis of the facial ’’ceve occuis 
about 46 per cent but recov ery results after a w K 

interval I he degree of deafness vanes considefa^ 

depending on the local suppuration an 1 inflam® 
tion but if improvement is to occur it 1 “ y ' 
apparent wubm eight weeks Suppuration calls I 
the cstabbshment of free drainage through • 
drum and possiblv mastoidectomy 

CEourr R Mctiairr M U 
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Sharpe S The Influenzal Ear Proc R \ See 
1/ d l^nd iQj 8 Tzi 1923 
Dunng the course of influenza the author has 
noted several types of car involvement The first 
IS characterized by the gradual onset of true nerve 
deafness v.hKh is of directlv toTic origin and m few 
cases IS followed b\ complete recovery The second 
15 charactenzed b\ acute mvringitis with inlra 
membranous htemorrhages and is relieved by scan 
fication or mvtsngotomv \! bulging occurs The 
third IS characterized b> inflammation within the 
timpanic cavity with severe simptoms but is 
complctch relieved bj mvringotomy if the opera 
Uon IS performed promptli 
Sharpe concludes that if involvement of the ears 
In influenza is seen carlv and treated energcticoUj 
surgeri of the mastoiii will seldom he necessary and 
complete recovery will usually result withgul com 
plications MwroEDR Wsitz M I> 


Williams T J Tinnitus Vurium Some Consld 
orations of Its Causes with Special Reference 
to hnaloglea tmi Otol Rii« I la* LorvBjoJ 1918 
ztsMi 99» 

Imnitus aurium is. perhaps the most frequent 
comnlamt for which treatment bv an aun»t i» 
wugnt It Is not a di esse m itself nor a definite 
iimptom of aural disease and its cause is still 
unknown 

Hissing sounds usuallv indicate a lab) rinth at the 
point ol nerve termination Clicking is attributed 
to Ihe spasmodic contraction of the satpmgopharvn 
geus muscle liubbhng noises mav arise from an 
erudatc in the middle car I ulsating or beating 
noi es arc due to circuhtorv disturbances The 
causative factor mav possiblv be a general sclerosis 
os iScalion or calcification of the eighth nerve or 
CDtiez In some cases however the condition is of 
p5)chic or neurasthenic oiigin 

Cwiirr R Mckuirr M l> 


Stoker F The Nature of Progressive Deafness A 
ReHencrailve Disease J Lan rirf o’ (M oS 

iiui 645 

The author states that j rogressive deafness 1 
EcneralK of invidious svmptomles and apparentlv 
eausclcss onset an 1 when once initiate I runs a 
peivi tent and usuallv uncontrollable cour c tov ird 
a tulminalion which varies from a trifling loss )f 
hearing to total ilcafne s He di cus cs the path ilog 
ral changes and the relation of degcneratim to the 
^whuow i_ i(R,5,«-rn. M I) 


'*a)er O The Pathology of Oroscleroais /r 

i' y iix \ltj l^n I Igjt X I lEg 

Id the author s opinion otovclcro is shoull be re 
Eirieil as a hvpcrph la The newlv formed bonv 
, ' 'Y’'""’I’erfect tis ue distinctlv elementarv in 

h‘uD I in the labvrintb cap uk 
^ fonliti ns and hows roatke’l hi totogveal 
jriauors _ The vanati ns are a feature of hvper 


rla la 
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The otosclerotic areas m the hb\ rinth capsule arc 
reallv pathological growths which arise m connee 
tion with embryonic maldevclopmcnts These areas 
usually appear in definite positions of the labyrinth 
capsule The pre existing bone becomes absorbed 
and new bone is formed 

Disturbances of development of the inner car and 
other parts of the auditors organ occur in oto clero 
SIS There IS a definite hereditarv factor in this dis 
ease Degenerative stigmata are frequently seen 
The atrophy of the laby nnth almost alwaas found 
in otosclerosis is due chiefly to the Lick of develop 
merit of the middle ear in such ca es This i demon 
stratedb) certain malformationsand by thetendenev 
of the connective tissue to become ossified 

In otosclerosis the whole auditory organ has a 
morbid tendenev and the labv nnth capsule is fre 
quentlv affected 

The author has been impressed bv the fact that in 
some instances of I aget s disease there arc localized 
lesions similar to those found in oto clerosis Hon 
ever m osteitis deformans the process is diffuse and 
the newU formed bone is better developed 
Otosclerosis mav be placed m a grouping based 
on anomalies of the connective tissue These an 
omalies are expressed bv such conditions as blue 
sclerotics osteopsathvrosis osteitis deformans and 
hypoplasia of vessels \\ M I stpv MD 

Yates A L AUorkingllypolliesisforRcsearchln 
Otosclerosis Ptec Ron Soc if«{ Loni 1918 
zn iijoj 

AuJiographs indicate three types of deafness (i) 
nerve or external car deafnes ( ) deafness due to 
otitis media with adhesions and (a) deafness due to 
acute or suliacute otitis media anti otosclero is 
In otosclerosis progressueli increasing departure 
of the graph from the normal can be demonstrate!! 
Clinical otosclero w v drhne 1 bs the author as -v 
condition IS which Bezold s triad syndrome is 
present with patenev of the cuslachian tube and 
alisence of demonstrable adhesive processe in the 
middle ear aa<l of pccforatian of the membrane 
\ ates suggests that clinical otosclerosis mav be at 
limes the terminal stage of subacute otitis media in 
which the proilucts of inflammation are conveyel 
a»av ba the eustachian tube He slates that if a 
perforation forms in the membrane the ca e is not 
one of oto clerosis although the impairment of 
hearing raaa be similar It is pos iblc that a chronic 
inflammatora proce s of the middle ear may bring 
alout a pathological condition such as is found in 
oto clerosis The article contains representative 
audiographs \\ \i 1 xto\ M I) 

Hi»U L A nndllurnham It 11 : TbelToductim 
of Otitis Media and Labyrinthitis In Rabbit* 
l*« O I RM nel s’ I ji v f / igiS xxxvii 7*1 
These experiments were un iertaken with the ol 
)ecV of making a detailed siu K of the changes in 
the raildlc ear after exjienmcnfal infection of the 
middle ear cavitv 
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The organism used v.ts a himolytic streptococcus 
obtained from cjjnical cases oi scarlet !e\er Tm 
or 3 c cm of a dilute broth culture were injected 
at a time through the tympanic drum membrane 
at intervals of from two to four weeks lihile the 
animals recovered promptly alter the first jojeebon 
It was noted that Teco\ery became prc^ressiveljr 
more delajed A few weeks after the Lst injection 
the animals were killed and the temporal bone was 
fixed in forraalui decafafied sectioned and som^ 
with b»matoxvlm and eosm 
Abundant evidence of inflammatory bone disease 
and attempts at bone repair were found In man) 
instances the stapes had been attacked Masses of 
granulation tissue were present In one case the 
labjnnth had become invohed through the oval 
and round windows Ceobge R Mc.kiurr >( D 

Lewy A The Influence of Fluorine on the Dony 
Labyrinth Of the White Mouse (Mut Mus 
cuius Alblnus] Preliminary Report Arch 
xgaS wi 3ry 

Lewy states that fluorine is a factor in bone 
metabolism In the white mouse its influence 
seems to extend to the bony labmoth of the ear an 
observation which suggests to the otologist the pos 
sibility of using fluorine m the treatment of olo 
sclerosis Jauxs C Buswm,M I> 

Turner A L and Fraser J S Labyrinthitis a 
Complication of Middle Ear Suppuration A 
Clinical and Pathological Study J Leryn(«l tr 
Otot 1918 xliii 009 

Of thirty one cases of labyrinthitis m which the 
authors made microscopic studies the condition 
followed acute middle ear suppuration in five and 
chronic purulent otitis media in twentj sit Only 
three cases with involvement of the inner ear could 
be attnbuted to acute middle ear suppuration 
Of the Iwent) six patients with labynnthitis fol 
fowitig chronic middle ear suppuration all but three 
were under thirty one years of age The cause of the 
original eat discharge was ascertained in seven cases 
In five it was measles and in two scarlet fever 
Cholesteatoma was noted on otcscvpic examint 
lion at operation or on subsequent microscopic ee 
amination in twenty of the twenty six cases Ten 
sinus abscess was present m eight cases There was 
onfv one case of serous iabynuthitis In six cases 
circumscribed labjnnthitis was found m the lateral 
canal and in one case in the cochlea Tbcpunilent 
stage was noted in thirteen cases but in five of these 
there was evidence of granufatwn or connective 

tissue JovEisC GavwiiXjMD 

Portmann G Vasomotor Affections of the In 
ternal Ear Fr c Rey S e M d Lond *9*8 
xn 1917 

\ a omotor di turbances may be considered as 
among the most pathognomonic and the most im 
portant affections of the mCernal ear The ayeap- 
toms are vertigo caused by sudden vasodilatation 


following spasm such as occurs in Ihe s) ndrome of 
Leratoyex or hi 3 pronounced ischsmia of tie 
labyrinth such as occurs in Meniere 1 diete 
tinnitus indicating cochlear involvement and pro- 
duced either by vasoconstriction or vssoAlatJtion 
vestibular irritability evideated by bvperejota 
bilitj IB vasoconatnction and vasodilatation and 
deafness caused by vasoconstriction 
The angiospasmodic syndrome of tie labynsll 
incfudes (i) tinnitus (a) deafness and (3) sym 
pathetic hypertonv The syndrome of hvperteny 
IS the same with the addition of vestibular hvpfr 
excitahihty and sympathetic hypertony Both syn 
dromes may alternate one may predominate mcr 
the other or at tunes the sympathicotonic ma\ 
predominate at the level of one orgio and lie 
parasympathetic at the level of the other 
The causes of vagosympathetic troubles aii 
therefore of labyrinthine vascular spasms mav be 
mechanical endocramal tone or psvchie Iba 
most important causes acung on the regulatug 
apparatus are the action of the nervous svstem sad 
the action of the endocrine glands especially tie 
suprarenal jUnrornR Wan MC 

Fenton R A andUrsell 0 TheMechaalimof 
Pain Transmission In Certain Types of Otaltis 
Ann Olel Rh tl brlarynyel 1918 lovii 7 J 9 
The authors slate that investigation of the neufo 
histologv of the sphenopalatine region 11 dimcuH 
because of the lack of fresh matenal and tie 
adequacy of degeneration studies of fibers and crljs 
in as area so complex \asomotor changes si 
tration infection or pressure in the phenopaaWt 

seosorv distiibuiioTi stimulates the palatine se'cnu 

and other visceral sensory fibers Such impiiW* 
passing through the great superficial P*ttosil nene 
to Ibe geniculate gangbon come into relation to we 
somatic sensory cells and fibers of the ramus cut 
ncus facialis Iransfernng the pam impu! e to ta 
auncuiar and mastoid region , „ 

Ced*ce R Mutrurr vl P 

NOSE AND SINUSES 

Thelwn C F Ethmoiditls In rofan” ‘"tij 
\ouna Children with Accompanying I^y* 
Orbital GompIIcntlons ifc/i Ololaryi'i'i 19 « 
vm y86 

The author reviews Ihirtv one Cases of ethmoiditis 
in very young children In sm there were 'J* , 
orbital complications and m six others the ethw 
Ills was associated with maxillary inusitis 
The most frequent causes of elhmoiditis are 
mon colds scarlet fever measles innuetiaa 
diphtheria The condition is favored by e u 
tonsils and adenoids tuberculous tendencies 
congenital syphilis 

The best aid in the diagnosis is the v- ray 
Ttwivsen believes that conservative t- 

indicated espeaalh in the cases of 
improve aeration of the sinuses he uses an epne 
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spra> lie employs radial operative measures only 
when severe eye orbital or svstemic compilations 
are present and then operates externally through a 
Killian inasion 

Six cases in which operation was necessary are 
reported GeosceR Mc^iurr MD 

Sewall E C The Diagnosis and Treatment of 
Chronic Maxillary Sinus Infection Extension 
of the Technique to Include Control of ftemor 
rhage by Ligation of the Terminal nranclies of 
the Internal Maxillary Artery and Resection of 
the Middle Meatal Mall Giving Operative 
Approach to the Ethmoid and Sphenc^d 
Sinuses Arch Otolaryntol 1938 viu 40$ 

In the diagnosis of chronic maxillary sinusitis the 
history the symptoms the findings of the physial 
\ ray and cytological examinations and the results 
of irrigation must be taken into consideration 
Sinusitis IS to be suspected in cases of recurrent 
colds m rapid succession in which smears and the 
cytologial examination show an increase in the 
number of leucocytes Negative roentgenograms m 
the presence of a nasal discharge annot be regarded 
as conclusive evidence of the absence of sinusitis 
If possible persons sufiering from chronic maxil 
Ury tmus infection should move to a region with a 
warm dry climate The non operative treatment of 
the condition consists in the use of local measures to 
decrease swelling in the nose and promote drainage 
Mhen surgery is indicated the author performs a 
radical Caldwell Luc operation with removal of the 
middle meatal wall lo prevent bleeding the ter 
mmal branches of the internal maxillary artery are 
ligated where they enter the nose The infra orbital 
and supra orbital ethmoid cells ate exenterated and 
the sphenoid 1$ drained If necessary a fronto* 
ethraosphenoidectomy is performed later All of the 
surgery is done under local amesthesia One hour 
before the operation thepaticnt is given i/ioogr of 
scopolamine and gr of morphine procaine hydro- 
chloride IS injected along the gingivolabial margin 
and cocaine crystals are applied intranasally 

Gciice R McXuuvr M P 


which no primary growth site can be determined 
but the majoritv of neck tumors are metastatic from 
some unrecognized growth in the upper respiratory 
or digestive tract 

tour arbitrary clinical stages are distinguished 
which are of practical use as a basis for treatment 
and prognosis from clinial findings 
Biopsies are done in most cases before treatment 
IS begun both for confirmation of the diagnosis and 
for the determination of the relative degree of malig 
nancy of the growth 

In arriving at a plan of treatment and the progno- 
sis clinial and microscopial findings are considered 
together No one criterion has been found to ofler an 
accurate basis of prognosis as regards life 

Growths may be held m relative abeyance for a 
lime but later take on much more rapid growth if 
not a true increase m malignancy In the cases re 
viewed there was a higher percentage of undifTeren 
liated growths in the late than in the early stages 
There has been observed a type of growth that in 
Its clinical aspects 1$ cancer but in which the micro 
scopic picture does not show the typical definition of 
oncer Such growths may cause great destruction if 
they are not treated at least locally as oncer 
Ihe degree of malignancy of metastatic gland car 
emoma follows fairly closelv that of the primary 
growth There may be no microscopic evidence of 
malignancy in the regional glands but this docs not 
necessarily mean that the gland» are not affected 
Of the OSes reviewed the result s were of course best 
in those in which no carcinoma was foundin the glands 
However there were cases m the senes showing that 
undifTerentiated carcinoma even m the glands of 
the neck is not an absolutely hopelns condition 
The operative moilality was high— at s per cent 
All but one of the deaths occurred in adv anced cases 
in which very radical operations had been done 
The farther back in the mouth and pharynx the 
operation is earned the higher the mortality This 
IS probably due to increased liability to respiratory 
infection 

The results of treatment are tabulated 
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MOUTH 

Blair A p Brown J D and Momack N A 
iJincer In and About the Moulli \n Si 1 
19J8 Uxxviii 705 

cancer m and about the mouth arc 
gtouf^ bv the authors according to the anatomiral 
® chiefly because of the relation of 

ne lalttr to the treatment and prognosis and be- 
ause such a grouping faalitates classification his 
‘sking and prescntaeion 

r„, V*™ carcinoma of the jaw is not used be- 
,t IS secondary and only ina 

‘Icntallj influences the treatment 
in extension or metastases are put 

•^^fcsponding to the pnmarv site of the 
rowih There ate cases of tumors of the neck in 


Fairchild F R Cancer of the Lower Lip Sug 
gestlons as to Operative Technique In Plastic 
Repair 4rcA 1913 xvii 6yo 

In the operation for cancer of the lower lip which 
IS advoated by the author vertial incisions are 
made at each side of the tumor through the entire 
thickness of the lip and are connected at their lower 
ends by a transverse incision the cancer then being 
remov^ in a rectangular mass The vertial mci 
sions are then prolonged downward in an obliquely 
xertial direction to mobilize a dap of (issue to be 
used in the formation of the body of a new bp In 
the free dissection of this submental flap any 
invtdved glands are erased In the next step buccal 
mucous membrane flaps arc prepared as a lining 
for the skin flap and sutured with interrupted sutures 
ol chromic atgut The original skin flap and mucous 
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The organism used nas a hsereolytic streptococcus 
obtained from clinical cases of scarlet fever T*o 
or 3 c cm of a dilute broth culture were injected 
at a time through the tvmpanic drum Diembrane 
at intervals of from two to four weeks While the 
animals recovered promptl> after the first injection 
It was noted that recovery became progressively 
more delayed A few weeks after the last injection 
the animals were killed and the temporal bone was 
fixed m formalin decalcified sectioned and stained 
with hxmatotyhn and eosin 
Abundant evidence of inflammatory bone disease 
and attempts at bone repair were found In many 
instances the stapes had been attacked Masses of 
irraauhUon tissue mre present In one case the 
labvnnth had become involved through the oval 
and round windows GeosceR Jlc\rupf MD 


Lewj A The Influence of Fluorine on (he Bony 
Labyrinth of the White Mouse (Mus Mut 
cuius Albinus) Preliminary Irri 

Olohryngol 1918 via 315 

Lewy states that fluorine is a factor In bone 
metabolism In the white mouse its influence 
seems to extend to the bony lab^nth of the ear an 
ob ervation which suggests to the otologist the pos 
sibihty of using fluorine in the treatment of oto 
clerosis JvuEsC I 1 iiasweu.MI> 


Turner A L and Fraser J S Labyrinthitis a 
Complication of Middle Ear Suppuration A 
Clinical and (^thologlcai Study j Luymet Cr 
OM igs8 xhii 609 


Of thirty one cases of labyrinthitis in which the 
authors made microscopic studies (he condition 
foUowed acute middle ear suppuration in live and 
chronic purulent otitis media in twenty sit Only 
three cases with involvement of the inner ear could 
be attributed to acute middle ear suppuration 
Of the tnenty six patients mfh labynntbxis fol 
lowing chronic middle ear suppuration all but three 
were under thirty one j ears of age The cause of the 
original ear discharge was ascertained in seven cases 
In five it was measles and in two Scarlet fever 
Cholesteatoma was noted on otoscopic etamma 
tion at operation or on subsequent microscopic ex 
ammafion m twenty of the twenty sit cases Fen 
sinus abscess was present m eight cases There was 
only one case of serous labyrinthitis In sit cases 
ciicuirscnbed laby nnthiti’i was found m the lateral 
canal and m one case in the cochlea The purulent 
stage w as noted m thirteen ca es but in five of these 
there was cvndence of granulation or conoectrve 
tjjsue Jakes C Brasweie MD 


Portmann G 
teroat Ear 

xti 1917 


t asomotor Affections of the In 
Free Roy Sec Hcd l<ond 19 8 


\a-omotot di turbancts miv be considered as 
among the most pathognomonic and the most im 
Dortant affections of the internal ear The symp- 
toms arc vertigo caused by sudden vasodiiaUUou 


following spasm such as occurs la the svndrorit ef 
Lrrmoyer or by a pronoiuiced iscbumis el ti 
labyrinth such as occurs in Meniere a discise 
tinnitus indicating cochlear involvement and pro- 
duced either by vasoconstnction or vasodjlafauoa 
vestibular imtabiluy evidenced by bvperrsDta 
bility in vasoconstriction and vasodilatation and 
deafness caused by vasoconstnebon 
The angiospasmodiu syndrome of the Isbvnatli 
ucludes (i) tinnitus (a) deafness and (3) swn 
pathetic hypertony The syndrome of hjpertony 
IS the same with the addition of vestibular hiper 
excitability and sy mpatbetic hypertony Both sin 
dromes may alternate one may predominate over 
the other or at times the sympithicoionK wsr 
predominate at the level of one organ and the 
parasympathetic at the level ol the other 
The causes of vagosympathetic troubles sod 
therefore of hbynntbine vascular spasms may be 
mechanical endocranial toxic or psychic The 
most important causes acting on the regulating 
apparatus are the action of the nervous system and 
the action of the endocrine glands especially toe 
suprarenal hfAvrorn R ''aiw ' 1 P 


Fenton R A nnd Larstll O The Mtchitdsm ef 
Pain Transmission In Certain Types of Otalgii 
Xbr Olel AMnol SfLerynfel ifiS naw W 
The authors state that investigation of the neu:^ 
hi tology of the spheDopalatine region » aSciui 
because cf the lack of fresh material and the la 
adequacy of degeneration atudies of fibers 8fld«“ 
in an area so complex \ asomotor chan e* intii 
tralion infection or pressure in the sphenopan 
sensory distribution stimulates the palatine sevenu 
and other visceral sensory fibers Such 
passing through the great superficial petrosal nej' 
to the geniculate pmglion come into relaiion 
somatic sensory cells and fibers of the ramus cu 
reus facialis Iranslernng the pam impilie i® 


NOSE ATtD SIOTSES 

Theisen C F Ethmolditis In '5 

Young Gliildren with Accompanying 
Orbital Complications Arch Oielori«s«‘ 

«ii jSO 

The author rev lews thirtv one cases of ethmoi liu 
in very young children In sit th^itveceej 
orbital complications and in six others the ft" 
itH nas associated with maxillary sinusitis. 

The most frequent causes of ethmoiditis ate 
mon colds scarlet fever measles »r “Utnii 
diphtheria The condition is favored by , 

tonsils and adenoids tuberculous tendencies 
congemtal syphilis 

The best aid in the diagnosis is the v- »> 

Tbeisen believes that conservative To 

indicated especially m the cases of - 

improve aeration of the sinuses be uses as epn 



SURGER\ Ot THE HE\D AND NECK 


aureus The patient later Oevcloped manj mcta 
static infections and died at the end of three months 
\utop5> showed that the suppuration had occurred 
in an adenoma and bv burrowing had lifted the 
cap uh from the right and left lobes 1 he gland nos 
filled with adenomata which showed signs of recent 
inflammation 

Burbans points out that the rich blood suppK and 
the production of th>roii hormone tend to prevent 
infection of the th>r<iid while the physiological 
changes of puberty menstruation and pregnanev 
acute infections and the formation of adenomata 
tend to lower the resistance of the gland 
Thjroiditis may be of the acute or chronic l\pe 
The acute type ctiiy resolve or go on to suppuration 
and gangrene 

The condition occurs more frequently in females 
than males It may result from direct trauma or in 
lection of the gland by wav of a persi tent thvro 
glossal duct direct invasion from contiguous 
structures or metastasis by way of the ly mphalics or 
blood stream Metastasis by wav of the blood 
stream 15 the most common mode of infection 
The chief symptoms are pam over the Ihvroid 
twcHing of the thyroid or of an adenoma tenderness 
ofthethvroid chills and fever coughing hoarseness 
and aphonia dyspnoea dysphagia and thvro 
toxicosis In case of abscess there will be fluctuation 
in the tumor mass and redness of the overhmg sktn 
Thvroiditis must be differentiated from hvper 
Irophv of the adolescent thy raid httmotrhage into 
the gland malignancy glossitis abscess formation 
at the base of the tongue bronchial and thvro 
Rio ssl cysts perichondritis of the laryngeal cat 
and cellulitis and phlegmon of the neck 
The prognosis is generally favorable if the condi 
t* ftcognized early and treated propcrlv 
The treatment should usually be con ervative m 
cases of the non suppurative variety and surgical m 
cases with suppuration Paih-U Greeixv MD 

Ilanzlik p J Talbor E I and Gibson E E 
^ntlnued Administration of Iodide and Other 
WUs Comparatiie Effects on the Meight and 
Growth of the Body 1 f7i l ,1 \[ 4 iqj 8 slu 
579 

authors studied the effects of the admims 
pm ‘*”d other salts on the weight and 

L.uiv f from one seventh to seven 

*K. f n °f these animals They draw 

ine following conclusions 

continued administration of iodide in 
from “?'*>■ in food overlong periods (covenng 
‘0 seven twelfths of the 
P n of life) to rats caused moderate though van 
V increases in weight and growth of the body in 


the mayontv of the animals on a complete dietary 
The same tendency was indicated in rats on a 
deficiency diet 

2 The dosage of iodide employ ed corresponded to 
that which may be employed under clinical condi 
tions but was probably greater than that used as 
iodised tabic salt 

3 In contrast to the results obtained with iodide 
were those obtained with sulphocyanate bromide 
arseiuc thallium and manganese used as controls 
under (he same conditions These salts reduced the 
body weight and growth and arsenic and thallium 
caused fatalities 

4 The results obtained with the iodide corrobo 
rate and correlate with interesting and important 
results obtained with small doses of iodide reported 
in the Literature of veterinary medicine 

5 Hence there is no reason to believe from these 
etpenments that the prolonged use of iodide in 
small doses under ordinary conditions is detrimental 
On the contrary the results along various lines 
indicate that it is beneficial This would not apply 
to the continued use of iodide m specific condition 
of the (hv roid or to large doses of the drug 

Jvconhl Mora MI) 

Adamson G L and Cameron A T The Pre 
Operative Treatment of Craves Disease by a 
Combination of Iodized Fatty Acid and vi 
tamlns A ond D Latiadtan \f An J 19 8 

Harvey noted that in goats fed with cod liver oil 
which contained a slight amount of iodine more 
i)dine passed into the milk than when a correspond 
ing amount of iodides was fed This observation 
suggested that some of the constituents of cod liver 
oil have an influence on iodine metabolism 

RabinowiUch suggested the use of a preparation 
of iodized jecoleic acid incorporating the vitamin 
concentrate of cod liver oil This preparation is 
called vitioium 

In a senes of eleven cases of Craves disease the 
authors made investigations to determine whether 
the locline fraction the vitamin fraction or the 
combination of the two is necessary for the favor 
able results obtained by Mason and Rabinowitscb 
using viliodum instead of Lugol s solution In two 
cases they found that neither the vitamin nor the 
iodine fraction alone gave the beneficial results ob 
tamed with vitiodum The effect of vitiodum in re 
duciwg the pulse and the basal metabolic rate is 
similar to that of Lugol s solution 

The glands removed after the administration of 
vitiodum werchistologicallv similar to those removed 
after treatment with Lugol s solution 

r S Mowers M T) 
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flips arc then sutured and brought into place as a 
new lip 

The idvantajres of Ibis operation ma> be sum 
mari7Cd as follows 

1 There are ro contractiircs to rJccreasc. the site 
of the mouth 

2 There is no interference with the most radical 
etfirpstion of the tumor along with glandular 
enlargements 

3 The operation mav be completed in one stage 

4 There is no tightening of the lip 

5 V sulcus of normal depth is formed in front of 

the incisors CeobgeK \fc3iaipr \fD 


PHARYNX 

Hueper W G and O Connor D Agranulocytic 
Angina Laryttoscape iqiS xxxmii O79 
The authors report five cases of agranulocytic 
logina ^11 terminated fatal]} So ctidencc of 
contagiousness of the disease was proved 
The unknown toxic clement m the condition m 
jurcs not only the granulocytic sptem but also the 
i\ mphatic system as evidenced bv the marked ab 
solute (leer ase m the U mphoevtes in the blood anil 
atrophy of the ly mphatic tissue m the spleen an 1 
lymph nodi-S MAvruao R Xtam MI> 


Mollfson W M Dysphagia Due to I tiaryngeal 
Paralysis ftot Ray Oor itcJ Lend tirS 
XXI 1777 


Dysphagia due to paralysis of the pharyngeal 
wall IS uncommon The different types are (i) the 
central or nuclear from bulbir paralysis locaitted 
hTmorrhage or embolus {3} the intracranial or 
mfranuclear from pachymeningitis an<l tumors and 
(3) the extracranni at tbe base of the skull from 
tumors glandular involvements diphtheria and 
lead poi oning 

I aralvsis of the pharynx from central lesions as 
described in the textbooks is unusual As a rule it 
IS progressive and fatal but the author reports su 
cases with xeenverv in five In most 0/ these tbe 
condition occurred following a marked straining ef 
fort such as that of coughing or vomiting and ex 
ammation showed a small hsmorrhage into the 
bulb After recovery there w as a re iduaf pharyn 
gcal weakness 

The author reports also a case of pharyngeal 
piraly sis due to peripheral nerve paralysis two cases 
due to polio-encephalitis and two cases doc to a 
lesion at the base of the skull 


NECK 

\v InLelbauer K Experiments with Regard to the 
Fh^iologie d<r VchUddruese) lie I * « » Cli 
1918 Clin 707 

Basine hi work on Breilncrs studies on the 
hiSjfcal picture an.J the functional acuvity of 


the thyroid ynnkelhauer oiide a sent* of eipm 
meats on animals to determine what bapfcnsasre 
gards the lodme content of the thvroij ahea tin 
gland has been reduced in sire bv one half an 1 m 
creased demand are made on the remainiog t 'w 
demands which accorduig to (he resultsof Brtlinet ; 
experiments are manifested bv increa td secrtlion 
in six dogs one half of the thyroid naseitirpatr^ 
audits iodine content determined ThequmtitaUn 
determinations were made according to frllenberji 
method Trom ten to fourteen days later the if 
Ruining half of tbe thyroid was removed aoil ii 
iodine content determined 

It IS to be assumed that iodine play s an usporUs 
rfHe in the production of a fully normal secretion 
This js evident from the partirularlv high lo&si 
coQteot of the thyroid Therefore if the thnou 
represent# m a fashion the central depot for lodun 
m the organism then under normal coadilioBS 1 
certain rjuantifs of gland tissue cotrespends tOi 
ceruin quantity of iodine— of course inonesni lh 
same individual Uhen the gland i» dccreayeo v 
«iae by onc'balf the remaining half which is doini 
more work than before without doubt reqismiis^ 
iodine and since the two halves may beassunedb 
be of approximately the same siae it is to be er 
peeled that the organism will place tut* 1“ 
quantity of iodine at the disposal of the remainiai 
portion of the organ Accordingly wewouliexfiet' 
to find about twice the quantity of iodine w iw 
remaining lobe of the tbvroid . , , 

It was diSLOvercd however that while tbe iwuw 
content of the remaining lobe was increa fu ii 
some cases conulerably the 
amotfofed even approtimatelv looowbltth firs 
quantity perhaps because of an increase m the qis 
eharM of ri.md Accretion Irooa the remainiog tfivwi- 


charge of gland secretion Irotfi the remainiog 
tissue In a dog with a pronounced colloid slrunis 
« yen’ marked difference was fourd in the looim 
content of the two halves Here the io‘^*’easeu 
cretion was clearly evident According to ''’‘'tt 
batter this 13 brought about otiW through in« <1 
(hat the pathoIogicalJv changed gitnd dors n 
pos ess the capacity of normal gland t ssue to pic 
up rapidly the iodine olfried it bv the oegaoism an 
thus repair the deficit It appears that the pathoiop 
eal changes of the coIfoiJ struma include no* 
aneaUrgemenl and increase in volume of *heg“n 
and the retention of colloid but also a di tninanc 


Burhans E C Acute Thyroiditis 
Sixty Seven Cases 5 £ Gynec 

xivu 47« 


a Study o' 
4" Obsl 19 * 


Acute thyroiditis 1 more tommon than i^ 
eratlv believed The author has found mo't tw 
200 cases recorded in the literature He report# 
case IQ which a diagnosis of acute thyroi iitis • 
supGuratioD and diabetes was tnade an 1 the sweuinf 
ui the neck was openel uo ler local an«th^ 
drained Cultures of the pus showed staph' lococcu. 


SURGERY OF THE NERVOUS SYSTEM 


meningomyelocele strongly favor this conception 
Case j differed only in that the hjdrocephalus was 
less marked and slower m development The CTpla 
nation is that some of the channels opened anti 
allowed a partial distribution of fluid 
In Case 4 there was an acquired form of hydro 
cephalus due to adhesions formed by a menin 
gococcus meningitis Although this case was hisfo 
logically different from the first three cases the 
effect was the same 

In Case 5 there was a history of trauma without 
evilence of infectious meningitis The presence of 
degenerating blood elements and the patchv dia 
tnbution mdicated a sterile reactive leptomenm 
gitis a posttraumatic posthamorrhagic organizing 
process in the pia arachnoid As many areas re 
mained patent the hydrocephalus was mild 
These cases are interpreted as supporting Dandy s 
observations on communicating hvdrocephalus 
Dandy claims that the subarachnoid space with its 
mesothelial lining is an absorbing surface while 
according to Weed the fluid filters through the 
pacchionian bodies Both Dandy and Weed agree 
that a patent subarachnoid space is essential for the 
normal distribution of cerebrospinal fluid and that 
2 reduction in tbe absorption of cerebrospinal fluid 
causes hydrocephalus 

To distinguish between tbe obstructive and com 
tnunicating forms of hydrocephalus a neutral so 
lution of phenolsulphonephthalein is inyected into 
theventricles In the obstructive type thedveisnot 
recovered in fluid obtained by spinal puncture and 
there is almost no excretion of the d> e bv the kidneys 
in two hours In the communicating type the dye is 
found in the spinal fluid immediately and from 2 to 
S per cent is excreted by the kidneys in two hours 


'tichon P The Spinal Dagger Thrust ihe 
Initial Symptom of Certain Subarachnoid 
|l«morrhages An Essay on Spinal Meningeal 
llsmorrhages (Le coup de poignacd cachidien 
symptome initial de certames hcmorcagies sous 
arachnoid ennes Essai sur les hfmomgies mfiiin 
gees spinales) Presse mid Par 19 8 xxcvi 064 
In addition to the traumatic or spontaneous cere 
utomeaingeal hsmorthages which are usually fatal 
n®morrhages of another t> pe hav e now become well 
nown as the result of studies of the cerebrospinal 
md The latter are spontaneous subarachnoid 
*morthages seldom fatal which occur roost fre 
quently m young persons 

II 1 * initial symptoms are constant and very 
triking In apparently good health the patient is 
Iw V "ith pain between the scapul® 

men quickly becomes very severe and to a certain 
WKit lends to radiate to the base of the skull The 
Wif'*n’”Y has been stabbed m the 

V.IU of the cervical region quickly follows 

slight opisthotonus ^ / 

The clinical picture is that of acute meningitis— 
musket hammer atlUude positive Lasegue 


Brudanski and Kernig signs exaggeration of the 
tendon reflexes with symmetrical symptoms of 
pyramidal irritation painful rigidity oi the legs 
producing sometimes a pseudoparaplebia and fre 
quently mcontmcnce of urine and faeces 

The cerebral symptoms are in the background 
inconstant and dissociated The semi comatose 
stale IS largely the result of the intense suffering 
Occasional symptoms are nausea vomiting, photo 
phobia sensitiveness of the ej es to pressure altera 
tion of the light reflex prolonged screaming (hydro 
cephalus type) le, the symptoms of increased 
pressure of the cerebrospinal fluid Localized 
symptoms are entirely wanting Toward the 
second day fever results from the absorption of 
blood 

Puncture shows the spinal fluid to be bloody and 
under tension but id no respect different from the 
fluid obtained in other types of meningeal h®mor 
rhage 

This syndrome is considered an entity because it 
cannot ^ made to fit into any of the standard 
classifications There are no signs of cerebral 
hxmorrhage or hiematomyeba It has long been 
known that hsmorrhage alone can cause spastic 
paraplegia and when it involves the cauda can 
disturb (he sphincters The hzmoribage in these 
cases Is purely roeninpal and spinal Another 
distinctive feature 1$ the absence of an apparent 
cause The hxmorrhage is not simply a complication 
of a tumor aneurism or tuberculous or syphilitic 
infection 

Only seven cases certainly belonging in this 
category have been reported In three there were 
purely spmal symptoms and at autopsy extensive 
subarachnoid hxmorrhages were found No spinal 
punctures were performed In the four others the 
symptoms allowed the same diagnosis and spinal 
puncture relieved them by releasing a bloody fluid 
In one case the diagnosis w as confirmed after death 
from bronchopneumonia 

On the basis of these few cases the following 
classification is suggested (i) an extensive form 
resembUng Landry s paralysis (») a cervical form 
which is apt to cause death by producing pressure 
on the vital centers (3) a dorsal form typified by 
the authors two cases and (4) a lumbar form m 
which sciatic pain and disturbance of the sphincters 
predominate 

The differential diagnosis from acute meningitis 
IS aided by the absence of evidence of infection and 
by the character of the spinal fluid 

The etiology is obscure but it appears probable 
that a great vancly of diseases which predis- 
pose to hxmorrhage may provoke meningeal hxm 
oirbage 

The treatment consists in spinal puncture re 
peated as necessary to relieve the pressure The 
prognosis is generally favorable although a subpial 
hxmorrhage is capable of produang permanent dis 
turbance in the spina! centers 

Aibekt r De Gfovt M D 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 


Blind Sutton SIrJ lI>drocephalus A Study in 
Phylogeny and Pathology Lancti iprf eexv 


On each side o( the cecebellutn immediatdy ad 
jacent to the flocculus >s a tuft of choroid plenis 
continuous with the choroid plexus covenng the 
roof of the ventricle These tuita extend into each 
lateralrecess where the foramina of Luscbicaarefound 
The onfice of the lateral recess is in contact with a 
depression on the inner ivall of the petrous portion 
of the temporal bone which lodges the bulbous end 
of the endolymphatic duct The third primary 
vesicle develops into the fourth ventricle and vilh 
sprout from the velum It is not known just when 
the lateral angles of the fourth ventricle burst into 
the subarachnoid space but this probably occurs 
when the chorionic vilb become active and the 
pressure of fluid makes vents through the least 
resistant parts of the wall This activity occurs 
about the fourth month of intra uterine life and if 
the escape of fluid is hindered the caviUes of the 
liram become dilated an ellect parallel with that 
produced on a kidney bv blockage of the ureter 
The choroid plexus performs a function for the 
brain similar to that which the renal epitbehum 
performs for the body in general and complete ob 
stcuction of the intraventricular communications i 
as inimical to life as complete obstruction of both 
ureters 

The embryology of the brain indicates clearly 
that the primary vesicles form a closed sac and that 
communication with the subarachnoid space is 
Secondary Failure of such commuiucatioD bnngs 
on fetal hydrocephalus similar therefore to fetal 
hydronephrosis A study of the skull in the car 
tilagmous state shows on the inner face of the 
penotic cartilage an onfice posterior to the internal 
auditory meatus the aqueductus vestibnh winch 
contains Che endclvmphatic duct and ends as a bulb 
under the dura In contact with this bulb bes the 
lateral recess of the fourth ventricle Such proximilv 
indicates a close relationship between the endolymph 
and the ventricular fluid In certain cartibginous 
fishes the endolymph is separated from the water 
only by km and the auditory capsule lodging the 
bulb of the ductus endolvmphaticus is in close re 
lationship to the orifice of the lateral recess In a 
study of embryo dogfish Alexander found tbat at 
the spot where the lateral recess comes into 
with the skuU capsule the carUlage which 
where is thick is reduced to a thin merabrane wIuA 
alone separates the endolymphatic cavity and the 
fourth ventricle 


^Vhen the lateral process becomes oceJuded m tie 
human fetus the cerebeUura fails to develop lad 
the fourth ventricle becomes a sac bulging thtojgi 
tbe median gap and producing an occipital mcmego- 
cele Many examples of congenital hydroceplilas 
are due to prenatal bilateral occlusion of the blent 
recesses of tbe fourth venfnde 
Otologists may attempt to relieve such conditions 
by punctunog the enJolymphalic sac. Surgeons 
nuy rebeve hydrocephalus not bv tapping the 
lateral ventncles through tbe vault of tbe skull, bit 
by inasing tbe lateral recesses at the base 

CiucsT C. AroExsoH 5f D 


Globus J II Communicating Hydrocepbtlus 
So Called Idiopathic Ilydrocephalui A" ! 
Ds CMd igiS X ■" 


With recognition of the causes of tbe vinous 
forms of hydrocephalus the terns idiopatbie 6} 
drocephalus is ceing abandoned One form o! 
ventricular hypertrophy with stasis of tbe t«e 
brospinal fluid is due to an obstruction to tbe 
normal outflow from the ventricles Buebasstuaot 
ependymitis or congenital atresia IntbistW®* 
loternal hydrocephalus termed obstructive ajoroj 
cephalus there is an excessive accumulation oi 
cerebrospinal fluid m every ventricular eotnpirt 
ment anterior to the obstructive lesion , 

Ihe eoramunicaling type of hydrocephalus is 
fined by Pandy as a form in which all the venWcl 
are in free communication with the suhatacbnoin 
space around the spinal cord This form is 
by the closure of many or all of the subarachnoid 
ebaoneU over the brain surface a condition 
may be produced by adhesions resulcmg 

aooujgjtis bydeiehpatnlalanowahesianbicBU 

subarachnoid channels fail to open at cruaal P*‘®, 
thus keeping the main cisterns: walled o3 from * 
main distributing channels or by neoplasms 
structing one or more cistern* at the base oi 

The author reports five cases djagoosed cluncallv 
as internal hydrocephalus in which at autop^ 
injected India ink into the subarachooid 5ps« r 


asternal puncture ... 

In two of the cases there was almost comp 
obliteration of tbe subarachnoid channels pa^ 


ttfarly at their ongia from tbecuterax 

tory exudative or productive changes ,i 

andthepia arachnoid membrane retained emory 

features indicating that a developmental 
responsible for the failure of the subarac^oid »p 
to attain the normal patency of its distruiu s 
channels The absence of fever and of a bistoy 
infection in these two cases and the 
Case 2 of another malformation spina bifioa 
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meoingomyelocele strongly favor this conception 
Case 3 differed only in that the hydrocephalus wss 
less marVed and slower in development The espla 
nation is that some of the channels opened and 
aUowed a partial distribution of fluid 

In Case 4 there was an acquired form of h>dro 
cephalus due to adhesions formed by a memn 
gococcus meningitis Although this case was histo- 
logically different from the first three cases the 
effect was the same 

In Case s there was a history of trauma without 
evidence of infectious meningitis The presence of 
degenerating blood elements and the patch) dis 
tnbution indicated a sterile reactive leptomenio 
gitis a posttraumatic posthemorrhagic organizing 
process in the pia arachnoid As many areas re 
mamed patent the h>drocephaIus was mild 

These cases ate mtcrpteled as supporting Dandy s 
observations on communicating hydrocephalus 
Dandy claims that the subarachnoid space with its 
mesothelial lining is an absorbing surface while 
according to \Veed the fluid filters through the 
pacthiomin bodies 'Both Dandv and Weed agree 
that a patent subarachnoid space is essential for the 
normal diatnbution of cerebrospinal fluid and that 
3 reduction m the absorption of cerebrospinal fluid 
causes hydrocephalus 

To distinguish between the obstructive and com 
municatmg forms of hydrocephalus a neutral so 
lution of phenolsulphonepbthalein is inyected into 
theventrieles In the obstructive type tbedyeisnot 
recovered in fluid obtained by spinal puncture and 
there 18 almost no excretion 0! the d) cby the kidneys 
m two hours In the communicating type the dye is 
found in the spinal fluid immediately and from a to 
S per cent la excreted by the kidneys m two hours 
E S PivTT M D 


' 't®?, V Spinal Dagger Thrust the 

Initial Symptom of Certain Subarachnoid 
Haemorrhages An Essay on Spinal Meningeal 
fIxmoRhages (Le coup de poignard rachidieo 
iympiome initial de cettaines himoRagies sous 
Machnoidiennes Essai sur les himorragies mtnm 
gtes spiniles) Presit tnld Par 1518 zsxvi pO-l 
In addition to the traumatic or spontaneous cere 
otomeamgeal hxmorthages which are usually fatal 
nirnorrnapes of another type hav e now become well 
nottn M the result of studies of the cerebrospinal 
uid The latter are spontaneous subarachnoid 
jemorrhages seldom fatal which occur most fre- 
quently m joung persons 

.*,1 symptoms are constant and very 

tsV.n''^. i? “PP irently good health the patient is 
P®*" between the scapulre 
Mf.nf?'*' becomes very severe and to a certain 
‘0 ‘he base of the skull The 
patient may believe he has been stabbed m the 

the acute meningitis— 

‘'lusKet hammer attitude positive Lasegue 


Brudzinski and Kernig signs exaggeration of the 
tendort reflexes with symmetrical symptoms of 
pyramidal irritation painful rigidity of the legs 
producing sometimes a pseudopataplegia and fie 
quontly incontinence of urine and fxces 

The cerebral symptoms are in the background 
inconstant and dissociated The semi comatose 
state »s largely the result of the intense suffering 
Occasional symptoms are nausea vomilmg photo- 
phobis sensitiveness of the eyes to pressure altera 
lion of the light reflex prolonged screaming (hydro 
cephalus type) 1 e the symptoms of increased 
pressure of the cerebrospinal fluid Localized 
symptoms are entirely wanting Toward the 
second dayr fever results from the absorption of 
blood 

I uncture shows the spinal fluid to be bloody and 
under tension but in no respect different from the 
fluid obtained in other types of meningeal hxmor 
rhage 

This syndrome is considered an entity because it 
cannot be made to fit into anv of the standard 
clas&ificaUons Th«e ate no svgns ol ctttbtal 
hxmorthage or hxmatomyelia It has long been 
^own that hxmorrfaage alone can cause spastic 
paraplegia and when it involves the cauda can 
disturb the sphincters The bxmorrbage la these 
cases IS puiely Tnemngeal and spinal Another 
distinctive feature is the absence of an apparent 
cause The hxmorrhage is not simply a complication 
of a tumor aneurism or tuberculous or syphilitic 
infection 

Only seven cases certainly belonging m this 
category have been repotted In three there were 
purely spinal symptoms and at autopsy extensive 
subarachnoid bxmorrhages were found No spinal 
punctures were performed In the four others the 
svmptoms allowed the same diagnosis and spinal 
puncture relieved them by releasing a bloody fluid 
In one case the diagnosis was confirmed after death 
from bronchopneumonia 

On the basis of these few cases the following 
classification is suggested (i) an extensive form 
resembling Landry s paralysis (2) a cervical form 
which IS apt to cause death by producing pressure 
on the vital centers (3) a dorsal form typified by 
lb« authors two cases and (4) a lumbar form m 
which sciatic pain and disturbance of the sphincters 
predominate 

The differential diagnosis from acute meningitis 
IS aided by the absence of evidence of infection and 
bv (be character of the spinal fluid 

The etiology is obscure but it appears probable 
that a great variety of diseases which predis- 
pose to hxmorrhage may provoke meningeal bsm 
onhage 

The treatment consists »n spmal puncture tc 
peated as necessary to relieve the pressure The 
prognosis 13 generally favorable although a subpial 
hxmorrhage is capable of produang permanent dis 
turbance in the spinal centers 

Albert r DeCrovt MD 
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BRAIN ANP ITS COVERINGS CRANIAL 
NERVES 

Bland Sutton SIrJ 


tt hen the lateral process becomes occluded a tic 
human fetus the cerebellum fails to dci-tlop inJ 
and Sutton Sir J Jlydrocephalua A Study In ‘[jf ventricle becomes a sac bulpag lirauji 
PhyJoSeny and Patholofty Low I loiS liiv gap and produacg an occip.td ffleauiro 

687 Many etamples ct congenital h)Qrocfpi»rtis 

^ VI.., , ... arc due to prenatal bilateral occlusion of tbelaicRl 

On each side of the cerebellum imraediatelv ad recesses of the fourth ventricle 
;acent to the Uocculus is a tuft of choroid plesus Otologists may attempt to relieve such conditm 
contiDUMs Tvith the ^oioid plexus coveting the by punctunng the cndobmphatic sat '^ugwsi 
roof of the ventricle These tufts extend into each may relieve hydrocephalus not b> tappini lit 
Mteralricess where theforaminaofLuscbkaarefound lateral ventricles through the vault of the slull but 
The ounce of the lateral reces is in contact mlb a by rncurng the lateral recesses at the fcav 

*■**“■■' GasEiTC Avocssotf JID 


depression on the inner nail of the petrous portion 
of the temporal bone nhich lodges the bulbous end 
of the endolymphatic duct The third pnraary 
vesicle develops into the fourth ventricle and vilb 
sprout from the velum. It ts not knonn |ust when 
the lateral angles of the fourth \eotnJe burst into 


Globus J II Cbrnmunleatlnit lf}drocephalu< 
So Calt^ Idiopathic Hydrortplialus •!« / 
I>ii Child tprS a 


me lacerai angles or me rourw \eotnue Durst into Wuh recognition of the causes of tie vsnea 
the subarachnoid space but this probably occurs forms of kydfocepbalus the term idiopathic Iv 
when the cborianic villi become active and the drocephalus is being abandoned One form of 
pressurg of fluid makes vents through the least ventncular hypertrophy with stasis of tie cere 
resistant parts of the wall This activity occurs brospioal fluid is due to an obstnittien la « 
about the fourth month of lotra utenne bfe and if normal outflovi from the ventncles suchssatimor 
the escape of fluid IS hindered the cavtPes of the ependymitis or congenital atresia lothistvpeof 
brain become dilated an effect parallel with that mtemal hydrocephalus termed obstruetiveiidro- 
produced on a kidney by blockage of the ureter cephalus there is an excessive aceumulabM M 
The choroid pleinis performs a function for the cerebrospinal fluid in every ventricular cosipart 
hraui siniifar to Chat which the risal epithelium meat anterior to the obstructive festott. 
performs for the body m general and eoniplete ob The communieaung type cl h>dfecep^™^**r 
struction of the intraventricular communications is fined bv Ilandy as a form in which all tneyratnciM 
as inimical to life as complete obstruction of both are m free commuaicaCion with the subsraduiA^ 
ureters epace around the spinal cord This form u cauiw 

Ihc embryology of the brain indicates clearlv by the closure of many or all ol the subatschBOW 
that the primary vesicles form a closed sac and that channels over the brain surface a couditioa wiutB 
contmum atioii with the subarachnoid space is may be produced by adhesions resultm Ire® 

secondary Failure of such commumcation bnngs meningitis by developmentalanomahesiowhaiwe 
on fetal hydrocephalus similar therefore to fetal subarachnoid channels fail to open at cninwpoiBB 
hydronephrosis A study of the skull in the car thus keeping the main astern* walled off from tB 

tilaginous state shows on the inner face of the mam distnbutisg ^annels or by 

periotic cartilage an onfice posterior to the internal stnicting one or more cistern* at the bast ci uw 

auditory meatus the aqueductus veslibuli wbuh brain 

contains the cndoly mphatic duct and en Is as a bulb The author reports five cases diagnosed 
under the dura In contact with this bulb bes the as internal hydrocephalus in which at a 
lateral recess of the fourth ventricle SuchproximiO' injected India ink into the subarachnoid spat > 
indicates a close relationship between the endolyroph cisternal puncture . , 

and the ventricular fl id In certain cartil^nous In two of the cases there was 
fishes the endolymph is separated front the water obbteration of the subarachnoid *^“*“*^*,*^'^5 
only by skin and the auditory capsule lodging the nJarly at their origin from the cistern* 1- 
. -iL ./ .1.. .1.. •n.lnlim.nluli.'iK IS in rinse re tors eiurfafive nr nnvtiirlive chaneeS Were S“ , 


siodv of embryo aoensn Aiexanacr louuu siml »s ic«su<c 3 juuicaung luat aucvc/u>^.uv..— • - 
the spot where the lateral recess comes into ^tact responsible for the failure 0/ the 
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Ilajelts collected statistics show 107 cases of 
cerebral abscess following frontal sinus suppuration 
fxtension ot the infection occurs most directly ns 
the result of necrosis and perforation of the posterior 
plate and next most directly as the result of throm 
bophlcbitis of veins anastomosing with dural veins 
Osteomjelitis maj al o be a factor 
Gerber states that the absence of symptoms is the 
most characteristic feature of this condition Head 
ache 13 the most common symptom but is rareK of 
localizing value Nomuing may occur early and 
should arouse suspicion especialU if it is unrelated 
to the taUng of food Choked disk is a positive 
sign but may not be present Eaglcton found 
nervehead changes on\\ 3 times in over 100 casts 
of frontal lobe abscess An early diagnosis must be 
based upon the etiologv and signs of increased intra 
cranial pressure In some cases pneumoventneu 
logiaphy baa been of value 

The results following surgery show a high mor 
lality Of loS cases reported by a observers « 
were operated upon but recovery resulted in only 
w The author believes that the mortabty tnav be 
reduced bv following the technique of King Etsberg 
or Cahill Gii.bfet C \voc»sov M D 

Fraekr C H Operation for the Radical Cure of 
Trigeminal Neuralgia tni Siirt tp S Uuviii 
534 

Frazier reviews over 1 100 cases of trigeminal 
neuralgia sn of which were treated surgically 
He states that in his opinion the fifth nerve 1$ 
chiefly responsible for the sensations of pain touch 
and temperature in the face and for taste on the 
anienoc two-thirds of the tongue 
ne describes his operative procedure for trigemi 
nal neuralgia and gives suggestions (or obviating 
some of the common difficulties The advintagcs 
of conserving a portion of the sensory root are 
tnumeraled and the postoperative management is 
'lesenbed Tnic Oujbibc W U 


SPINAL CORD AND ITS COVERINGS 
Jaroschj Lnte InJ uries of the Spinal Cord— 
',°r"P^«s8lon Myelitis — with Severe Scolioses 
Itctxr Spaetschac 1 gungen des ruecLenmaits — 
KomprcsMonsmyclili — lei schweien Skoliose I 
o ii t tU Chir 1918 fxlii Joy 

congenital scoliosis that he re 
ported previously the author adds three new cases 
ms own and two cases observed by Elraslse The 
hiM.Il’'® a very characteristic disease 

in " ithout any external cause or any incTcnse 
suddenlv appeared m the 
SI beeii present since childhood the 

“ transverse lesion which led in a short 
disiiifK spastic paraplegia of the legs ensorv 

tiat'^rf*''^'?k''’ disease picture i differen 
cu from that of other cord lesions bv the fact 


that the injury affects the entire transverse section 
uniformlv without the complete loss of individual 
functions for a long time In pronounced cases 
mvelography shows a total permanent obstruction 
at the site of the lesion which usualh lies at the 
level of the fourth to the seventh thoracic vertebra: 
In the effort of the dural sac and the spinal cord to 
adapt themselves to thecurvature they are stretched 
over the angulation of the spinal canal and move 
against the concavity of the curvature being 
thereby pushed into that part of the spinal canal 
which as the result of the typical dislocation and 
deformity ot the vertebral foramen in the dome of 
the curvature shows a distinct constriction m the 
sagittal diameter although it is not necessarily made 
smaller as a whole Consequently the nerve ele 
ments are affected more by a circulatory disturb 
ance of the thin walled veins and Ivmph vessels than 
bv direct pressure A venous stasis vs produced in 
the spinal cord long before the nerve elements are 
mjureil 

1 he investigations of Stew art James andRidcIoch 
have shown that tbe metimgcal veins and the small 
intramedullary veins at the level of the compression 
and farther awai arc often greatly dilated and their 
waits thickened and that there is an cedema in the 
vicinity of the blood vessels below the site of com 
pression and obliteration of the ly mph space Only 
alter this process has been present for a long time 
do the nerve elements undergo degeneration There 
then results obliteration of the arteries with local 
necrosis of tbe nerve elements Many factors suggest 
that increased growth or disparity between the 
growth ot (he vertebral column and the growth of 
(he spinal cord is responsible for the injury In the 
live cases reviewed bv the author this was indicated 
by the (act (hat the transv erse lesion did not appear 
until the second half of the second decade of life 
although the scoliosis had been present since 
childhood 

The treatment of choice in these cases is Jaminec 
tomv adequate enough to reveal the mechanical 
factors involving the cord In the cases reviewed by 
Jaroschv there was no circumscribed pressure effect 
upon (he spinal cord and when the dura was opened 
the cord prolapsed However the dura should be 
sutured only when suture is possible without tension 
Of the cases described four were operated upon 
with a complete cure in three and considerable 
improvement in one In the case treated conserva 
tivelv onlv slight improvement resulted 

SllCEMVNN (7) 

Petit Dutaillis D A Contribution on the Surgery 
o( Spinal Cord Tumors Technique and Results 
in Twenty Personal Cases (Cowtiibuliow i la 
rhiiumc des tumeurs mtra rachidiennes technique 
et rfsultats d apr s ao cas personnel ) J dt chir 
192S XXXll 129 

The treatment for spinal cord tumors is surgical 
treatment The majority of spinal cord tumors are 
benign enucleable and radio resistant 



INTERNATIONAL ABSTRACT OF SURGER\ 

r , /”? ”’® K|movaI of Cerehnl ,n three cases cacheT.a in one case anl a-ut 
rumors In, J Surg ,g,3 *vi 303 hypertenswn vn one can 

The author desenbcs bnefly his technique for TbepaibohgicaanalomicaJ^vcioredepeodwgif- 
intra^ratiial exploration and his method of temovrog what on the stage of evolution of the loaitien 
the tno t>Ties of tumor — endothehotna and orcum 'Vhen the walls of the abscess are well estabu hd 
scnbidglioma— which he believes can be extirpated seven separate lav ers ma> be distinguished vriui^e 

His methods do not differ from thosn m general \_e microscope From within outward there is firt the 
where electrosurgical procedures have not supple- al>"cess content consisting mos Iv e' polveudtu 
meiitedpureli surgical raelbodi Sargent apparently leucoevtes lymphocjtes and fat cells alloioreot 
prefers foirvl txa-ao s to radical lobcUoniies For lessfrsgmented njesecondJajerismadeupmostlv 
cases in which the neoplasm involves important cor of loose eornecti e tissue cells of recent forms 
tical areas he advises decompression and roentgen 
therapr hsicOiDBE»c MI) 

Laschi G The ludtnarlon of the QuadrOateral 
Plate in the Normal and Patholo^tcnl Setia 
lurcica fLincIinarione ddia lamma quailrilatrral 
n Ih sella turcica tiormale e patologics) 
mti iOiS zv ;S5 


The author shows the importance of the quadri 
lateral plate in the morphology of the sella turoca its 
variations under pathological conditions and the 
great value of its position in diagnosis 
Ifb studied the inclination of the quadrilateral 
plate b> making calculations on manv roentgeno 
grams of oormat and pathological skulls sod Jeter 
mined the value of the angles between the rerpen 
diculars tangent to the clivus the sphenoidal pune 
and the plate it elf 

Ori* of these angles is the basdar angle or angle of 
J.and«ert which is generally known to roentgen 
ologists and is used bv many of them in judging the 
mcluiation of the quadrilateral plate This angle 1 
of value however onlv intheven rarecasesm which 
the plate and the blivus lie in the same plane (6 per 
cent of the authors cases) 

The angle which shows the constant and certavn 
ludez of the inclination of the plate i that bet/^tw 
the plate and the sphenoidal plane This fact is 
confirmed by a stud) of the angles ut palbohgical 
cases 

In casts of tumor mlhin the sella for example 
the basilar angle varies only within the limits of the 
normal while the angle between the quadrilateral 
phlc and the sphenoidal plane falU below norma) 
minimal values 

The angl between the plate and the clivrus is not 
of any special value as it may vary p rely on 
account ol different pwitions of the clivus 

Landzerl S argle is of v llue in ca es of acromegaly 
in which It is larger than normaL 

AvnxEV G Mosesw M D 

Dalado M and Franke E Anatomlcosurglcal 
Considerations Based on SU Cases of Abscess 
of tlic Cerebrum (Considcracio es aoatomo 
quirurgicas sobrt se cisos de absceso del rerebiwl 
trcA arttitl df "<■ rot 19*® “ 

In three of the authors six cases of abscess of the 
brain the lesion was of traumatic ongiu tn^o 
0/ otic origin In was a metastas s The 

Muses of dfath m the fiv e fatal cases were meningitK 


which contain globules of fat The third laur is 
made up largely of adult connective ti sue \e« 
capiffancs may be seen m this faver The focrtii 
layer is distinguished from the third by tbe pns 
enceof infiltrative elements plasma cells and large 
and small lymphocytes arc distnbuled througlwiJt 
the connective tissue elements Tie fifth laier 
i» chaeacteneed by a greater tturnher aod mm 
orderfv arrangement of infiltrative cells The irih 
cone shows destruction of nervous tissue and innt 
tissue reaction ^e seventh layer » chaiatteniei 
bvibe destruction of nervous tissue with alwenceKf 
inflammatory elements 

Evacuation ol the abscess is not sufbciert to low 
the intracranial tension The hypertension is b« 
not only to the size of the absress but aho to <’'< 
cedema of the surrounding layers The tteatnerl 
should invlude ample resection ol tbe ab ftss wala 
to healthy nervous n»sue Simple drainage wilioBt 
treatment of the cerebral pyOeeme ineiabra5t< 
leaves the most active part of the process untoaeaeJ 
NMLUAsiR Mxsm ItP 

Spron-t r C Rhmogenfe Frontal 

Report of Two Cases inn Olol Rhm I 
<9)® mvii qtt 

Frontal lobe abscess comphcatiag sappurslwn of 
the Dssa) accessory sinuses is Infreqaent *x *s evi 
dent from the fact that fewer than 150 ca-es isve 
been reported ’Nevertheless it is the ffost w® 
roon uittacramal compLcatvo'v of such suppuration 
The author s first case vras that of a man n' 
sears Several months after a purulent nissl ci 
charge the patient developed headaches vomiim 
without naus a and vertigo with irnpaumenJ 0 
vision Examination showed bilateral choked <J>s 
with bsmorrhages Operation disulo'ed pu' la m 
frontal sinus perforation of the posterior plate so 
& sinus trac leading into a large abscess can 
OrairuEi. by tube was follovred by reco etj 
The second case wa> that of a child of 
years who was operated upon for orbital w Iv'' 
and later developed headache mala' e anorexia a® 
votniUtig 'Cpon examination a begmmrg ele^u 
of the disks with engorgement of veins was lov® 
Rff-operation and exploration with a brain 
failed to disclose pus At a subsequent 
however an abscess cavitv was found 
onroofed according to the technique of King 
months later the operation was repeated and 
foliowed by recovery 
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Twflve intradural extramedullary tumors were 
operated upon with one immediate death Two 
patients died three and four months after the 
operation respectively The operative death was 
caused b> a difficult to explain intracranial tension 
which forced the tonsillar lobes of the cerebellum into 
the foramen magnum Of the late deaths one was 
due to a permanent paraplegia and the other to a 
urinarj Infection and a decubitus ulcer There were 
four complete and five almost complete cures The 
time requiitd for recovery of function was in direct 
relation to the promptness of the operation and 
varied from fifteen days to three years 
In four cases of intramedullar) tumors there was 
one operative fatality The patient died after the 
first stage of a two stage operation This was the 
oily case in which removal of the tumor seemed 
possible Two patients eventually succumbed from 
extension of the lesion One has survived for two 
jears under radiQtherapv and is believ ed to be cured 
tLsesT r DeGrovt MB 

Rieder Anterior Root Sensibility (Zur Frage der 
VorderwuMcl ensibilitaet) ZtilrQlbl / Ckir igiS 
Iv 814 


The question as to whether the anterior roots 
contain sensory fibers was investigated in experi 
mewls on sixty eight dogs The posterior roots were 
fliviJed and the animals then kept under observation 
for nine months In forty five of the dogs a super 
ficial and deep sensibilitv were demonstrated In 
the remaining twentj three errors in the operation 
were discovered at autopsy 
Yfter division of all the posterior roots from the 
tenth dorsal downward there was complete absence 
*t"S'bilitv in the lower extremities 
The abdominal sympathetic of the dog and the 
ttivical sj mpathctic of man show no pain conduction 
on electneal stimulation in the aoience of con 
necting loops After division of the lower posterior 
cervical and all posterior dorsal lumbar and sacral 
roots the animal shows no pain reaction to irritation 
01 the splanchnic In adaition to careful observation 
of the animals for objective signs denoting pam the 
pain reaction was deteimined b> kymographic reg 
ivtration of the blood pressure 
In the discussion of this report Lehslvnn pointed 
^t that dissimilar animals were used for the expen 
ents and that in the investigation of various 
actors such as the sensibihtv of the eitTeroities 
the operation differed He cited the 
. ^ ^ roerster demonstrated a dull pam sensa 

an? ^ extensive resection of the posterior roots 
*he corresponding anienor 
ts resulted m the loss of all pain sensation The 
rrJ.vA'’^® ® ® ^^nsory conduction in the anterior 
proved by the observation that even 
of posterior roots the central stump 

01 a divided anterior root is sensitive to pam 
ea!r •tiding retnaiks Riewer referred to the 

c with which errors may occur in division of the 
Pt>sterior roots and emphasized that proof of a 


sensory conduction in the anterior roots can be 
established only by careful clinical observ ation con 
finned bv autopsy Fisciier fZ) 

PERIPHERAL NERVES 

Forbes A A Note Concerning the Effect on Their 
Functfon of Stretching Nerve Trunks Acu 
England/ Med iqtS cxcit §5, 

Nerve trunks of frogs usuallv continue to exhibit 
their function after being subjected to considerable 
surgical trauma m dissection and removal but in 
the case of the sciatic nerve of the cat the author 
noted that action current failed to appear after 
ordinarily careful dissection with protection from 
drying and other injury 

To determine whether the failure of function was 
caused by tension during dissection sciatic nerves 
were removed verv carefullv from decerebrated cats 
with the use of very sharp instruments and arranged 
so that tension could be applied to them and meas 
ured A tension of « gm caused impairment of 
function arwl a tension of 100 gen applied for ono 
second praclicallv abolished action current 
In similar experiments on frogs it was found that 
a tension of zoo gm applied to the sciatic nerve 
produced no appreciable decrease in action current 
Tbc frog i> theielore able to withstand about ten 
times as much trauma as the cat 
If the difference in size between the sciatic nerve 
of man and the cat is taken into consideration it 
can be readilv understood bow the use of a tension 
of from 30 <0 40 kgm in the treatment of sciatic i 
produces a blocking of the senson impul es 
In anastomosing peripheral nerves the surgeon is 
often compelled to apply tension and apparentlv it 
does not matenally retard regeneration but the 
results of the author s experiments indicate that 
because of the susceptibilitv of mammalian nerves 
to tension even moderate stretching should be 
avoided if possible GiLnEsr C Vvezasov M D 

Schnek F A Complete Subcutaneous Tear of the 
Cervical Plexus (Subcutane vollstaendi c Zer 
tel sung des Plexus cecvicalw) M nalssclr f 
LhJ'iIU ilk U Ifrsiclrr ijjm / igj8 xxxv 
The patient whose case is reported was a man w ho 
bad been hit and knocked to the ground by a heavv 
transmission belt which struck him on the right 
shoulder and right side of the head The injurv was 
followed by repealed attacks of vomiting Liam 
ination revealed a contusion wound m the right 
temporal region himorrhage from the right inner 
car a subconjunctival hsmatoma of the right eye 
and patahsis of the right laciahs The tonus of the 
muscles of the extremities w as normal except in the 
right arm which when lifted fell back Ump There 
were no extravasations of blood or skin abrasions in 
the region of the right shoulder joint 
On the loUowing day the right arm was greath 
swollen as far as the shoulder and slightly cyanotic 
and exhibited complete flaccid paralysis The 
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Jn ihe author s cases rK» . “ possib e adrenalin .. ‘"® operation is stopped and 

under ether anssthw, a '* Performed Uhen^i, 

rectal injection Rectal ,n?e«mn or remote musM'^nri 

the operation is to be oerioFm^U '* “1**^ ''•‘en sati faetonii.1*”^ tbe dura the defect ma) be 

upper dorsal regions 'fther^Tn-ir <^«rvical or lumlwdors^aj^lnn^^**^ d" 

''hen the operation is Drolonnn i".* ?“PP°ri^ even which am nfi P°,"tutosis Tumors of the caudi 
hours Local anmsthefia is"un«i/? m^*u * half to several “*'“a‘ely attsebed 

duration of the onVrn^‘V.^'i''!“''‘‘hIe because the Ji^ult ‘’""e « 

two-surn ni. “ ®”d dmgerous Elsberg advuea a 
ouijij,?. first mobiliaitionof thetuoer 

TS , <JT •?■'«'»»'! re«.ovalofth.lun..r 

E lik'l iitcr „U hi>, tel ,B,|1 Im 

son raSS. j;"' I*' “P" >" « '■» •< liw 

Ev.es .5“’'°* ”"P "‘"k eouldmlb!n 
Zherapv * hve jear cute b, ra 


hours Local ‘hriHad a hVlf 

durationTtU^pVrSVcVnTe^'l^^ 

riie patient is placed m thn"^r. ^ ^^/etold 
decubitus Lo'vering the hSad ®'l''«n‘ral 

decreases the loss of c«chro,r. n fT*? than 
of a sand bag the dorealc^ »y »oans 

column IS increased or diminiiilin^ ‘he vertebral 

U»'Smo?' maVrwkTc'hlTndl'”"”"/'', 

incision inciudinir three snllf restricted An tumor the * ^*'*’** ‘"’® localised 

techmqurif Lec^Ji'e "iTZf '» ‘he to ha'e ^ude' second operation the tumor is found 

£=0?/ Xt co“ F'X? -he postoperatnc 

"s£iHE“ ‘r 

'" 'P"!""' '« “ "'.k-P ■■- - ■ ■ J« pn'.iit e.eh.,. ,h. p,i„„; .hould h. 


r- K-''vv55C3 oj snari 
When the epidural fat is rearhnrf *i. c u 

rSlS''==^ 

‘ocision of the membranes may be linuted to 
the dura alone or include the arachnoid In iha 
latter case the dura is punctured and five minutes 
are allowed for the escape of the excess fluid In this 
uav a massive escape the cause of many deaths 
is prevented UTien the arachnoid is preserved a 
tumor may sometimes be removed Biih tbe foss of 
onij a few drops of fluid 


DiaceH on eschars the patient should be 

*■.»... . " *? mattress and his position changed 
o^2f.* "'ght Tbe immediate 

'* favorabl> influenced bv 

^ of saline solution and adrenalin Tbe 
two hni^'f* ** ^ '"sm of adrenalin everj 

four hn twenty four hours and every 

four hours for the second tvvenly four houn 
per «nf xk”*’! obtained in 6o 

of fi. mortality was 40 per cent 

Twof the deaths were immediate and li werela'- 
» or^t.r*’ "“■^dural tumor there v 


~7Ti‘’'“*^ oasc ol extradural tumor there was 
o^tive mortality Two of the patients died 
1°^- niaJigaant but the daea e 


later as the growths . . 

SSEp^'" b, 
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Twelve intradural eTtrawedulIary tumors were 
operated upon with one irnmediate death Two 
patients died three and four months after the 
operation respectively The operative death was 
caused b> a difficult to eTplam intracranial tension 
which forced the lonsillarlobes ol tbc cerebcWuminlo 
the foramen magnum Of the late deaths one was 
due to a permanent paraplegia and the other to a 
unnary infection and a decubitus ulcer There were 
four complete and five almost complete cures The 
time required for recovery of function was in direct 
relation to the promptness of the operation and 
varied from fifteen days to three years 
In four ca es of intramedullary tumors there was 
one operative fatality The patient died after the 
fiist stage of a two stage operation This was the 
oil\ case in which removal of the tumor seemed 
possible Two patients eventuallj succumbed from 
extension of the lesion One has survived for two 
} ears under radiotherapv and is behev ed to be cured 
^UEST r Dz Ojosi M I> 


Rieder Anterior Root Sensibility (Zur Frage der 
^orl^er^Tu^id en ibihtaet) Zmlralbl } Chtr ipaS 
IV S14 

Tbc question as to whether the anterior roots 
contain sensory fibers was investigated in eeperi 
nents on siitveight dogs The posterior roots were 
divided and the animals then kept under observation 
for nine months In fortv five of the dogs a super 
neial and deep sensibility were demonstrated In 
the remaining twenty three errors in the operation 
were discovered at autopsy 
After division of all the posterior roots from the 
tenth dorsaldownviard there was complete absence 
01 sensibility m the lower extremities 
The abdominal sympathetic of the dog and the 
cervical sy mpathelic of man show no pain conduction 
n electrical stimulation in the absence 0/ con 
eciing loops After division of the lower posterior 
all posterior dorsal lumbar and sacral 
DOTS The animal shows no pam reaction to irritation 
, addition to careful observation 

for objective signs denoting pain the 

LehsUnk pointed 
menu animals were used for the expen 

factors investigation of various 

sensibility of the extremities 
fict th.? 2“' ‘be operation differed He cited the 
Uonatil,. ‘demonstrated a dull pain sensa 

and thaf *'*”*"'0 resection of the posterior roots 

eiistenc «r' Pom sensation The 

r<^Uis W ‘n ‘be antenor 

eftfrdivision^^^v.®'*^^ ‘be observation that even 
of a d?n ^ 1 P°s‘«‘or roots the central stump 
In his r^orw sensitive to pam 

eavewuKwv,, . '"8 ^rrr'nrks Rieder referred to the 
r^s'rnor roots *" division of the 

r and emphasized that proof of a 


sensory conduction in the anterior roots can be 
established onlv by careful clinical observation con 
firmed by autopsy Fischer (Z) 

PERIPHERAL NERVES 

Forbes A A Note Concerning the Effect on Their 
Function of Stretching Nerve Trunks Afiv 
PitglandJ \lti 1928 CTC1X sss 
Nerve trunks of frogs usualU continue to exhibit 
their function after being subjected to considerable 
surgical trauma in dissection and removal but m 
the Case of the sciatic nerve of the cat the author 
noted that action current failed to appear after 
ordinarily careful dissection with protection from 
drying and other injury 

To determine whether the failure of function was 
caused by tension during dissection sciatic nerves 
were removed verv carefully from decerebrated cats 
with the use of verv sharp instruments and arranged 
so that tension could be applied to them and meas 
ured A tension of 25 gm causeil impairment of 
function and a tension of ico gm applied for one 
second practically abolished action current 
In similar experiments on frogs it was found that 
a tension of too gm applied to the sciatic nerve 
produced no appreciable decrease in action current 
The frog is therefore able to withstand about ten 
times as much trauma as the cat 
U the difference in size between the scntic nerve 
of man and the cat is taken into consideration it 
can be readtiv understood how the use of a tension 
of from 30 to 40 kgm m the treatment of sciatica 
produces a blocking of the «cnsorv impuUcs 
In anastomosing peripheral nerves the surgeon is 
often compelled to apply tension and apparently it 
does not matenallv retard regeneration but the 
results of the author s experiments indicate that 
because ol the susceplibihti of mammjlian nerves 
to ten ion even moderate stretching should be 
avoided if possible Giisert C Anoer on M D 

Schnek F A Complete Subcutaneous Tear of the 
Cervical Plexus (Subcuiane volUtaendige Zer 
rei sung des Plexus cervicalis) Vuntilsscfr f 
L t fallhnlk H I trmhcruHgsn cd 1928 xxx 22 
The patient whose case i» reported was a man who 
had been hit and knocked to the ground bv a heavy 
transmission belt which struck him on the right 
shoulder and right side of the bead The injury was 
followed by repeated attacks of vomiting Exam 
ination revealed a contusion wound in the right 
temporal region himerrhage from the right inner 
ear a subconjunctival hxmatoma of the right eve 
and paralvsiis of the right facialis The tonus of the 
muscles of the extremities was normal except in the 
right arm which when lifted fell back limp There 
were no extravasations of blood or skin abrasions in 
the region of the right shoulder joint 
On the following day the right arm was greatly 
swollen as far as the shoulder and slightly cy anotic 
and exhibited complete flaccid paralysis The 
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temperature of the skm of the arm ttss lacreased 
and the radial pulse was absent Later the pal e 
touli not be felt over the radial bradua) or sub 
clavian arterj 

At operation the subchvjan arterv showed no 
pulsation The roots of the fourth fifth aodsexenth 
nerves were found torn out of the vertebra: Apiece 
of the stsCft nerve 2 cm long rematoed The 
clavicle was temporarily reSected At the site ol 
the plerus there was a bard struvture 8 cm long 
and 4 cm wie The subclavian arterj was com 
pletelv thrombosed It was found impossible to 
join the ends of the nerves by suture 

I ater there was a return of skin sensibiJitj from 
the shoulder to the elbow but the entire arm re 
mamed atrophic and without the capacitv for active 
motion Flail joint developed in the shoulder 
I assiveU all of the joints were freely movable 
The accident overstretched and tore a»3> the nerve 
roots and brought the clavicle forcibh against the 
hrst rib so that the intima of the subclavian arter\ 
viUfcht between the two was so badly injured that 
thrombosis occurred IIuuvns ( 2 ; 


SYMPATHETfC NERVES 

Crlle G U Clinical Studies of ^dreR^Kcront> 
and Sympathectomy Aiw / 1018 istivni 

Twenty nine cases incfudmg thirteen of epifepsv 
four of neurasthenia three of endarteritis obliterans 
five ol hypertension and four of h\pertbvroidi»m 
with hypertension were treated by adrenalectomy 
alone by adrenalectomy with thyroidectomy and 
svjnpatheciomy or bv sympaiheetcmv alone 
In endarteritis obliterans and hvpertension the 
results were negligible and in neurasthenia ihev 
were inconclu ive In epilepsy the resulb of adren 
aleitomv with thvroidectomv and sympatheciomv 
were encouraging The end results of the treatment 
of hyperthyroidism hv adrenalectomy cannot vet 
be reported but the earlv results «ho» marked 
improvement Leo M Dcvmorr MD 


Palma R Anatomlcohistological Studyof itie 
Effects of Removal of the Perlneurlv) Sympi 
Chetic (Siuiio anatomo istob^ co suit a portazwne 

del siropvticopennervoso; A n ta! d b 98 

'll 775 


Ihe mi ted nerves contain sympathetic fibers most 
of which run in the perineurium Thev pass out 
from the uefve trunks and eater tie atfvenhba ol 
the vessels of Ihe region Some of them are centn 
petal and trirismit the sensation from the arteries 
ro ihc cent ts and sora<* of them are centnfugal 
Until a few years ago vt was believed that aU painfiJ 
and angiorrophoneurotic conditions could be cured 
bv DtTiaHerval sympathectomy but evpenence baa 
showm ihvt this operation is not effective m evtrv 
case Some of the e syndromes at due not to an 
affection of the per.v asculsr sv mpatbelic but to an 
affecUou of the penneurijl sympatbelic In sudi 


case* operation on the pmaeurial sv mpiib tic Ics 
been carried out successfully but sofaras theasthor 
isawarc no histological study has been maJeo/lftc 
effects of removal of the penneurial sheath 
Palma performed penneunal sympathectomy oa 
the sciaticnefve of dogs and st udied 1 ts e/Teetj on lie 
blood supply of the nerves and on the nerves lieiti 
selves fh animals limped for a few day site li 
operation but thereafter walled nonnalJ) The 
nerve trunks were increased in sire by ocatncul 
tissue which replaced the extirpated sheath and 
formed adhesions with (he nerve and with the sur 
rounding (issues Adense netily hrme^ cobmcim 
tissue was substituted for Ihe nerve sheath Tie 
circuhtioR of the nerve suffered scvereiv from the 
operation the vessels were dilated but empiv and 
(he superficial anastomoses (hat developed were sot 
afti 1 nt to sapp'v the nerve adequareK Chanjts 
occurred m the nerve liben beginning witim t ie» 
davs after the operation and later profound chances 
occurred 111 th nerve cells particularly in tic pen 
phceal part of the nerve Uithm from thirtv to 
fortyr davs after the operation specimens tmpre 
natfd wjlfi s'Jvfr showed nrw fibnls developicff 
between the cut ends ol the sheath fod, 

five day s after the ooerntion the regeneration ol the 
nerve fibers was very advanced. There was I«i 
ecceweratiori m the distal thaam the protunaipsrt 
of the aone in which the syropathectomy bad ^ 
performed tioaEvCi tfo*eA.v 


MISCELLANEODS 

'an Bogaert L end 'erbruilge J The Paih^ 
genesis and the Surgical Treatment or C« ‘'w 
AjIsIs of Tabes Seuroramisettwny a U 
Craft Sr Oi I ip 8 vlw Syy 
According to the authors thcorv of the mecham m 
of visceral pain a peripheral stimulus reatrw l « 
tord and puls it into a state of activitv which pr^ 
voles exaggerated motor reactions in toe orga 
concerned leading to hvperfunclion with tapia” 
haustion of Ihe organ Soon the mu cles °1 j 
tease to be excitable the vi cus becomes 
and the distention contributes an obsiacl to 
passage of the impulses The blockage ol 
pules overloads the afferent sympathetic . 
and results in stimulation of the corre ponding fiM 
segment which iv manif stel bv contracture » 
pain in the rcspeitive metamcres Pam “j*)' ,1. 
in the panetal peritoneum is tran mitten bv 
tatercaitilandphcenicnen.es nhereaslhatoc^ 
ing in the visceral peritoneum i transmi ted bv m 
splanchnics Operations lor the relief of sv,cE p 
liavrc been performed from the penpheral neuron y 
to the central nervous sv stem 
In tabes the thorarovisceral pain 1 of 'href 
fij pain with metamcric topofcrapbv as teprC^ * 
bv the well known girdle pains (a) , 

pain 10 sheets pain in areas of v ,, 

wUhout radicubr or ncuniic distribution— 
continuous and superficial undergoes exacetbstwo 
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causinff sensations of contusion constriction or 
crushing and resists raost analgesic measures (3) 
deep gastric pain with sensorj motor reactions such 
as nausea vomiting and gastric hjperkinesia 
Nausea and vomiting are predominant sjmptoms 
anl may occur separately or together ot with in 
tense head pains 

The gastric cnsis of tabes is an irritative syndrome 
of the aSerent gastric pathways Therefore the two 
great vegetative arcs the sympathetic and the 
vagu must be considered in dealing with the dis 
order There are two main tjpes of crises the 
sympathetic and the vagal The former occur with 
arthropathies visceral anxslhesia permanent tachv 
cardia and abolition of the oculocardiac reflex the 
latter with larvngospasm abdominal pam and 
paroi)sm3 of sialorrhaa and gastrorrhcea 
The vegetative equilibrium of an individual at a 
given time is an expression of the integrative action 
of the s> mpathetic and the parasj mpatnetie nervous 
sisteros The pathological vegetative phenomena 
result from a senes of disturbing factors mcluding 
(1) modification of the normal ampbotcopbism of the 
subject (j) a local lesion of the organs (3) a lesion 
of the etlravisceral or other efferent nervous paths 
capable of influencing the vegetative functions and 
(4) the functional state of the afferent routes It is 
important to determine whether there is a particular 
medianism and therefore a particular form of treat 
ment for each variety In four cases (three ampbo 
tonic and one vagotonic) which were carefull> stud 
led for more than three years detailed observations 
nued to indicate whether intervention should be in 
the sjmpalhetic or the vagal avstem Pbarmacodv 
namic tests were no more final Foetster bas m 
sisted upon such a differentiatioa and would use the 
tadiculospmal tjpe of operation for the splanchnic 
cri e» and section of the sensory root of the v agus for 
the vagal crises He has suggested also the import 
ance of the phrenic nerve in certain gastric s>n 
Oromes of tabes which are characterized bv pain in 


the shoulder hyperalgia of the neck and hiccough 
without nausea or vomiting 
The authors are opposed to a too strict separation 
of types sympathetic vagal and phrenic as inmost 
cases there are sy mptoms of all three tv pes v egeta 
tive studies cause confusion and pharmacodynamic 
tests do not solve the problem The gastric crises of 
tabes are essentially a sv ndrome of irritation of the 
afieienlpathwavs of the stomach at the level of the 
spinal roots or the root of the v agus and it is certain 
that the majontv of the connectors of the gastric 
sensibility pass through the solar plexus the splanch 
nicus major the ganglionic and vertebral chain 
and the white rami and reach the cord through the 
dorsal roots from the sixth to the tenth or even the 
twelfth Posterior radicotomy has not been uni 
fontilv successful and for some years Foerster has 
resected the anterior roots as well The role of the 
anterior roots in the conduction of sensibility has 
been sustained by other authorities Lehman be 
lieves that the anteivot root alone conducts deep and 
visceral sensibility but recent research leads him to 
conclude that the law of Bell holds true m man and 
all expenmentat work tends to prove that the sensi 
bility goes exclusivelv through the posterior roots 
\fler examining patients subjected to section of 
both posterior and anterior roots as well as the spino 
thalamic tracts foerster concluded that there must 
be extraradicular routes b\ which pam can reach 
the central nervous system and that one of these 
may be the svmpathetic and the rami commuiu 
cantes 

The authors have tried to abolish pam by section 
mg both anterior and posterior roots extravette 
brally bv section of the intercostal nerves and com 
bming this with resection of the corresponding ramv 
cornmunicantes The technique of the operation is 
described and case histones are cited which seem 
to prove their conclusions to be correct at least 
so far as these particular cases were concerned 

Gilbert C Andersov it D 
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cosmetic effect will be preserved He presented a 
patient v,bo was operated upon in this wav one and 
one half years ago Rosen'bi.'*c (Z) 


ffuchhola The Treatment of Carcinoma of the 
Breast {Die Behandlung des Mammacarcmoms) 
Ztniralbl / Ciir igjS Iv 1040 
The author reports upon his CTperiences with 384 
cases of carcinoma of the breast which were treated 
in the period between January 1 igo6 and March 
31 1924 in the Abtadt Hospital in Magdeburg 
Twenty SIX were in the first stage 8 in the second 
stage 206 in the third stage and 80 in the fourth 
sta^e (Tuebingen classification) Twenty six pa 
tieuts of whom were in the fourth stage and 3 in 
the third stage were not operated upon and died 
« ithm three j ears ithin the period of observation 
under consideration there were 218 deaths — '13 from 
the direct and indirect effects of the operation ar 
from intercurrent diseases 6 from unknown causes 
and t78 from recurrences or metastases of the 
carcinoma {among the poor results are included the 
cases of 63 patients who could not be traced) 

Three types of roentgen irradiation were earned 
out 

Period I January x 1906 to July i 1911 
multiple field irradiation with 43 mm aluminum 
filter and frequent small doses repeated at short 
intervals 

lerioda July i 1911 toOctoberi 1919 irradia 
lion Mth the use of a S mm aluminum filter and an 
increase in the intervals and dosage 
Fenoil 3 October i 1919 to Nfarch 31 19 4 
irradiation through 3 large fields (\\intt) with 
repetition of the irradiation after from three to six 
months 

Radium was alwavs used m addition to roentgen 
irtidiation 


In i2t cases only surgical treatment was given 
but in 237 cases operation was followed bv irradia 
tion Of the piiients in these J groups {those with 
wpeiation only and those with secondary irradia 
lion) 29 (24 per cent) of the first group and 138 
fS4 per cent) of the second group were alive after 
‘hree years 27 {22 3 percent) of the first group and 
Us 2 per cent) of the second group were alive 
atterfiveyears 21 (17 4 per cent) of the first group 
and 7t (37 6 ptY tent; of the second group were 
alive after seven years and 13 <1 1 8 per cent) of the 
rst group and 34 (24 per cent) of the second group 
""ealiveaftertenyears 
Y ^be patients subjected to combined treatment 
the first period 43 8 per cent showed no re 
rrences after three years and 31 3 per cent showed 
in five years Of those so treated 

me second period 59 3 per cent showed no re 
rences after three years and 48 pet cent showed 
In five years Of those so treated 

curr»n^^“‘ t showed no re 

rences after three years and 41 x percent showed 
Accordmglv the 
«uits in the third periol were distinctly poorer 


than those in the second period The author there 
fore concludes that prophylactic roentgen treatment 
after operation gives good results when the method 
used in the second period is employed He is as yet 
unable to report upon the results of the more recent 
irradiation procedures advocated by hfeyer and by 
Ifolfelder 

In the discussion U eSOIL stated that he reported 
good results from secondary irradiation therapy in 
1906 

Lotsch discussed the relationship of the histo 
logical structure of the carcinoma to the danger of 
metastasis and summarized his conclusions in the 
following sentence \V e cannot say at the present 
time that the surgeon is duty bound to recommend 
roentgen irradiation after every extirpation of the 
breast for carcinoma 

PLUECEEBsaid that Since It has been shown in tlu:> 
ttpoil that the results with roentgen wradiMion are 
better than those without irradiation patients who 
have been operated upon in smaller hospitals which 
arc not equipped with modern apparatus should be 
reietred to a specialist m roentgenology for after 
treatment 

Keuef reported that he has seen very manv 
severe roentgen burns m the smaller hospitals in and 
near Braunschweig and that postoperative roent 
gen treatment should be given only by thoroughly 
expenenced roentgenolegisis 
Lotscu stated that be had ordered a roentgen 
apparatus for diagnosis but he has refused to allow 
the instalhtion of an apparatus for therapy unless v 
fully expenenced roentgenologist is emploved— a 
demand which a small hospital cannot meet 
Weuiei. repudiated the claim of Ueinert made 
at the Surgical Congress 0! 1926 that metastases 
are already present even m early cases since it has 
been proved that Weinerts cases were not m the 
early stages RosEsbubo (Z) 

TRACHEA LUNGS AND PLEURA 

Hill L The Ciliary Alovement of the Trnchea 
Studied in I itro Lancet 292S ccxv 802 
l!iU Studied the ciliary movement of the trachea 
in the horse sheep rabbit hen and frog under 
various conditions The rate of transit of a foreign 
bodv (fine suspension of lampblack) was nearlv the 
same in all— about t cm in from iwentv to thut' 
seconds Changing the position of the trachea from 
the horizontal to the verticil decreased the rate 
one half The rate was increased al o bv stretching 
of the tracheal mucous membrane Tnuma caused 
arrest of the suspension at the point of injurv 
When a small area of mucous membrane was sepa 
rated from the submucosa and replaced the rate of 
laoveraent continued to be the same in this as m 
other parts of the membrane There was an in 
crease in the rate with an increase in temperature 
In the case of the horse trachea the optimum tern 
perature was 42 degrees C and in the case of the 
hen trachea 44 degrees C Small doses of ultra 
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violet ra>s did not accelerate the ciliary movement 
whereas larger doses slowed or stopp^ the alia 
The rate of aliary movement was not affected bv 
a deCcienc> of Vitamins \ and D in the diet 
Chloroform was found to be much more foisonous 
to cilia than ether The effect of numerous ether 
drugs and vapors was also determined 
}li}l believes that his method of study lends it5,elf 
readilv to tests of the toxicity of solutions and 
vipers used on the respiratorv membrane 

JvroB M Mob* MD 

Baum If L Acute Bjryngotracheobronchitls 
J Im J/ Ass 192S xci 1097 
Observations were made on a senes ol tnenty 
four cases of acute laryngotracheobronchitis which 
were so severe that it became necessary to introduce 
a tube to prevent asphvxiation hlost of the cases 
were associated with acute respiratory tract infec 
lion III two the condition was a complication of 
measles and in four was associated with » foreign 
body in the lung 

Larvngotrachcobronchitis occurs almost ctclu 
sivel tn children It begins as an acite thtnitu and 
pharyngitis vvith a dry croupy cough Oradually 
and pro^Kssive)} signs ol rc piealoty embarrass 
ment dev elop There is retraction of the suprasternal 
and supraclavicular spaces As the condition pro- 
gresses evano IS assooated with paleness becomes 
quite marhed The evanosu is not so severe as that 
seen in acute laryngeal obstruction but is charac 
terized by a definite paleness due to exhaustion In 
the authors opinion the exhaustion and cardiac 
strain are even more important than the respiratory 
obatru tjon being more severe 
In the diagnosis of (be vondition roentgenograms 
are important as the blocking of various bronchi can 
be ascertained thereby The obstruction is usuallv 
due to a subglottic swelling of the mucous mem 
brane As Che vocal cords ate seldom involved (he 
voice IS ont si ghtly impaire>l in contrast to ob 
stcuction from laryngeal diphtheria Glottic spssm 
may occur The not infrequent subnormal tempera 
ture IS occasionally due to insufficient osvgenatioo 
The mucous membrane lining the bronchi is dn 
there being bltle secretion The secretion is so 
tenaaous th^t it i verv apt to plug the bronchus 
In the cases of three patients who bad been sub 
jected to tracheolotny Baum was able to relieve ihe 
drvness of the bronchial mucosa by substituting an 
intubation tube for the tracheotomy tube lie be 
tieves thv the drying of the secretion is due to the 
entrance of aur into the trachea directly through the 
tracheotomy Theie^oie he advocates rfic use ol an 
intubation tube before resort is had to tracheotomy 
If the laryngeal obstruction per ists (or lonj^ than 
three Weeks he introduces a tracheal cannula None 
of Baum s patients was over nine years of age As 
therapy Baum advocates intibation for at feast 
three weeks At the end of that time tracheo^v 
may be done In cases of obstruction from pl«e» 
bronchoscopy with aspiration is indicated 


Of the authors twenty four patient Un 4cd 
The cause of death was bronebopneemonu in four 
cases lobar pneumonia in three ca<e» inSixniil 
pneumonia in two cases and plugging of srnillvf 
bronchi in one case Altov Ociisvct 'ID 


t?So 

The author points out an unusual but eaJI/ 
recognized accident which may occur dunng open 
turns upon the upper atr pas a es or mouth li u 
reco^tzed from toe silence following trscheotouw 
performed for sudden and absolute cessation cf rts- 
piradofl during such operations Is is tie case 
following an overdose of aoisthetic there is 00 
cough and no spontaneous attempt at revpimtMi 
No air enters on artificial respiration aUhemsh ihtiv 
IS no evidence of glottic obstruction Miea lie 
trachea (s opened no sound is noted The cause d 
these phenomena is a plug of tissue or small pongt 
ubidi has slipped down and lodged at the IiicIibI 
bifurcation ihe plug may be readily teoioved w 
the bbnd mlroduction of forceps Ihrou h the tu 
cbeotomy wound F1U.M.B Bzmi 'I-B 

Jackson C Bronchoscopy Pait Pre ent and 
Future ^evEntliiidJ Uid rgjS cicit, ? a 
Bronchoscopv IS a development of thel' 
years The first bronchoscMic treatment wOTta' «f 
mention was the use by Coolidge in iSo* w 
©pen urethroscope to remove s portion ^ “ 
rubber tracheotomy canaulalrom tier w® wu 
through an already present tracleolom' » tiU 
About SIT years later a distali bgVed broncho- 
scope was invented ... , < 

Improvement of the technique thedevel ^ 
teamwork and the elimination of Reretalai*''®**'^ 
has brought bronchoscofy to such a d gf « 
fectiou (hut gS per cent of aspirated fort' » hwics 
mav now be removed through the mouth wita a 
raortabtv of less than j per cent , 

A few of the most important d* covenes rases 
possible by the development of tl s riiearu 01 e 
aminiDg the tracheobronchial tiee ai 
The defensive power of the Iv-ig against 
infection was demoDStraied when the deeper h^° 
were shown to be practicallv slenle \s ih® 
was approached bacteria were found in * 

numbers The two obvious elements in th saciensi 

K wer are Ine cough reflet and the ®ibarv a®u 
pairarent ol either ol these i« an iD3porta'’| 
in the etiokgy of suppurative disease of I « I" S . 

Is an outgrowth of bronchoscopy (he reuer 
Caustic Act was enacted to provide for tie labcto? 
of all household ive products with the word ^ 
son This vill help to prevent strictures o' ' 
r sophjgus ID children Another oulgfowtr ol oro 
choscopv has been the American Br<Jnchc»i£?" 
Society which has now fiftv active members 
The present activities of the broncboscopic cuni 
are coumerated as follows 



SURGERY or THE CHEST 


I Endoscop> for research Endoscopy has 
greatly faahtated the study of pulmonary phjsi 
ologv and pathologj It affords a mechanical means 
for the placement of materials inert as well as in 
fectious in the lungs and of observing the local as 
•fctU as the general effect produced 

j Endoscopy for foreign bodies This represents 
tolaj only about 2 per cent of the endoscopic ee 
aminations performed The other 98 per cent are 
for the diagnosis or treatment of diseases 
j Etidoscopj for disease In all dtseases of the 
larjnx trachea bronchi pulmonary parenchxma 
mediasimum hvpophar>nt asophigus and stom 
ach direct vi ion biopsy and direct therapeutic or 
operatise measures ha\e been added bv endoscopic 
developments to the resources of the phvsiaan and 
surgeon 


^mong accomplishments m diagnosis and treat 
menl is direct laryngoscopy 1 orrnerly it was im 
po Mble to look at the lar\ nx of a bab\ 

Bronchoscopic aspiration of suppurative foci which 
tan be drained through the mouth hatmlesslv and 
without general anxsthesia is now possible It is 
the author i opinion that the fundamental factor in 
all pathological conditions of the lungs is impairment 
of the defensive power of the lung due to impair 
meat of drainage and 'leration U\ bronchoscopic 
drainage the load is taken off the cilia and sponta 
neous drainage is established W ith the restoration 
01 aeration and spontaneous drainage the defensive 
power of the lun^ i reestablished 
In the treatment of pulmonarv suppuration fol 
lowing tonsillcctomv bronchoscopic aspiration is the 
method of choice in the incipient stage 
Since bronchoscopic studies have revealed the 
cause of a fatal form of septic bronchitis due to 
'cgelable substances especially the peanut kernel 
It is now possible to prevent this condition 
In spiruchTtosis and \ incent s infection the di 
agnosis of bronchial involvement i» made from un 
contaminated specimens removed from the bronchi 
through the bronchoscope 
In inanj cases of supposed asthma the broncho 
^ope has revealed some form of mechanical obstruc 
j’J c>i the bronchi Hence the author s aphorism 
IS not asthma that wheeres 
. ins mechanism of postoperative massive collapse 
the lung w as discov ered bv Lee and substantiated 
j^^nostopicallv b> his co-workers This condition 
tin *** 1° ?*’ truction of a bronchus by visad sccrc 
n Kolmtt found that the coagulation of the pus 
Oue to an exces of fibrin It is assumed that an 
ess of fibrinogen from passive congestion pro 
^ces excessive viscositv The vi ad ecretwn can 
”, I w'lb the bronchoscope The result is 
usuaih prornpt expansion of the lung Corvllos and 
fs i»i>i demonstrated that pneumonia is 

bron-k^ atelectasis due to obstruction of the 
k. 1 ^ thick exulate and hence retievable 

yj I'coivcbostopic aspiration 

IS undergraduate The student 

ucted regarding the svmptoms diagnosis 


prr^osis and prophylaxis of foreign hotUes in the 
air and the food passages but receives no training 
in the technique of bronchoscopy 

5 Education of the graduate The technical 
difficulties of endoscopy and the methods of doing it 
along the sy^ctnaUc lines that have proved satis 
factory are being offered in the larger postgraduate 
schooh 

6 Education of the public Civic organizations 
are being used to educate the public in prophylaxis 
Such instruction will prevent about 85 per cent of 
the cases of foreign body in the air and food pas 
sages and 00 per cent of the cases of lye stricture 

The author believes that m the future massive 
atelectasis and suppurative disease will be treated 
by bronchoscopic aspiration a a first resort rather 
than bv opiates and antibechics which onh hinder 
spontaneous drainage by paralyzing the cough re 
flex and that the surgeon the internist and the 
roentgenologist will ask the bronchoscopist to add 
important diagnostic information to their findings 
J EtAWN K«kpwsvck M l> 

Edwards \ T The Surgeon g Point of \ lew of 
the After Effects of Surgical Procedures In Pul 
tnonary Tuberculosis Lnl U J igrS 11 602 
Chandler F G The Pliystcian s Point of Mew of 
the After Effects of Surgical Procedures In 
Pulmonary Tuberculosis lint 1 / / 1928 11 

60$ 

Edwakds states that cases of pulmonary tuber 
culosis in which the condition has become active 
again alter the induction of artificial pneumothorax 
invariably respond well to thoracoplastv The dc 
velopmcnt of purulent fluid during artificial pneu 
mothorax is a favorable indication for thoracoplasty 
as IS also an infected tuberculous empyema tor 
which drainage has been established Thoracoplasty 
IS indicated generallv in cases in whn-h complete 
unilateral artificial pneumothorax is indicated but 
before it is performed great care must be taken to 
establish the presence or absence of activity in the 
other lung and medical measures should be given 
an extended trial 

A preliminary phrenic evulsion followed by a two 
stage thoracoplastv from the first to the tenth nb 
IS advocated bv' the author Apicolvsis and phrenic 
evulsion are discussed briefly and the results in 
tilty nine surgicallv treated cases of pulmonary (u 
berculosis are summarized 

Chandler di cusses briefly intrapleural pneu 
moivsis phrenic evul ion apicolysis thoracoplasty 
ani oleothorax He emphasizes the importance of 
not allowing the palicnl who is not doing well to 
pass bevond the stage in which artificial pneumo- 
thorax might be beneficial 

J 1 Kvsk Doicnrv M I) 

Joannldes M The Etiology of Pulmonary Ab 
acess SiTj bvnfc fe-Obii iqjS xl\,j 449 

trom experiments earned out on dogs the 
author concludes that the following factors are of 
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violet ra\s did not acceicnte the alary movement 
whereis larger doses sloned or stopi^ the alia 
“Ihc rate of ciliary movement was not affected by 
a defiaency of Vitamins \ and D in the diet 
Chloroform was found to be much more poisonous 
to cilia than ether The effect of numerous other 
drugs and sapors was also determined 

11)11 believes that his method of study lends ikclf 
readily to tests of the toiicity of solutions and 
vapors used on the respiratory membrane 

Jvcon Jf Mobs M D 

Baum II L Acute LaryRgotracheobronebilis 
/ Am Sf An 1928 xti logy 

Obsenations nere made on a senes 0 / (nenty 
four cases of acute lary ngotracheobronchitis which 
were so severe that it became necessary to introduce 
a tube to prevent asphyxiation Most of the cases 
were assoaated with acute respiratory tract infec 
tion In (wo the condition was a complication of 
measles and m four was associated with a foreign 
bodv in the lung 

Larvngotrachcobronchilis occurs almost cxclu 
sively in children It begins as an acute rhinitis and 
pharyngitis with a dry croupy cou^b Cradually 
and pre^ressjveJy signs of respifstoo offbarnss 
ment develop There is retraction of the suprasternal 
and supraclavicular spaces As the condition pro 
gre8<ea cyanosis associated with paleness becomes 
quite marked The cyanosis is not so severe as that 
seen in acute laryngeal obstruction but is charac 
terized by a definite paleness due to eahnustioo In 
the authors opinion the exhaustion and cardiac 
strain are even more important than tbe respiratory 
obstruction being more severe 

In the diagnosis of the condition roentgenograms 
are important as the blocLisg of various bronchi can 
be ascertained thereby 1 he ob truction is usuvilv 
due to J svbghttic snelhag 0/ the taocous nifia 
brane As the vocal cords are seldom involved (be 
voice is only slightlv impaired in contrast to ob 
struction from laryngeal diphthen-i Olottic spasm 
may occur Tbe not infrequent subnormal tempera 
ture IS occasionally due to insulhcient oxvgenation 
The raucous mcoibrane bning the bronchi is dry 
there being little secretion The secretion is so 
tenaooas that it is very apt to plug the bronchus 
In the cases of three patients who had been sub 
}ecte I to tracheotomy Baum was able to relieve the 
dryness of the bronchial mucosa by substituting an 
irtubation tube for the tracheotomy tube lie be 
lieves that the drving of the secretion is doe (o the 
ewtc-cice of air into the trachea directly through the 
tracheotomy Therefore he advocates ibe use ol an 
lotubatioa tube before re ort is had to tracheotomy 
1! the Urvng al obstruction persists for longer than 
thiEC weeks he introduces a tracheal cannula None 
of Baums patients was over nine years of age Vs 
theranv Baum advocatfc. mtubatwn (or at least 
three weeks At the end of tbit Ome tracheotomy 
may be done In cases of obstrucUon from plugs 
bronchoscopy with aspiration i indicated 


Of the author's twenty four patients ten diri 
The cause of death was bfoncbopncuinoma m fou 
cases lobar pneumonia m three Cases mfloffiMi 
pneumonia in two cases and pluggin of smilicr 
bronchi in one case Aiiov Ocbsv« yiJ) 

Wf/ghC A / Jtf Sffenc Tracfieofoniv ftsSj 
nificance Froc Roy hot it d Loud 19 5 
ui 17S9 

The author points out an unusual hat rwT 
recognized accident which mav occur durm? opera 
tions upon tbe upper air passages or iroulb ll is 
recognized fconi the silence follanwg tracieoicwiv 
fierformed for sudden and absolute cfSi3tii.n cl if> 
piradon during such operations, ‘ts is (lie 
fcdloning an overdose of anxstbetic there u no 
cough and no pontaneous attempt at re piraum 
No air enters on artificial respiration although Ihtrt 
IS no evidenci- of glottic obstrucfion When the 
trachea IS opened no sound! noted llieeiusect 
these phenomena is a plug of tissue or small 
which has slipped down and lodged at the tractffl 
bifurcation 1 he plug mav be readily removed by 
the blind introduction of forceps through tbe tti 
cheotomy wound Fx-vsifB HcurMb 

Jackson C Btoncivoscopy Past Preaeot and 

Future Veaiwg/ iiJJ Jfii 19 8 etc t 5^ 
Bronchoscopy is a development ol the last tbitr 
vear> The first broncboscMic trealmcol woi hy e! 
meolion was the use by Coohdge in 1*9' 0'*" 
open urethroscope to remove a portion ofa hare 
rubber tracbeolomy cannula from tnerghtfarw'tf J 
throu.h on already present tracheotomy fn^^ 
About SIX years later n tlistallv lighted broncJie 
scope was invented - 

Improvement of the technique tbedev^l 
teamwork and the elimination of general an*' a** 
has brought bronchoscopy to such a drxr« 0' 
fection that o? per cent of aspirated foreign boaics 
may now be removed through the mout win 
mortabty of loss than j per cent , 

A few of the most important di'covewes mac 
possible by the development of this means cl e 
ammmg the tracheobronchial tree art n-enucow 
The defensive power of the lung aganst auwmr 
infection was demonstrated when the deeper 
were shown to be praci'cally sterile As trt I*'' 
was approx hed bacteria were found in '5'^f „ .,e 

numbers The twoobviouselementsnthisdelea 

power are the cough reflex and the A 
Impairment of either of these js sn ncpoitspt IK 
u the etiologv of suppurative di>ease of Iht , 
As an outgrowth of bronchoscopv v*. , 
Caustic Act w as enacted to prova i for the bit » 
ol an household Ive products with the word P 
son This will help to prevent rtnetum of 
ccsophjgus in children Another outgrowth u' ^ 
cbmeopy has been the American Broncbo'cop 
Soaety which has non tiftv active membets 
The present acti ities of the broneboscopK ci“ 
are eaumerated as follows 
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Congemtai sypbJvs tartU involves the <ssop!iaMS 
In the secondary stage of syphilis a severe cesopha 
gitis may cause dj sphagia but this disturbance rap 
idly responds to treatment In tertiary lues local 
ued gummata occur usually m the upper or loner 
third of the canal and on rupture produce a gum 
raitous ulcer with clear cut edges and an unhealthy 
yellow base Induration and spasm soon cause ob 
struction of the lumen 

The diagnosis IS not always easy The dvsphagia 
IS usually painless unless a phary ngcal lesion is pres 
eat Signs of syphilis are found elsewhere in the 
holy The oesophageal stenosis IS very gradualinits 
course the dysphagia lasting for from four lo twelve 
months before the true nature of the lesion is dis 
covered Direct local examination is necessary to 
distinguish luetic stenosis from other varieties of 
stricture \ ray studies are indicated to escludt an 
mtrathoracic cause of extrinsic pressure as well as to 
determine the level of the lesion 

(Esophagoscopy is absolutely necessary to con 
firm the diagnosis Biopsy must be performed be 
cause non ulcerating gummata closely resemble can 
cer A negative Wassermann reaction should not 
wad the diagnostician astray as many lueiics in the 
tertiary stage ha\ e such a reaction \ ery often the 
diagnosis mav be confirmed by a serological study of 
the spinal fluid On the other hand one must be 
careful not to jump at the conclusion that a luetic 
lesion IS present in the oesophagus when the Wasser 
ftann reaction is strongly positive Many patients 
'Mth cancer also have syphilis 

The treatment of oesophageal svphilis consists in 
anil syphilis measures and frequent dilatation of the 
asophagus with bougies 

The author reports two cases in which complete 
recovery resulted Moaats A Stocwsi M D 


FrtedewaW 3 Feldman M and ZInn W F 
ulceration of the (Esophagus Experimental 
Study Arch Ini \tcd 1923 xlli 521 
^rem experiments on dogs the vuthots draw the 
Allowing conclusions 

* P'cers of the ccsophagus produced by the re 
c .1® section of the ccbophagral wall 
a ecsophagoscope will heal readiK within 

cesophageal ulcers arc treated with a 
per cent solution of hydrochloric acid they will 
KUH H tml their healing will be markedly 


5 letfotaXionis afrequent occurrence when deep 
penetrating ulcers are treated with acid 

4 Uncomplicated ulcers hial readily and do not 
form strictures 

5 In most cases of ulceration of the oesophagus 
X ray examination reveals defects and spasm which 
are diaractcristic 

6 Large penetrating ulcers may simulate diver 
ticula 

7 An ulcer of the cesophagus is clearly demon 
strated on ocsophagoscopic examination 

John J Maloney M D 

MISCELLANEOUS 

Roberts F Errors in the Interpretation of Radio 
grams of the Chest Bnl M J 192B u sog 

In the ordinary method of roentgenography of the 
chest with the roentgen tube at a distance of ft 
or less from the film considerable error is introduced 
bv the ^vcrgence of the rays It is the purpose of 
this article to show how misleading such errors may 
be and how they may be reduced to the minimum 
Detailed descriptions and illustrations are given to 
show exactly how they are produced They may 
be responsible for lack of proper correlation of the 
roengcnological with the clinical findings The 
greater the distance of the part e%acnined from the 
him and from the midlme the greater US distortion 
Slight variations of the central ray also produce 
changes in the relative position of different putts 
rendering accurate duplication of roentgenograms 
extremely diflicuit 

In order to avoid the errors cited orthodiagraphy 
and telexoewtgtfiogtapby art employed OttVmdvag 
raphy with the use of only the central ray by 
(luoroKopv permits accurate recording of bold out 
lines such as those of the heart but does not make 
possible the demonstration of fine details For the 
-itter teleroentgenograpby is best adapted It con 
sots in increasing the distance between the film and 
the lube so that the errors due to divergence are 
reduced to the minimum The distance usuallv 
employed is 2 meters a distance at which for all 
practical purposes the ravs may be considered 
parallel This method first suggested by Kohler 
originally had the disadvantage of requiring pro 
longed c^?osure but modern technique and appa 
latus have entirely overcome this defect Theautnor 
describes the technique he uses in detail 

\OOLPH Hastl-vc M I) 
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great importance in the production of suppuiatioa 
S!t the lung 

I The abolition of the pharyngeal and coogfa 
refltitcs in general aiuesthesia 

* The presence of blood mucus or j^aatnc con 
tents in the mouth during anieslhesia 

3 The presence of fusospjrochats jtv the mouth 

4 The presence of chronic infection m the nose 
mouth or paranasal sinuses 

5 Theditti nsions and phisical stale of aspirated 
material 

6 The action of the cilia which clear Ibe trachea 
and bronchi 

7 The specific imraunitj of the lung to certain 

organisms PutV CacEicy Al D 

Manfies tV F Lung Abscess FotlowingTonslItec 
tomy from the Standpoint of the Roeritgenofo 
gist Atlaalie J igrg mti gog 

The majority of the lung abscesses seen bv the 
author occurred in the lower lobe oa the right side 
and seemed to be m more or less clo e telation to die 
root area. 

Afanges is of the opinion that abscesses at the lung 
surface and rot in te'atioa to a rea ooibly brg bran 
chus are probably the result of surface lymphatic 
invasion Those in the mCenor of the lung and not 
in contact with tb» chest wall or the toot atei may be 
lue to blood stream loiection Those at the root area 
or in the lobes near the root are probably direct bron 
dual mfectioRS caused by infectious nutenat drann 
into the bronchi dunng operation 

The size of tbe area of involvement however docs 
not indicate th ex'ent of lung tissue destruction 
The author has seen marheef destruction of luog (is 
ue in a small area of involvement and has known 
very largi* areas to clear up without permanent de 
structioa of lung tissue As a rule the larger the area 
of involve ment the greater the evtent of oestructioo 

Jn the earlv stages of the dKease the outlines of 
the bronchial tubes can be seen throu h the shadow 
of the evudate There is 1 lt!e or no tendency toward 
sharp linutation of the lesion As the exudate in 
creases the bronchial shadows gradually become 
more obscure When the lesion is proy ssing (he 
margioif shadows remain more or less indistinct 

If broncho copy is to be the method of treatment 
localization in relation to a lobe portion of a lobe or 
a bronchus is sufficient This can ustiallv be estab 
hshed fairly accnralelv bv means of anteroposUnor 
and lateral vtevrs or by stereoscopic films 

Raito B BETrila*« M D 


kins Hospital Of these eightv cases tbr'yUa 
were not operated upon fn tnmtv tie diagamis 
was not made until autopsy The fact that a eontci 
dugoosis was missed in aj per cent of lie hi 
the following erplanations 

1 Because of the small chest area it m diffiru t 
to dist rg.. sH the rrlati tl> small arts o' dalLe* 
by percussion 

a Because of the assoaated dan er thorjcfo 
tests IS not carried out as often as it should te 
j Roentgenograms are often of no assi lance in 
the differential diagnosis of pneumonia and pleuial 
cfliiMon 

The authors advise the use ol fluoroscopy snii 
fluid 1 $ suspected espenally in the casts of ciiildit\ 
Of the forty eight infants who were operated iipoo 
cither by nb resection or the insertion of a trocar 
cannula Pineteen fiO 6 per cent) died. Of ane 
patients upon whom only one or more thoracenlevfs 
Were performed one recovered and si* died miSu) 
forty eight hoars after the diagnosis of erpvcEi 
Has made and before an operation could be jv 
formetl 

The fort) eight cases m which eptrsU wsdene 
were stt fled especially to determine whether epe^ 
closed drainage is the better jwocedwe T's 
rnortililv was highest among the infinti suamnf 
from left sided and double etnpjema tbout law 
thirds of the cases of empyeina were esused or 
rneurooeocti but in this group the Bwrtjbte »»» 
one half that of the group in which tbeinfettion w-s 
due to other organisms In the ea es wth coc «« 
tions the mottalilv was (our tim s as high ss is 
Cases without complications Contrary to the W 
thors CTpectatiOBs the mortafitj 
per cent) in the cases in which tb open irethod— M 
resection— was used than in those operated upon b 
the closed method cent) 

The authors conclude from tbeir study w*' 
cases of empvema in infants under two vests ol at* 
tbe method of choice is open thoracotomy Comp 
Cations are less apt to occur following open d«iwg 
than fidlowing closed drainage Open IboracoiMt' 
nb resection! is indicated especially in taie* o 
pneumotoccal empvema as in tbe senes of , 
vieved o per cent of the inf fits with 
empvema recovered followtngopen drainage wbere 
onlv so per cent survived following closed an 
age In the entire ser es in which open Iboracnt^ 
was done in both the streptococcal and ptieumoOK- 
cal tvpe the mortalitv rate was 47 P** n 

Atiov OCB sir J' 


Rteohoff tl F Jr and Davison \\ C Emiiyeina 
in Infanta under Two 1r ears of Age -trr* o 1 g 
lgj« X\V 676 

Since the Ilorfd War the treatment of easp}ema 
has eradually become more conservative in that 
closed drainage has been used more frequCTlly 
open tboracotomv Tbe authors analyzed «ig^ 
cases of empyema occurring in infants under two 
5^ 3 S who were admitted to the Johns Hop- 


(ESOPHAGUS AMD MEDIASTINUM 
Abel A L Syphilis of the (Esophagus L**' 
igiS V 44 

A diagnosis olsvpbilis of themsopbagusi* ^*^ 
only 1 or ? of everv i 000 cases of <eso vbageal'e*'®" 
Persons with orsophageal syphilis seldom ' / 
treatment until dvsphagia occurs as the tesuii 0 
spasnuidtc or organic stenosis 
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In 47 per cent of his cases of mesentenolitis the 
author found streptococci colon bacilli were of sec 
ondar> importance 

Asarule butaQtalwa\b the course of the mesen 
tcnolilis conforms to that of the appendicitis The 
infection of the mcsentenolum mav progress and 
leal to thrombophlebitis manifested clinicalK b\ n 
chill When thrombophkbitia occurs the patient s 
life can be saved onlv bv high ligation of the ileocolic 
vein If hepatic ab cesses are already present even 
this intervention comes too late Rupture of a 
suppurative mesentenolitis into the free pentoncal 
cavit> IS also gieatl> to be feared the consequent 
pentonitis is much more serious than the diffuse 
peritonitis which follows the perforation of an ab 
scess of the appendic However most inflammator> 
inhltralions of the mesenteriolutn enter upon a 
chronic stage with substitution bv connective 
tissue The mcsentenolum shrinks at the sites of 
juncture of the chief l>mph vessels le between the 
lower and middle third At these points stenosing 
kitvKS otcui which cause mechanical nervous and 
vascular disturbances The mechanical disturbances 
are most important as the> are the causes of 
recurrence Riess i/> 


GASTRO INTESTIKAL TRACT 

Laurinsich A Alimentary Fever (Sulle febbn 
slimcntsri) JcIkIiii Rome iqi8 xw se* prat 
iSio 

In rgo6 FinkeUtem demonstrated that there is a 
close relationship between diet and fever not only 
in acute febrile d>spep»ia but also m infectious ft 
' tilt d eases In rgn he reported that the sub 
•tances which cause such fever are sugar and salts 
contained in the food which bring about fever pro 
Jucing chemical reactions A necessary condition 
lor the development of the fever is a change in the 
^ater metabohsmand the water content ol thebodv 
rinkelstein docs not think that the fever is caused bv 
ictcnal tosins He believ es that in febrile dv spep 
la th d irthcea and vomiting are caused bv the ac 
il'*" but that the fever is the result of 

e (Jeficiency in water brought about b> the diar 
ihwa and vomiting 

theories attributing the fever to 
* 'onlitions of metabolism Ihehrst is that 
cif a certain dchciencv ol water 
I*'’°'ein catabolism are formed Ihit 
on^ f like bacterial tosios I he sec 

i ^ thav ahirentary fever is due to stagnation of 
fbu,. insulTiciency in the supplv of sodium 
thi* decreased elimination of water 

of absolute amount 

Accor, 1, A corce tration of the solution 

thatof Rietschel the 
inc^itA 1 ‘"creased production of heat from 

lever Laurinsich holds that the 
teniA.i. increased metabolism but to in 

suL« , , w of water He 

Kvois that as sometimes a gl) cosuna is associated 


with the increase m temperature the vegetative 
nervous system either alone or in association with 
a disturbance of the trophic center may play a part 
in the production of the alimentary fever 

AtDBtV G VIoRCAV VI p 

G-iXfier E H The ERects of Surgery of the 
Stomach on Its Subsequent Motor and Secre 
tocy Functions J Am If 1« igii xci I07S 
This report is based on sixty seven cases in which 
the following operations were performed gastro 
enterostomy thirtv cases pyloroplasty twenty two 
cases closure of a perforated ulcer two cases re 
section three cases gastroduodenostomy two cases 
partial gastrectomy onecase division of the anterior 
and posterior gastric branches of the vagus one 
case pylorcctomv one case Polya resection two 
cases cholecvstogastrostomy one case gastro- 
enterostomy disconnected one case and pylo 
rectomy gastroduodeoostomv one case 

\ rice meal was given and ten hours later the 
fasting stomach contents were oblvincd by means of 
the Kchfuss tube These fasting contents were 
studied with regard to quantity consistencv char 
acter color free acid total acid mucus pus gross 
blood occult blood starch retention and micro 
scopic appearance An Ewald meal was then given 
and fractional examinations were made until the 
stomach was empty Usually on the following dav 
the stomach w as examined roentgenologically after a 
banum meal The size shape position tone and 
peristalsis of both the stomach and duodenum were 
especially noted Cases which before operation 
showed evidence of hvpertonicity ana hyper 
peristalsis of the stomach with a spastic pylorus 
and were relieved by the operation showed post 
operatively absence of the spasm hyperPenstalsis 
andhvpertomcity In cases in which no relief or only 
partial relief was obtained from the operation the 
spasm tetanic contraction and hyperlonicity per 
sisted The author believes that in the absence of 
organic obstruction these conditions are due to 
perigastritis pcnpyloriUs and periduodenitis 
Alotoe (uocUon is best studied by fluoroscopic 
exammation because especially in cases with a 
gastro-enlerostomv there is constant regurgitation 
into the stomach from the intestine which makes 
the Lwald meal unreliable 
Tbe cases m wbicb gastro cnlerostorav was done 
showed a shorter emptvmg time than tho« in which 
pyloroplastv was done 

In a not inconsiderable number of cases without 
svmptoms both the Lwald meal and fluoroscopic 
studies showed delaved emptying This observation 
demon trates the importance of successive investi 
gallons after operative intervention sincv informa 
tion mav be thereby obtained which will show the 
possibility of future pathological function and lead 
to proper prophylactic measures 
The auditv of the stomach is controlled bv the 
regurgitation of intestiml contents which contain 
not only intestinal but also pancreatic and biliary 
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ABDOMINAL WALL AND PERITONEOM 


1 67* 


This article deals with the absorption of toxins 
from the normal and mHamed peritoneum Diph 
thena toxin was used because o! lU known lethal 
properties in guinea pigs It uas found that when a 
known toxin was injected into the normal pen 
toneum of dogs it passed directly into the blood 
stream as well as into the Ijmphalics in suffiuent 
quantities to be fatal to guinea pigs The eon 
centration of the tosin and chjle seemed to be 
greatest about th]rt> minutes after the intra 
peritonea) injection The mlrapentoneal injection 
of j c cm of a lo per cent turpentine emu! ion on tv o 
successive davs caused a severe peritonitis with 
niarked fibrin deposits and a serosaoguinous fluid 
exudate \ study of the passage of diphtheria toxin 
from such an inflamed peritoneum indicated that 
m the presence of a plastic exudate the passage of 
toxin from the peritonvum into the chjIc was nil 
and that if the toxin passed into the blood stream at 
all thertuantitv was much smaller than that entering 
the blood from the normal peritoneum 

The presence of a transuditc favors more rapid 
absorption of the toxins 

The authors conclude that in the treatment of 
peritonitis interference with the plastic exudate 
formed should be avoi led as much as possible 
rheir findings suggest aUo that in theearh hours of 
pcfitonitis the chief danger i» the absorption of 
toxins and bacteria into the circulation direcUj and 
by way of the lymphatics whereas later absorption 
from the peritoneum becomes less important and 
the chief danger is the development of a local con 
dition such as paralytic ileus 

aiSvCTlf LiCBTENSTEIV XI D 


Romano N and Key S Duodenal Drainage and 
Dviodenat Feeding tn Certain CaKs of Incon 
trollable Vomiting In Peritonitis (/ 1 sratajede 
du deno y la alimentacion du denal en teun s 
casos dc vomitos mcoercibles por per ton tis b cito 
SI) Rtt Soc de med mu ^lySfc del ,! ml 


IV 89 

The autho'S report good results from the um of 
E.ohora duodtMl l«be >» »•“ »> 
''°Tv‘“TOUtnts ...Ih chrome plasl.c ponronili. .of 


Steinberg B and Goldblatt II Peritonitis 11 
The Production of Active Immunity VgalDst 
the Fatal Outcome of Eiperunental isenl 
Peritonitis Arck In! Hed 191S ilimij 
A group of eight do^s were unmumzcl bv Ibe 
intrapccitoneal injection of a suspension of colon 
baalb which had been taken from the lower 11 
testine of another do„ suspended in saline soliuoa, 
and killed by heating to 5^ degrees L for one hour 
Four soth injections were given at mtervals of f nt 
davs fourteen days after the last injection the 
immunity attempted was testel bv the intri«n 
toneal injection of s gm of solid ftces suspended m 
IS tcm of normal ilme solution. Fi'* of the 
eight dogs died , . 

Another group of eleven dog were similarl/ im 
munixed with living colon bacilli J'T'ca 'c*'” 
fifteen days later by the intrapentonesl injertiovrf 
fa^ ten bved and one died **«?*’, 
peritonitis Of two dogs that were Wlid later 
showed a few adhesions and the other was feu 


"'o7a group of fifteen non iramunued dogs iB|cclrf 
with a clear suspension of f*cal mitenal 
within twenty four hours of severe h*morrha'^e 


serou and fibrmopurulent peritonitis 
Of three non immunued dogs ^hijrh J»efe P'” 
injections of fical material that had beeo b 

“'rKutbors conclude from 
that in do^s it is possible to prevent desth (tem 
fxcal peritonitis bv active immumzation ni 
bacilli and that killing bv heat greath dimioi 


«" P°"' “'rST “u.... M » 

fl App.nd,cul.r 
lol 1 s append culatis) Pc' ‘ 


peril 

(enol 1 s append ci 

From the standpoint of of g°ciite 

the mcsenteriolum is involved in every case 
appendiatis but the symptoms ^ptoos 

tenobtis are overshadowed b' the other P 
In this article attention is caUed ^pl.cuJjr 

complications that mav arise from the „[jni 
mesentenolitis and the fdle of the me j, 

.» Hpir^lnnm^nt of SO Called chrowc appe"-* 


the development of so called chronic a 
atis IS discussed _ _ _ i,. ^5 

Vanous phases of inflammation m y . ^uf 
tingui hed the stage of collateral 
acute mesenleriolUis and that of comp 


In each stage the process may h® brought to a st»n^^ 


still bv reparative processes but 

normal is possible onlv in the begin 5 
healing occurs by scar formation and adhes 
by encap ulation of the abscesses 
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should be disregarded As regards co operation be 
ti\een surgeon and radiologist he is in full accord 
mth Paterson Adoipk Haktcnc M D 

Horsley 3 S Some Stomachs I Have Met Jir 
( nia if \Ifnlli 19 8 Iv 370 
The author discusses the normal physiology of the 
stomach and cites several cases to show hov. lesions 
in other organs suuh as the appendix or gall bladder 
may reflexly give rise to gastnc contractions and 
hunger pains The best method of diagnosing gas 
tnc lesions is \ ray examination 
In discussing the relation between chronic gastnc 
ulcers and cancer of the stomach Horsley states that 
from 10 to 20 per cent of lesions diagnosed cbmcally 
as chronic gastric ulcer will prove to be cancer 
In conclusion Horsley reports forty one cases in 
which he operated on the stomach and duodenum in 
a period of fourteen rnonths 

pAia Gbeeixy M D 


Kalbflei;h W K Diverticula of the Stomach 
dm y Rceitlftnol igi8 xx jxS 
Bernstein B M Diverticulum of the Stomach 
•!« J Roenlgentl 1918 xx tJi 
Kalb8eish and Bernstein each report one case of 
diverticulum of the stomal In both instances the 
diagnosis rested entirely upon the roentgen ray ci 
amination and the diverticulum was an madental 
nnding In the case reported bv KalbQetsh the 
diverticulum was een most distinctly intheobL<tue 
'jew with the patient in the horitontal position In 
the case repotted by Bernstein ic was located on 
the lesser curvature just below the cardia From 
the reports in the literature Detn«tein concludes 
most diverticula occur in this location whereas 
Kalbfleish reviews the anatomy of the stomach to 
flrnie at (he conclusion that the posterior wall near 
the cardia is the area of least resistance 
Bernstein reminds us that a diverticulum of the 
stomach may produce symptoms similar to those of 
\P'"«trating ulcer and he believes that treatment 
Shouli be advised accordingly Kalbfleish states 
laat any decision as to treatment depends upon the 
»)mptoms Iso dednite rule can be laid down but 
^should be kept in mind that all diverticula are 
potentially hvble to undergo cancerous change 

Ciiwics II HCACOCK MD 


"“"n’ F Inadequacy of the ^y«ber Ramscedt 
In Pylorospasm (InsuflizeDS der 
" to t Raniste llschen Operation beim Pvloro 
Pavmus) Ztniralbl f Ch tg 8 tv 66* 

mortality of the Weber 
^ffstedt ojMralion at between 12 and 16 per cent 
^ ® be due to operative shock unobserved 
hxraorrhage from the operative 
the abdominal sutures 
danger lies m not doing enough as in 
S 5 months old female child who 

wwt » vomiting ever since the second 

«« of hfc At operation the pylorus from the 


antrum to the pylorit vein was found to be five 
times tbic^r than normal The mucosa was dis- 
sccted free partly by dull partly by sharp dissec 
tion over an area of about 8 cm and a fold of 
omentum sutured over the defect The child vom 
itcd immediately afterward and died one week later 
At autopsy the stomach was found markedly di 
lated and hypertrophied The pylorus was so narrow 
that a medium sized sound could not be passed 
through It the lumen being obstructed by a pea 
sized nodule of mucosa 

In 1927 at the Congress on Digestive Disturb 
ancea held m V lenna Forscll stated that the mucosa 
plavsardlemperi>tals)s and that the autoplastic 
melanism of the mucosa acts in co ordination with 
the movements 0! the musculans 
The danger of an inadequate Weber Ramstedt 
operation may be avoided by testing the patency 
of the pvlonc canal by invaginating the mucosa 
into It pressing out the gastnc contents or intro> 
duemg fluids into the stomach If the pylorus is 
not patent dilatation by the method of Loretta 
pyloroplasty or gastro-enterostomy may be done 
Maictei. (Z) 

Callafther W J TheBflectoflnJectionsofllydro 
chloric Acid on the Gastric and Duodenal 
Mucosa Arch Sur; igzS svii 613 
The normal hydrochloric acid content of the 
gastnc jujce of dogs is o ^ per cent In experiments 
on seven dogs with jejunal transplants to the stom 
ach the author injected hydrochloric acid once or 
twice daily in amounts of from 200 to aas c cm of 
a o 2* o 20 or 0 62 per cent solution In a control 
group of SIX dogs he injected a 0 62 per cent solution 
in similar amounts two or three times daily 

An acute uker developed m two of the dogs and a 
chronic gastnc ulcer in one The most constant ob 
servations were acute and chronic gastntis with mu! 
tiple erosions These changes were greater when the 
high concentrations of acid were used 
The author calls attention to the similarity of the 
lesions to those found in the stomach and duodenum 
in man and the probable importance of hydcocUonc 
aad in their production 

\RTnmi L SoEErvLcit M D 

Moll II andpllnt E R The Depressive Influence 
ol the Sympathetic Nenes on Gastric Acidity 
Bnl J Surf tgzS xvi 283 

The purpose of this study was to determine the in 
fluence of the sv mpathetic nerves on gastnc aadity 
Dvidence in favor ol the depressive influence of the 
splanchtuc nerves on the stomach is deduced from 
clinical observations ( r) gastnc analv ses in cases of 
hyperlhy roidism (2) the effect of thy roid feeding on 
gastnc secretion (3) changes produced by adrenalin 
and nicotine and (^) the depressive action of the 
emotions on acid secretion Such an influence is indi 
cated al!« by observations on the secretion of hy dro- 
chlonc acid after bilateral seebon of the splanchnic 
nerves in the dog 


5 l 6 
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secreUons The author was able to predict the 
degree oi aci 4 it>' with a fair degree ofcerttuity from 
the color of the gastric contents the more jellow 
the contents the less the aciditv The and values 
vary consicJerablj m a single digestive phase The 
changes are due to variations in the amounts of re- 
gurgitated intestinal contents Cases were obsersed 
in which the acid values ranged from those of 
achylia to those of hyperchlorh>dria In the majority 
of such cases there were no symptoms 
After gastro-enterostoray 58 per cent of the 
patients showed an acid value ranging from achylia 
to nottral and .,1 pet cent showed hyperchJot 
hvdria After pyloroplastv 10 per cent shouH aad 
values ranging from achylia to normal whi/e 90 per 
cent showed tvndente of hsperchlorhjdna After 
P( 51 va resection one patient had acid values ranging 
from ach>ha to normal and the other had achvlia 
Four cases m which pylorectomv with resection was 
done showed achyba In the two cases in which a 
perforated duodenal ulcer was closed hyper 
chlochydna was found In the case of cbolcosto 
gastrostomy there was achylia 01 the two cases of 
gastroduoJenoatomy one showed hypochiorbydna 
and the other achy ha In the ease in ivhich a gaslro 
cnteiostoniy was d« cocme t i hvperchlorhydna 
was found In the case of division of the gastric 
branches of the vagus the fuidings ranged from 
potr’lffo hypociiloroytfcia 
In all eTaminations for occult blood dunog the 
course of the Ew'ald meal the reactions were posi 
tive The author attributes this finding to trauma 
It IS emphasized that in the inter^iretauon of acid 
values great care is necessary as acidity vanes con 
siderabiy even under normal conditions 
Oaithe believes tlut the reduction in gastric 
acidity following operations on the stomach is due 
either to the regurgitated intestinal contents or (0 
inh bition of tte activity of the gastric glands 
Associated disturbances at- caus-d more bv motor 
The re 


\ftcr treatment roentgenographic rxsicuitioiu 
should be made to determine wheticr or not tit 
measures used have succeeded in ehimnaiiej tit 
pathological process A suije \ ray eiammai/on 
may easily lead to a faulty eoaclusion Tins i> ipt 
to be true espeaally as regards the indications for 
treatment 

After the roentgenologist is thoroughly trainrain 
theory and practice his skill will be greatly incrtastd 
by observation of hs enois at the opeiiiuj o 
autopsy table He should make a careful study d 
pathological specimens and compare the chanrH 
found with the Xray findings upon which its 
diagnosis was based Cyan J Gu.s-^i, '* D 

Paterson H J and llernaman Johnson f 
The Fattacy of V Rays tn tMom/naJ Dai 
noals ^ril Jf J lyiS u 59^ fgS 
Patersov holds that two great falhaes eiist m 
Connection with lauio og> especially w abiinunal 
work (i) that radiology can be a substitute f 
careful and thorough clinical examination a ’ M 
that thne is such a thing as a tadio’ogical diafnw 
He emphaatres that the radio vgi t s t«po t wonw 
not be regarded as infallible as it may ertfcecjusc^ 
fallaoes ineideoUl to the roentgen rayswrtW 
nique because of rcusdirectien 01 because ol inter 
pretation Id the discussion of tb»* possb'Wt 
illustrative cases are cited TbefoHowicgconciJ 
are drawn , . ^ 

I 11 the roentgenographic firdings do Mt uP' 
port the cbftical signs and symptoms the UtBie 
should be di regarded . ... 

i Close CO operation belweta the satieBu ana 
roentgenologist is desirable .... 

IIEF.vauv^ joHvsov although .»8 eemi! ^ 
some of the general statemerts made by 
refutes many of the pecific arguments prt eat*® ^ 
support of those statements Admitt og that fail 
I ) find an organic Ie»ion by the roentgen tx 
does not exciude the eaisteate of such a leson 


function than by changes in secretioa <c uvc> uv< cawuuc tuc 

gurgitation of intestinal contents has less mfiuencc maintains that such evidence shouni ttccive p 

on the gastric acidity two or three weeks after consideration and should be carefuUj ^‘8 
cincration than later AtrovOcnsvEB MD against the dir ical evidence The imv* , 

‘ proper tecbnitjue is self evident although practiW 

considerations at times impose definilej . 

regard to errors resulting from j ,0 

states that such fallacies can usually be avenw 
undue limitation of the scope of **aminatio P 
muted the roentgenologist Errors in laterpre 
will always occur just as m other methods 0‘ » 

nosis lit re competence and caper 
rfilc and the necessity for the pos ession ol r" 
knowledge by the roentgenologist to draw 
condusions is brought into cvidenie 
statement ih.it there is no such thing as a p i 
itgenological diagnosis he characterize J a« a p 

1 word Roeatcea /indines csBUot be 


Roeti*g tiology IS a valuable adjubet m gastro- 
intestinal diagciosis but there is suli rontroversi 
among ioentge’'o’ogiits as to whether it should be 
Us^ lor purpose besides diagnosis Formcrlj 
it was taught that m reporting bis endings the 
roentgenoiogist sho Id not attempt to mteqirei them 
m terms of pathology Cole believes however that 
the findings of ray eraminaUon should be mter 
preted by the roentgenologist so that tbev will help 

in the determination of the prognosis and the type of o-- . 

ir-ifment He stales that roentgenology is a highlv with word Roentgen findings csonoi n 
L'eanized speoa’ty and not a mere labo atory aid outside the scope 0/ medical knowledge 

tilt ro?nt*e»oloi!»t «.at u™, tbe rapon 

“,bibly ol dtcidiog tbt mote in.™, problto. of 
proenosis and indications tor treatmcqt 


Finahv Heroainan Johnson takes 1 ?®“* j. 
Paterson s dictum that il the roentgen . ,(,fY 

tUft sapport lie clinjcaJ signs and symptoias i 
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should be disregarded \s regards co operation be 
tpcea surgeon »nd radiologist he is in full accord 
’MlV I iterson Adocph IIAMD^c M D 

UorsUy J S Some Stomachs 1 Hate Met I •' 
(inidif Uoitli igiS Iv 370 
The author discusses the normal phv siologj of the 
stomach ani cites several cases to show how lesions 
in other organs such as the appendix or gall bladder 
maj reSexlj give rise to gastric contractions and 
hunger pams The best method of diagnosing gas 
tne lesions is \ ray examination 
In discussing the relation between chrome gastric 
ulcers and cancer of the stomach Hoislty slates that 
from 10 to 0 per cent of lesions diagnosed chnicalJ> 
as chronic gastnc ulcer will prove to be cancer 
lo conclusion Horslev reports forty one cases in 
which he operated on the stomach and duodenum jn 
a pi'riod of fourteen months 

PaclV GaiELfcY tl D 

Kalbfleish W K Diverticula of the Stomach 
^*11 J gfenKeHol iqtS x* 318 
Bernstein B M Diverticulum of the Stomach 
J R«tHttcnol 1938 Tt 334 
Ealbfleisb and Bernstein each report one case of 
uwerticuluca ot the stomach In both instances the 
diigiioMs tested entirely upon tin. roentgen ray e< 
simaation and the diverticulum was an incidental 
n diog In the case reported by Kalbfleish the 
oiYerticulum was seen most distinctly in the oblique 
view with the patient in the honzontil position In 
!v! f*** by Bernstein it was located on 

If'* lesser curvature just below the cardia Troro 
Ik »^*P®*^* ffi ihe literature Bernstein concludes 
diverticula occur in this location whereas 
Miofl i»h reviews the anatomy of the stomach to 
a nve at the conclusion that the posterior wall neat 
‘he cardia is the area of least resistance 
J *fh8t«in reminds us that a diverticulum of the 
. fnay produce symptoms similar to those of 
f'f'd be believes that treatment 
ikif advised accordingly Kalbfleish stales 
* '*'^*1 as to treatment depends upon the 

.» .V b;o definite rule can be laid down but 
° , be kept in mind that all diverticula are 
V* wilially Inble to undergo cancerous change 

CnuiLES H Hevcock MD 

, Inadequacy of the Weber Ramstedt 
in Pylorospasm (.Insuflirien* der 
'tUcrRiuisitdischcu Operation beim iyloro 
spasmus) ^r«fraf6f f Chir jpjS Iv 663 

P^ces the mortality of the Weber 
tVeMk^^ offration at between la and 16 per cent 
inurrK,i'’^’^ operative shock unobsenrf 

A hamorrhage from the operative 

1 the giving way o( the abdominal sutures 
IfjnAi • danger lies m not doing enough as in 
had hact months-old female child who 

'»>«k of vomiting ever since the second 

hie At operation the pylorus front the 


antrum to the pyloric vein w..s found, to be 6\e 
times thicker than normal The mucosa was dis 
sected free partly by dull partly by sharp dissec 
tion Over an area of about 8 cm and a fold of 
omentum sutured over the defect The child votti 
ited immediately afterward and died one week later 
At autopsy the stomach was found markedly di 
lated and hypertrophied The p> Ioru» was so narrow 
that a medium sized sound could not be passed 
through It the lumen being obstructed by a pea 
s>»ed nodule of mucosa 

In 1937 at the Congress on Digestive Disturb 
ances held m Vienna Forsell stated that the mucosa 
pU\s arbletnperistaUis and that the autoplastic 
mechanism of the mucosa acts in co ordination with 
the movements of the musculans 
The danger of an inadequate Weber Ramstedt 
operation may be avoided by testing the patency 
of the pvlonc canal by mvagiuating the mucosa 
into It pressing out the gastric contents or intro 
ducing fluids into the stomach If the pylorus is 
not patent dilatation by the method of Loretta 
pjfqroptasty Of gastro-enterostomy may be done 
Mantel (Z) 

Gallagher W J TheEflectoflnlectlonsofllydro 
chloric Acid on the Gastric and Duodenal 
Mucosa ircfi Sii'C igiS xvii 613 
The norma) hydrochloric acid content of the 
gastric juice of do» is o t per cent In experuaests 
on seven dogs with jejunal transplants to the stem 
ach the author injected hydrocoloric acid once or 
twice dally m amounts of from aoo to 235 cem of 
a o 3 > o 39 or o 63 per cent solution In a control 
group of SIS dogs he injected a 0 62 per cent solution 
in similar amounts two ot three times daily 

Aft acute ulcer developed in two of the dogs and a 
chronic gastric ulcer in one The most constant ob 
servations were acute and chronic gastritis with mul 
tipTe erosions These changes were greater when the 
high concentrations of acid were used 
The author calls attention to the simBanly of the 
lesions to those found m the stomach and duodenum 
in man and the probable importance of hydrochloric 
acid in their pnMurtion 

ARTiira I SHfiEFriEB M D 

Moll 11 andFIlnt E R The Depressive Influence 
of the Sympathetic Nerves on Gastric Acidity 
B a J S iTg 1928 x\i 283 

The putpo« of this study was to determine the in 
fluence of the sv mpathelic nerves on gastnc acidity 
Evidence in favor of the depressive influence of the 
splanchnic nerves on the stomach is deduced from 
clmical observations (1) gastric analy ses in cases of 
hypenhvtoidism f *) the eGect of thv roid feeing on 
gastnc secretion (3) changes produced by adrenalin 
and nicotine and (q) the depressive action ^ ifit 
emotions 00 acid secretion Such an influence is mi 
«tetl also by observations on the secretion of hvdro- 
dilonc aad after bilateral section of the splanchnic 
nerves in the dog 
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ClIVICAL ODSERVATIQNS 

Gjsirtc sccrelton tn Cra cs dtstase JU>cL.wood 
Barker Kmg ^\o\pe and Leist a\l report a definite 
tendency toward an aadit/ m Graves disease Ncil 
son Boenheim Maranon and Sajous report hyper 
chlorh>dna 

A study of fiftv cases of perth} roidisin nas un 
dertaken b\ Moll to obtain more detailed infonna 
lion rbe results of gastric anal) sis showed that 
there is a constant tendency toward bypochlorhjdna 
in Graves disease the achlorhydria is more frequent 
m long standing cases than in the scute cases the 
secretion of hvdrochloric acid m cases of tone adc 
coma and pubertv hjperplasia is usualtv normal or 
subnormal but never absent The fact that the acb 
lorhj dria is most pronounced ta the chionic cases in 
dicates that it maj be due to persistent stimulalioo 
of the s\ rapathetic sj stem by the thyroid toxxnua 
The efttl of //ij md feed mg on gastrie acidity Rogers 
and Boenheim reported that thyroid feeding of am 
mals increased the gastnc secretion whereas Trues 
dale and Ilardt lepotttd that it had a definite ten 
dency to depress the aadity and secretory rate 
The authors repealed the expenments believing 
that the previous investigations were not continued 
overasuffiaent period o! time Of thefour dogs used 
two sboMcd almost complete achlorhydria one only 
a very sbght lowering of the free hydrochlonc aad 
curve and one a slight rise in the acidity 
The onlv conclusion that can be drawn from these 
results is that the effects of thyroid administration 
vary this fact erplaining previous contradictory re 
suits 

Changes produced ly adrenohti and nteoline Ac 
cording to Langley adrenalin and certain related 
suhstancea produce elTects similar to those caused by 
stimulation of the sympathetic nenrs although 
there are esceptions as in the case of the sweat 
glands in which sympathetic stimulation has a 
marked c0ecC and adrenabn has none The mass of 
evidence indicates that adrenabn inhibits both the 
motor and the secretory functions of the stomach 
Intwocascsofbyperchlorhydriain man m which (he 
effect of adrenalin was studiM bv Moll the inyection 
was followed bv a matked decrease m the amount of 
free hydrochlonc aad 

The effect of nicotine on gastric acidity was ob 

1 in a senes of cases of postencqihalitic 

paikinsonssm in which the drug was given id the puce 
alkaloid form in an attempt to reduce plastic tone 
A defvaite tendency toward hyperchlothvdna was 
noted , . , , 

These rrpenments imhcate that adrenalin lowers 
gastnc aadity by stimulating the sympathetic nerves 
whereas nicotine raises the aadity by psralyang 
those nerves , . , 

The depressne action oj emotions on laitric aetdi/y 
There is definite evidence that gastnc mobbty » m 
hibited by psychic disturbances (Cannon) In er 
mnments oi doji Jluipiy C»noo» '•rad tol 

™tnrmot.l.ty inl.b.ted by “f, “ 

tides wben the splanchnic netvcs were intact bnt not 


after section of the splanchnic nerves Re piralon 
distress inhibited gastnc motility only when ibe 
sympathetic and vagus nerves were mtact. 

Atthough the experimental effect of uspitasant 
emotions on gastric secretion has not been studieil 
extensively the evidence on hand leaves hole dmiit 
(hat such emotions cause an inhibition of senetonas 
well as of motility According to Brown the acium 
of the sympathetic li more clearly seenin theiahibi 
tion of the sahvntv seaetton than of gastnc or pia- 
crealic secretion Bennet and \ enables studied tie 
effect of emotions on gastnc aadity m a hvpQotuei 
subject The suggestion of nausea caused debved 
emptying and inhibition of secretion while the 
gestion of hunger caused rapid emptying and a n<ein 
the acidity Great anxiety caused strong inhibiUca 
with delay ed emptying 

rxpgaiifyvTAi. obsebvations 
T he effects of the svmpatbetic netvows supplv «f 
the stomach on hydrochlonc aad seaetion havewi 
been investigated to any great estent In wptn 
menta on dogs in which be exased the posterior and 
anterior nerve roots between the foailh andteitblbw 
between the fifth and ninth dorsal segmeau bchw 
fer found a constant increase of additv atlnbutiWi 
(0 a combined increase efbvdrechloncandiaa to} 
less extent of free hydreebbne acid CaumcrioMd 
that atimubtion of the spbncbnic cr solar pltsus iw 
to effect on gastric aadity whereas acclion w tii 
splandaucs and avulsion of the solar plcxMgavensr 
to a constant and pronounced bvperchlorni “lo- 
The purpose of the experimental work rrpof*” 
this article was to ascertain the effects of oliJtRii 
section of the spbnchnics on the secretion of free 
drocblonc aad Fractional gastric analj ses by 
of a Janeway fistula were earned out on line^unuit 
to those of an ordinary standard test meat Toe k* 
tion of the splanchnic was verified bv postmortem 
examioation and histological eiarnination or tbe « 
ased piece of nerve The operative technique ana 
expenmental method are described m detail as 
the results are presented in tabular form. 

It was found that continuous aad secretion^ 
creased after bilateral splanchnic dJv^slon IP' 
evident from the greater frequency with whico 
favdrachianc and is found in the fasting 


inc enect ot nicovmc uu gasitic ac<uiv.<t vu w 4 ..,. »,Wiice 

served by Moll in asenesof cascsof posfencqihalmc higher values attained and the compara tive a 

. .K of bite Moreover after the svmpatbetic aenerva 

tion there is more rapid secretion of acid folio S 
the test meal the aad curve rising in the «cond D 
m 74 per cent as opposed to 34 pec ®,' ..nn 

sympathetic denervation Duodenal regurgita 

IS not appreciably influenced although it is siig 1 
more frequent after division of the nerves 

interpretation of the results of *bese e^ 
ments u subject to certain reservations ana cr 

1 It IS probable that division of the 
does not insure complete sympathetic d „,i, 

the stomach as fibers may reach thestomach tiro g 

the outer coats of blood vessels The penphef^* 
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tnnsic sympathetic nervous system may compensate 
{ot the loss ol control due to central denervation, the 
stomach being comparable to the heart as an auto 
matic organ though influenced by the mtnnsic 
nerves It is probable also that the \agi coutain 
fibers inhibiting gastric secretion and thus overbal 
ancing the effects of division of the splanchnic 
These conjectures may evpUin the inconsistencies m 
the results and the fact that the hypetchlorhydna is 
only relative 

3 Fractional gastnc analyses after a test meal do 
not afford reliable information with regard to the 
gislcic secretion The introduction of food obscures 
the volume of the response while the true acidity 
13 Basked by the neutraluing and diluting power of 
the food mass evacuation into the duodenum re 
gurgitation and retention 
3 Observations under the same conditions varv 
on different occasions rendering comparisons 
difficult However while the method of gastric 
analysis used bv the author is less accurate than 
others it is identical with the method used in 
clinical diagnostic procedures and its results can be 
compared more easily with those obtained from 
clinical observations m man 
In spite of these criticisms the authors believe 
the evidence is suflicient to show that the svmpa 
thetic contains inhibitory secretorv fibers to the 
stomach the excision of vshich has a definite action 
in raising the secretion of hvdtochloTic acid both in 
the fasting juice and m the gastric secretion after •> 
standard test meal They state that certain con 
elusions of cLnical importance mav be drawn from 
the observations with regard to hvperchlorhvdna of 
auylia associated with crtragastric diseases M 
though a large number of these cases mav be cr 
plained bv asthenia of the gastric glands in debilitat 
ing conditions or bv permanent damage from bac 
tenal toxins others mav be caused by persistent 
inhibitory reflexes (hvpecthvroidisra gall bladder 
dibcase) Hypcrchlorhydria mav be explained bi 
neuritis of the solar plexus caused bv focal infections 
or br a diminished tone of central inhibitory 
sympathetic centers as in hyperchlorhvdnc dvs 
pcpsia due to overwork worry and the ordmarv 
stress of hfe E S rwrr M D 


llosoml K. The So Called Peptic Ulcer of tb« 
Stomach and Duodenum In the Dog Dhicli 
Sometimes Follows Choledochoplasty lUebei 
naj 5ogc annte pcpti che Ceschw-uer des Mageni 
un 1 Duodenums beim Ilunde das Kelesmthch del 
*-h tcdochu plislvk cauwht) t fi f Jalh Inol 
1918 CCltMl 716 

In fifteen experiments on dogs in which free trans 
punts of arteries were used in plastic operations 01 
erosions of the mucous membram 

ndsubmucoushamorrhageswerefoundintheslori 

seven o! the animals Id om 
formed in the duodenum while th 
tomach tcrnained unmvolved In four instance 
c Were ulcers lo the wall of the duodenum am 


sig 

erosions and hxmorrhages were found in the gastric 
mucosa 

The dogs w ere kept aliv e for at least eighty dav s 
after the operation As the result of biliary stasis 
mark^ icterus usually developed between the fifth 
and seventh days after the operation In two of 
seven dogs the lumen of the duct was found at 
necropsy to be entirely closed In three others it 
was narrowed and the passage of the bile was ob 
stnicted by adhesions about the transplant In 
every case the pvlonc part of the stomach and 
duodenum was embedded m firm adhesions The 
ulcers bad the appearance of typical round peptic 
ulcers 

According to the findings of Iw'asaki it cannot be 
assumed that the ulcers are due entirely to the 
obstruction of the flow of bile llosorai believes that 
the fixation of the duodenum and mesentery bv 
adfaesiona and the circulatory disturbances m the 
hepatoduodenal ligament are among the most im 
poTtant factors The primary cause of the lesion he 
sees in the nerve and blood vessel erosions which 
when secondarily infected lead lo the formation of 
the adhesions that cause circulatory and nervous 
disturbances which predispose to ulcer formation 
lie therefore holds that peptic ulcer is a local con 
dition and not merelv a part of a general disease 
The operation and the necropsy findings in the 
cases of seven dogs are reported in detail 

BcROtsiA'rs (Z) 

Gibson C L Acute Perforations of the Stomach 
and Duodenum J Am 3/ its igsS xci loafi 
Gibson reviews a senes of 123 acute perforations 
of the stomach and duodenum treated in the First 
Surgical Division of the New \ork. Hospital (Cor 
nell Division) during the past fifteen years 
The typical cases of acute perforation are usuallv 
easy lo recognize but there are many borderline 
conditions which give rise to confusion and the time 
spent lor observation too often greatly jeopardizes 
the patient s chance for recovery The severe pros 
traliDg onset of abdominal pain with the board 
like rigiditv of the upper abdomen is apt to lead to 
the diagnosis of peritonitis It should be remembered 
that as the contents of the stomach and duodenum 
are wot very septic the peritonitis develops at a later 
stage The leakage of air and its presence in the 
free abdominal cavitv like the classical sign of 
obliteration of liver dullness are not constant and 
should pot delay operation Most patients give a 
history of gastric disturbance 

The condition is relatively rare m women Uhen 
the pedoration is more than twenty four hours old 
the diagnosis must often be that of appendicitia 
and progressive peritonitis t\hen the diagnosis is 
uncertain a fluoroscopic examination will often 
reveal a layer of air just under the diaphragm usu 
ally on the right side 

Before operation the patient should be given a 
little methylene blue by mouth as this will aid 
recognition of the perforation The peritoneum 
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should be of>enc(i in a puidlc ol water so that the 
presence ot gas may he detected As most perfora 
tions are juxtap>loric the pvlonc region should be 
etimincd first Closure is best efiected by two 
h>ers of chromiazed catgut sutures The free 
fluid may be convenienll> removed with the sucker 
Drainage is generall} useless except In late cases 
The suture line maj be covered with omentum 
round ligament or fat If stenosis of the p}lonis 
exists It IS wise to add gastro enterostomy ‘ '* 
primarj operation 

Man> patients who recover from a perioration arc 
cured of their ulcer This observation has restraine<l 
the author from doing gastro enterostomv as a 
routine procedure 

In the lij cases reviewed there were jj deaths 
following the operation a mortahti of it 6 |)er cent 
Of ji cases not requiring a second operation the 
result was excellent in 41 satufactorv in 31 un 
sattshetory in 1 Two patients could not he traced 
Of *t cases in which a second operation was neces- 
sary gastto-eoferostomj was done in 17 suturing 
of a econd perforation m t and gastne resection 
m ] Of Ih 17 patients subjected to sccondan 
gastro enterostomy 5 had an excellent result and 10 
ft satisfactorv result 1 died of pulmonary tubercu 
losis one veir after the second operation and 1 was 
operated upon too recently to warrant a re|>ort of 
the outcome 0/ the J fMtients with a second per 
(oration requiring suture t had a salisfaitory 
result and i died from the results of psvebosis Of 
the a patients subjected to seeondarv gastrectomy 
t bad » good result and 1 died The morlalitv ae 
cording to (he duration of (he perforation was is 
pet cent after twelve hours u per cent after 
twentv four hours and Oo per cent after more than 
twenty (out houca Joirs W Ntn u hi D 

Louria H U The Surgical Treatment of Gastric 
and Duodenal Ulcer Si g (, 1 (rDS/ 19S 
Xlvli 493 

The author reviews von Ilaberer s work on gastne 
and duodenal ulcer in his clinic at Ciaz tusrna 
Before operation a fluoroscopic examination after 
a. barium meal is alwavs earned out unless it is 
co-itra in heated and alter operation another \ rav 
exaroiration is made before the patient 1 discharged 


catgut lock stitch for the mucosa and inltrruplr) 
sutures of siJk for (he serosa 
The second method of cboue is loalUberm 
modification of the Billroth I operation Ttu ii 
used when the amount of scro«a on the pmirnor 
duodenal wall is insufficient The duodwaJ siusy 
IS closed and the cut end of the stomach implanlR) 
in the side of the second part of the duodenum bclov 
the level of the papilla of Vater This as well as tic 
(he Bithoth I operation seems to favor more n^srh 
phtsioiogicaf action and the development of efw 
phinctenc control 

The Billroth II operation is done when the t»« 
other citations are cot adsa! J to the requiremcnti 
of the case The antecohe method seems to be prw 
ferred to the retrocolic method 
The mortality of the first method of choice is 6 
per cent that of the second and third methods 10 
per cent and that of the Billroth H letrocdc 
opccalion t 8 per cent 

The Billroth I method is regxrded as the rtel 
satisfactory and least apt to be loUoned by * 
recurrence or (he formation of a jejunal uher W 
the patients subjected to tbtf operstion 06 per cent 
have been rendered free from symptoms ot bsif 
beengreatli benefited Cweux MP 

Wrtfthi C The ^urilcal Treatment of Cs«rl« 
Ulcer with Special Reference to the ^^aMl « 
Ulcer* Hrii J Sift 1918 *>' 

Surgical treatment cl ga.tric ulcer beeoin« 
sarv when medical treatment has failed to besl tie 
ulcer isermanentl) when permanent bealire i* 
iikelv because of the size of the lesior v ben 
formities of the stomach have been ptw’utw 
when acute cn»es such as haimonhagt aad Kf 
(oration occur 

After a severe hemorrhage surgical Inter ertwo 
IS imperative when the pitients condition Ms f 
proved sufficiently and should include 
of the ul er Gastro-entcrostomy is not suffic wt i 
prevent recurrence of the hxrcotchage 
patients with chronic gastric ulcer die 
hmmorrhjge In *49 cases of hsmiatemesi iijP 
chronic ulcer reviewed by Bulirei the ®orfa f 
V as II 6 per cent and was higher among men twn 
among women In several of the fatal c»^ ^ 


exaroiraiio'! uiaw". UMV/IV imwis •'v.ucu iii ovvi.. - - 

m order that the functioning of (he anastomoKis ami enterostomv had been performed prcvio^b . 
.t- ,!•. of the stomach may be determined The Old ulcers result in deformities of tbe stim , 


operation is done under loval and splanchnic 
icsthesia induced with a o per cent solution of 
tutocain to which a small quantity of adrenabn has 
been added before April iqus cCber was o ed 
The preferred method is the Billroth I procedure 
This js always used when there is sufficient serosa on 
the posterior wall of the first portion 0/ the duode 
num to msure safe apposition of the serous surfaca 
for anastomosis However the upper part of the 
cut end of the stomach v rot closed as was origin 
ally done by Billroth M a rule from one baU to 
t5vo thirds of ‘bc^stom^ach^is 
of sutures f nmfV 


Two liver* 
•e used for the anastomoses a coatiaaoos 


with increasing obstruction underowtr'twn » 
devcb from pun and starvation In 9me caw 
death IS hastened by tuberculosis 
The author believes that the tfauns mae 
ceming the large numbers of ul^f® .w tfic 
into carcinomata are unfounded and ho'ds tnat ^ 
transformation of a gastric ulcer into a car^om^ T 
ft rare event The AJayo Chme Movnihsn ^ 
bherren estimate that about 70 per tent w g*s 
ulcers become carcinomatous basing their core 
ions on MacCartys report on ulcers 3 

operation m « hich associateil carcinoma was two 
ta 6 S per cent Url»t>n and MacCart} discovt 
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evidence of previous gastric ulcer m 71 per cenl 01 
gistnc carcinomata and Smithies found a clinical 
history of pre\ ous ulceration in 60 per cent of cases 
of gastne carcinoma 

If the incidence of malignanc) is as high as these 
reports indicate the results of the treatment of 
gastrii, ulcer bj ga tro enterostomy ought lo be 
appalling jet the Majo Clmic statistics (Balfour) 
snow that only about 6 per cent of pati nts so treated 
developed carcinoma and of this 6 per cent the 
majority died within two years indicating that they 
"ere probably carcinomatous at the time of opera 
lion Other statistics show a similar low incidence of 
carcinomatous changes 

Surgical methods for the treatment of chronic 
gastrii. ulcer may be classified into the indirect and 
the direct Two factors which are reci^iied as 
having an important influence on the dcvelopmenl 
or persistence of gastric ulcers are (1) the acid 
character of the gastric jmee and fa) conditions 
iMeifenng with empty ing of the stomach Ml surgi 
cal procedures except simple excision of the ulcer 
are designed to modifv these factors and therefore to 
modify the phjsiologj of the stomach 

The indittcl methods of operotiyt treatment arc 
gastro enterostomv pvloroplastv and jejunovtomy 

Gastro-enterostomv acts mechanically bv provid 
mg an eflicient outlet from the stomach Paterson 
end others believe that it has a physiological action 
e!bo allowing the regurcitation of bile and pan 
e^atic juices into the stomach and tfierebv de 
creasing the acidity of the gastric contents This 
effect however s most marked in cases of duodenal 
i-leer and many observers have not noted the low 
ering of acidity reported bv laterson Pxperi 
mentally even diversion of the entire duodenal 


contents into the stomach produced only a slight 
of acidity is did also the diversion of thi 
bile into the stomich bv cholecvstogastrostomv 
y'leidraan and hndeflen) Perman found no di 
niinutjon of gastric juice m (he early days lodowing 
Raslro enterostomy of following gastric resection 
Unless the resection was extensive It is therefore 
Improbable that gastro-enterostomy has anv effect 
cn the gastne secretions Movnihan also expresses 
vtiis opvmon 

Snerren and others hold that the stoma in gastro 
wtcroslomv shoul i be proximal to the ulcer which 
means it must be tow art! the cardiac end since mo t 
Ulcers ate well away from the pxbrus Harlrtian ha 
own that when the pylorus i» patent most of the 
gastne content passes through the pvlorus when the 
«oma IS placed so near the cardiac end The author 
thttefore concludes that ih« outlet shoul I be at the 
greater curvature regardless of 

the site of the ulcer 

delivers the gastric contents 
‘mo the duodenum but otherwise acts in the same 
oy as gastro-enterostomy 
Jyloroplasty gucs similar results 

makes u possible to feed the patient 
lie the stomach is supposedly at rest but as the 


inere introduction of food into the ytyvinum excites 
gastne secretion the results of this operation have 
been disappointing 

All of the indirect methods fail m some cases since 
the ulcer is replaced by scar tissue itself subject to 
bre<iking down on slight provocation Therefore 
most sut^cons believe that a cure is obtained more 
frequently bv resection 

Of the direct methods of operative tieitment 
wedge resection is the simplest method 0! removing 
the ulcer but is often followed by recurrence of the 
lesion Direct excision of the ulcer is now usually 
combined with gastro enterostomy Pyloric spasm 
believed to be due to the nerve reflex caused bv ligi 
lion of the branches of the vagu on the lesser curva 
lure IS thus avoided Therefore increased intra 
gastric tension is prevented the reflux of duodenal 
contents i» made possible and the incidence of 
recurrence is decreased 

The luo of the cautery m the method devised by 
Balfour for difficult operations on high ulcers is 
associated with the danger of secondary bimor 
rhage at the site of the cauterized ulcer f he author 
has found that ulcers situated near the asophagcil 
opening can be excised v( the lesser curvature w 
completelv mobilized In his technique thecoromn 
artery is divided m the left panereaticogastric fold 
and the distal end together with the lesser omentum 
IS then stripped down along the lesser curvature to 
the site of the ulcer 

Sleeve resection u held to be the ideal resection 
method as it prevents the kinking at the pylorus 
that occurs following wedge re cction To preserve 
the normal shape of the stomach the resected piece 
should be made longer on the greater curvature than 
on the lesser curvature Castro enterostomv be 
comes difficult or impossible when this procedure 
IS used but pvloroplaxty 1$ an efficient substitute 
(or It 

When there is longitudinal contraction of the Ie<i 
er curvature such as occurs frequently in cases of 
gastne ulcer the stomach becomes globular and re 
lenlion results from kinking at the pylorus This 
deformity requires subtotal gastrectomy 

The advantages claimed for gastrectomy jn the 
treatment of gastric ujeer are that it abolishes 
gastric function and retention prevents recurrence 
and decreases the produLtion of hvdrochlonc acid 

Wnght believes the postoperative freedom from 
iccuTTenct justifies resection even when the ulcer i» 
small He slates that the nsk of the operation has 
been exaggerated as proved b\ Moinihan s scries of 
iba ca ex with only 2 deaths Wnght has been un 
able lu substantiate Hurst s claims concerning the 
postoperative development of pernicious ansmia 
due to the absence of acid in the gastne juice The 
resections advocated are the Billroth I and II opera 
tions Or modifications of these 

W right has obtamed rapid and permanent cures 
fro-» partial gastrectomy which is much better 
borne bx patients with ulcer than b\ those with 
caranoma 
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In cases of massive ulcer it is impossible tos^wrate 
iMthout soiling the pentoneum to some extent aod 
there is a special risk m attempting to keep the floor 
of the ulcer intact by taking slices ol the pancreas 
when adhesions arc present Thorough lavage of 
the stomach for several days is therefore important 
except when contra indicated by recent bxiaor 
thase 

Uhea It IS necessary to leave the floor of the 
ulcer because of adhesions, the pentoneum should 
be carefullv packed off and the floor ol the ulcer 
gently curetted and touched with pure carbolic 
acid a procedure which prevents the fonnatton of a 
pancreatic fistula 

In a senes of 6i cases in which the author per 
formed partial gastrectomy for chronic gastnc ulcer 
there were a deaths This senes does not include 3 
operations with deaths which were performed for 
the arrest of acute haimorrbage since these were 
emergency measures Of the 44 survivors who could 
be traced 4 have died since the operation from 
meningitis phthisis carcinoma and insanit) re 
sneciively The death from carcinoma occurred 
about one j ear after the operation which is taken 
to mean an incorrect diagnosis at operatioB at 
though the diagnosis of ulcer was confirmed micro- 
ac^ically 

One patient developed regurgitant vomiting re 
quinngentero anastomosis which was prohahfy due 
to the use of an excessivelv long jejunal loc^ This 
patient though greatly relieved sull has occasional 
pain In onother case vomiting occurs about once 
a fortnight and on \ rav examination food can be 
seen passing into the duodenal end of the bowel The 
patient is m goof health otherwise and is able to eat 
an) kind of food In a other cases there is occasional 
slight vomiting The remaining 36 patients are in 
excellent health 

The only unsatisfactory results were due to a 
technical defect in the anastomosis which allows 
food to pass into the blind end of the bowel where it 
accumulates until relief is afforded bs vomilmg 
Sach a complication can be avoided by making the 
section well toward the cardiac end and using as 
short a loop of jejunum as possible niChoul compress 
ing the transver c colon 

VVnght believes that considering the extent of 
the le 10ns and the pain and su/Termg in most of Jus 
cases the operation was fullv justified bv the re 
suits ^ ^ 

Dlack K The Large Stoma Ga»trojeluno*toniy 
JirrI J/ J tgtS II 44* 

In cases of gastric u'cer the author places (he 
stomach at test by means of a gastrojejonostomv 
stoma from 3Ji to 4 in m diameter This increases 
the rapidity of emptying 

In the technique of the large stoma gastrojejonosl 
omy the stomach a"d j «« 

bbded stomach forceps only at 

vessels ate ligated mdivaduallj and the tasu« are 
nftcrusU GcoaoxtCmLETTMD 


Tniesdale briefly outlines the Ls^orv of stsu, ci 
surgery The first pvlorectomy was done bj Pfan 
jn 1879 and w as not successful \f earlv as iS 5 t ll>t 
operation was adopted by Billroth Billroih recej- 
nued the great muscular hvpertropAy as ocisfsrf 
wntb cancer of the pylorus and believed that jiv 
loric obstruction from this cause was respon iWs 
for one half of the deaths occurnng before sdhesia s 
and glandular metastases becimc factors of im 
portance Billroth s operations were characterucJ 
by i^plot) ard ate veil krown today % th 
Billroth I and Billroth II methods In 1903 Kodiet 
reported 75 pvtotectomies with a motfalilv of uj 
per cent His method was pylorectomv followed bt 
gastrojejunostomy a procedure in which the modi 
dread^ suture angle of the Billroth cjwralioa »<i3 
avoided In jqoj U J Wajoreporfed joopilorec 
tomiea fjr cancer of the stomach g by the Bii roti 
1 operation 76 by the Billroth II operation sad ij 
bv the Kocher operation Of the many vilusWe 
contributions made to surgical knowledge bv lit 
Mayos and Balfour none ranks higher than w 
work of these surgeons on earcinoms of the stomjek 
Jn 1006 Rodman was the first American surgtta 
to adopt pylorectomy in the treatment of gsstne 
ulcer in the p> lone region 

l>uescfale began his first senes of pywrBct«B»« 
ID tgo 3 In igij he was able to report 8 
which the Billroth II method was used. AllMt” 
patients were still living and well In this article 
be reviews a senes of 40 pj lotettoraies “ 
operative morJablj of $ per cent Thirty 01 w 
patients were males Two were between iwe®", 
seven and thirty vears of age ro between thtlv 1 c 
forty years rb between fortv and fifty ® 
between fiftv and sixty years and j *^1 

andseventy vears One was«eventy eighlvearMo 

Thirtv patients were operated 
Billroth II procedure 6 bv the method ol gv“ 
duodenostomv and 4 by the Pdba oprrj^' 
There were operative deaths i after the 
operation and j following a gastroduedenos ^y 
Aotopsv 111 the cases of operative devth 


patients hvve died since lhe\ leit me , 

the 30 patients Dow living onb > j ,f,_ 

Twenlv eight of these patients expressed it 
sehe> as ealirefv satisfied with the operative res 
and their genera! health ,t. 

The author concludes that pvlorectomv . 
operation of choice for verv earlv cancer 
pylorus and for ulcer in the pars pvlonca Oss ^ 
duodenostoniv when care/ullv applied » a 
tune aving procedure \fter gistroduodero i^ 
the stomach tube should be emploved 
on the slightest evidence of acute dilatation o* 
stomach In general the Billroth 11 operauon 
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Tenaey C F Bancroft F W and Cole L G 
Gastric Ulcer Pjlorectomy P61ya Anasto 
mosls Surg Clin N Ain tgiS vui gSg 
The authors report the case o£ a woman siTty six 
j ears of ace whose principal complaint w as frequent 
attacks of indigestion After thorough examination 
including laboratory and \ ray assistance a diagno 
SIS of chronic cholecy stitis w ilh adhesions around the 
pylorus was made and cholecystectomy was per 
formed The pathological diagnosis was chronic 
cholecy stitis The patient made an une\ entful recov 
erv and was discharged as cured 
One > ear later she returned complaining of gastnc 
distress The findings of examination w ere much the 
same as before except that the secondary anxmia 
was more pronounced blood was present in the 
gastnc contents and stools and the gastric hydro 
chloric acid was low \ ray examination again 
showed a deformity of the pylorus but the condition 
was considered non malignant by the roentgenolo 
gist 

At a second operation performed under ethvlene 
anesthesia after careful preparation with digitalis 
and blood transfusions a gastnc ulcer was found and 
resection of the pvlonc end of the stomach according 
to the method o! Moynihan was done Moynihans 
method begins the resection at the duodenum and 
proceeds toward the left the anastomosis with the 
jejunum being started before the pyloric antrum has 
been excised This method has the advantage that 
tho beginning of the anastomosis is done tn a clean 
uell before the stomach is opened and the clamp 
remains on the proximal end of the stomach only a 
short time conslnction of the circulation cl the 
stomach in the region of the anastomosis being there 
foreaioided It is important to bnng the anastomo- 
sis through the mesocolon so that no complicating 
obstruction may occur The patient had an un 
c'enlful convalescence with prompt disappearance 
of all symptoms 

The \ ray findings at both examinations were 
waractenstic of either carcinoma or gastnc ulcer 
I hey were neatly identical although a year had 
elapsed between the examinations The failure of tbc 
ocformitj to increase prevented a positive diagnosis 
01 maUgaancy 

specimen showed two ulcers one inxrolvmg 
ill of the coats of the stomach Between the two 
cers there was a bridge of hypcrttophi^ mucosa 
men could be differentiated from carcinoma onlv 
V ininoscopic examination This mucosa contained 
nncctive tissue which had contracted drawing the 
mucosa of the greater curvature into the lumen of 
Se stomach The smaller ulcer was submucosal and 
nw developed mcc the original examination 

Cyril J Clssfel M D 

The Technique 
Partlat Gastrectomy of Chrontc 
Gastric Ulcer Bmj Surg i^ig ^ 23, 

surgeons has been centered chiefly 
e technique and immediate mortality of gas 


trectomy too little attention being paid to the remote 
effects of the operation on the general health Ex 
travagant statements as to the frequency with which 
ulcers become malignant led to extensive resections 
for Tronic ulcers The fact that the Poly a gastrec 
tomy IS followed by a smooth convalescence a gain 
in weight and immediate relief of pam caused it 
to be the operation of choice The sacrifice of gastric 
digestion was not thought to be a serious incon 
venience 

However although the Pfilya gastrectomy rc 
lieves the pam and vomiting it is followed m some 
instances by a marked tendency toward anxmia 
especially in patients who are anxmic at the time 
of the operation because of repeated pre operative 
bxmatemesis 

Several cases of anxmia following gastrectomy 
some with the typical blood picture of pernicious 
anxmia have been reported Hurst believes that 
achlorbydna >s not only a concomitant but also an 
essential predisposing cause of pernicious anxmia 
Following the I 61ja gastrectomy the achlorhydria 
IS usually complete 

The hxmolysis of perniaous anxmia is believed to 
be due to bacterial toxins produced in the intestinal 
tract under the conditions favorable to bacterial 
growth which are present with achlorhydria Knott 
found that in 00 per cent of cases with a normal 
quantity of free hydrochloric acid m the gastric 
)ujce the duodenal contents were sterile whereas in 
cases of achlorbydna they contained many organ 
isms which bad a tendency to be fxcal m type 

Miyagawa found that the pvlonc glands contain 
ing few oxyntic cells extend three tenths of the 
distance from the pvlorus to the cardia After a 
transitional area i cm wide there is a large area 
of fundus glands rich m oxyntic celU The oxyntic 
cells are located chiefly m the body and central 
region of the stomach and are scanty in the fundus 
proper and the pyloric regions 

Morley believes that the Schoemaker modifica 
tioa of the Billroth I operation is a more physiologi 
cal form of partial gastrectomy than the 1 61ya 
gastrectomy The operative technique is described 
ID detail 

In forty seven cases in which Morley performed a 
Pdlva gastrectomy for gastric ulcer there were three 
deaths a mortality of 64 per cent In five cases m 
which a rdiva gastrectomy was done for gastro- 
jeyuaal ulcer there were no deaths In sixty eight 
cases in which a Schoemaker operation was done for 
gastnc ulcer there were two deaths a mortaUty of 
3 Q per cent 

Of the deaths following the P61va gastrectomy 
two were due to leakage of the invagmafed end of the 
duodenum and one was due to postoperative bron 
chopneumonia Of the two deaths following the 
Schoemaker gastrectomy one was due to pneu 
monia and the other that of a man of poor physique 
occurred a few hours after the operation from pul 
monary cedema In neither ca e did autopsy reveal 
any sign of leakage 
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Roentgenographic exatmnatjon follonmg » PMj a neutralualion since a? a rule only small ssmplts jie 
operation show s the barium meal dropping throngh obtained from the stomach on account of tie ilmo«i 
into the jejunum with practically no retention in the immediate eraptj’iBg aad these contain a coitsiJer 
, . . . . able proportion of bile which has a rehti\elv licli 

After the Schoemaker gastrectomy the barium chloride concentration E S Pun MD 

passes through the stomach much more slowly * han 

after the P61>a operation The picture closely MHIor T McU A Pedunculated Eitrajasiric 
resembles the normal In some cases there is even a Leiomyoma of the Stomach with Hiemorrliat c 
normal duodenal cap Degeneration Bni J Surj 155$ jm jij 

In the investigation of clmical results foUowring The case reported was thit of s man Ihirlj scvm 
gastrectomy bj the Pdlya and Schoemaker methods years of age who had been well unuJ sir bmiJii 

the patients were questioned With regard to (i)the previously whenhe suffered abrielattackolsfitrt 
return of pam or vomiting (a) their appetite and pain in the upper abdomen Since then he had hern 

(3) their weight record Of those who couM be inter ireJl unfiJ two weeks before he was seen by tie 

viewed personally Roberts examined tbe blood of author when he £rst felt outofsorts atdseemed 
both groups and performed fractional gastnc analy paler than usual 

sis on the Schoemaker group only In the PAI>a On the morning of the first da) of bis illness be 
cases only a little bile could be aspirated An arbi had eaten a hearty breakfast Two touts bln 

frary standard of aniemia was set at less than 4 soo while at work he noted a vague discomfort in the 

000 red cells or a hamoglobin value of less than 60 epigastrium This discomfort graduall) meres ed 

per cent Cases operated upon within sit months are The patient stated that hiS sforaadi fell ss th ujb 

not included in this report it were ballooned up with gas llebecamena 

The results of the clinical and laboratory etaroina but did not vomit Four hours later wblestrsinu't 

tions which are presented in tabulae form lead to at stool he was suddenh scired with stveitpana 
tbe conclusion that the Tdlya gastrectomy carries the upper abdomen and fainted Dunrg f-e oeit 

with It a serioua liability to postoperative anaemia su hours the paio became increasingly more levrre 
attributable to achlorhydria resulting from (he When the patieots physician first saw hm » 

op ration The aaxmia was of tbe secondary type hours after the onset of the condition definite ngiu 

but m some cases anisocytosis and poiLilocvtosis ity and tenderness were present over tbe un'** ”'* 
were present of both recti A diagnosis olleaVing gssltv or ouo 

After the Schoemaker operation the patieots are denal ulcer was made . 

markedly free from evidence of anxmia Thi>typeof At operation tbe abdomen was fffuria filled 
gastrectomy has a lower moriaUty than the Tdlya bright ted fluid blood and a large so l cyst e tumor 
operation gives better clinical results andisasimp was felt in the lesser sac fixed to the posterior wai 
let operation to perform It is radical m that it Dunng roampulalion the cvsi 
removes the ulcer bearing area and tbe pvlonc blood was evacuated Several large diwfed 

spharicter and permanently lowers the aaditv but channels were found in the cyst wall hut co pwo 
It u also conservative in that It leaves a stomnch with ol active bleeding could be discovered 
a function approaching the normal bung by a thin p^icle from the posterior wall 01 

The cases in which Morley performed a Pdlja stomacMx in below the lesser curvature end aim 

gastrectomyforgastrojejunalulcerare too recent and opposite the mid point of the latter 
too few to warrant conclusions as to the outcome Total removal of the tumor vas *i( pj 

but the clinical results to date are excellent prob cause of the dense adhesions to tbe posterior 

ahty because of the radical reduction of (6e aadity the lesser sac ■ 

Te*! meals within six months after Schoemaker s Microscopic sections revealed 

gastrectomy showed achlorhydria Chloride esli myomatous areas in the cyst wall with consw 

mations proved this to be due to the absence of haimorrhage throughout j 

secTCtson rather than to the eeutrabxation of and The case was particularly interesting 
alltt Its eCretioa. A repetition of the test on su of tbe large amount ol intra abdoinmai ninw » 
theachlorbydncpatientswiththcinjectionof imgm associated with the tumor ,.p 

of histaimae subcutaneously to stimulate umljon Sianlev II JlfvrrE* f 

showed a deflnife increase in chlorides in one and a t. > .< th.. fiasfrtc Coi> 

secretion of aad in tbme This indicates that the Alfto 

achlorhydna IS due Pfob^bly to a f «°rga.^ .cm of Stomach 'emSTj .01* 

the reflex or hormonal relations of the different parts ,a 

of the stomach rather than to the diminution in the An analysis of the gastnc contents was m 
secreting surface. Analyses at longer mtervab after i^ety three cases in seventy five 
the operation showed the secretory capaaty to be the fractional method m fifteen |>y tie 

} ' .1.. ... f„ii„ T^rnvired hour method and in three bv examinaiion v 

tte /fiba gastrectomy test meats fml to resting jtuce The results of the sarious ^ 

„ve c» tavu eiXce a. J whether or oot the prerented m tabte. The author dr... the /*•'« 
^ioperettve achlordjdna is to be atlnhuted to eo»el«. 
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1 Gastric carcinoma mav be diagnosed or t\ 
eluded m the vast n\3)onty of cases by esaramatioo 
of the stomach contents alone 

2 The siemfitanl findings in the diagnosis of 
this disease are the presence of achlorhjdna lactic 
acid blood and esidences of stagnation 

3 The absence of free acid and the presence of 
lactic acid are found in the majority of cases of 
gastric carcinoma and such a finding probably 
occurs in no other condition 

4 The absence of lactic acid m gastric contents 
which show no free acid or the discovery of free 
hydrochloric acid in large quantities makes the 
presence of gastric carcinoma improbable 

5 The absence of free acid and the presence of 
lactic acid ma\ not be evidence of an advanced 
stage of catemoma 

6 Lactic acid found in the stomach is not in 
variably caused by the fermentation of the gastric 
contents It may be sarcolactic acid produced bv 
the tissues involved by the crowth 

7 The Congo red and dimethyl tests for free 
hvdJOcWonc and are not trustnorthv as thev do 
not indicate small quantities of free bidrochlonc 
and 

8 When the agent is freshly prepared Cunz 
berg 8 test is a rchablc indicator of the presence of 
free hydrochloric acid 

9 Uffelmann s teat for lactic acid is valueless as 
It reacts to many other substances in the gastric 
contents 


relative number of cases i\ ith glandular involyement 
IS smaller and the postoperative longevity is in 
creased 

As it took time to perfect \ ray technique it was 
not until 1023 that benign lesions of the stomach 
were found to exceed the malignant lesions Bv 
fluoroscopy it i» now possible to locate even a small 
gastric ulicr but we cannot tell whether it is a simple 
ulcer or an uket showing earlv malignancy \\ itnin 
eleveti sears 12 t per cent of the patients with a 
diagnosis of carli carcinoma in chronic gastric 
ulcers have died of carcinomatous recurrences but 
none of those with a diagnosis of secondary 
otoplasi-i arc known to be dead of cancer al 
(hough 7 5 per cent of them are dead of unknown 
causes Of all the chronic gastric ulcers resected or 
evcised and studied at the Ma\o Clinic in the last 
eleven years 0 7 per cent have shown either second 
ar\ cytoplasia alone or m combination with the 
stage called eirli carcinoma 

These facts <k> not show that cancer arises in 
gastric ulcers but thev demonstrate that chronic 
gastric ulcer is the common site of our smallest 
cancers Until we find some serological or other lest 
for the earliest stages of cancer carK cancer of the 
stomach cannot be recognized without exploration 
and micro copic examination of chronic gastric 
ulcers 

Poate 11 and IngHs K Canglioneuromatosls of 
the Alimentary Tract Bni Jig 1928 xii 


10 >[acLcani test for lactic acid ts simple and 
trustworthy J Tbanx Douciitv M P 

Mac^rty W C Early Cancer of the Stomach 
J Canet Hti arch tgj8 xu 1 
Textbooks usually describe cancer of the stomach 
>n Its classical advanced stage not tn its eatliesl 
stages Small gastric cancers are rarclv seen at xu 
topsy and during life do not give signs or svmptoms 
by which they mav be differentiated from chronic 
ulcer duodenal ulcer 01 sometimes gall 
0 idler disease In his experience with 33/4 
gxstnc lesions the authoi has never seen a smxU 
cancer that was not in the border of a chrome ulcer 
. experience with the stomach is similir to 

bat with (he breast Twenti vears ago chronic 
Wastilis was thought to be related to mamman 
There are two possibilities The chronic 
auarnmatoiv condition mav be a direct factor 
causing the cancer or the two conditions mav be so 
0 eiv associated and so often present logeiber that 
impossible to differentiate one from 
wnhout biopsv The first supposition mxy 
'' second is true Between 

shn«.i breasts removed bv the surgeon 

thi^ ^ 'walignant changes more frequentlv thin 
lesmn. r ft Since ti)i2 the benign 

csions of the breast have outnumbered the malig 
'’‘fiiculties m diagnosing 
increased 100 per 


The authors report a case of ganglioneuromatosis 
of (he alimeniarv tract in a man thirtv \ eats of age 
The patient was admitted to the hospital com 
plaining of flatulence fullness and discomfort iti the 
epigastrium and pain behind the right shoulder 
There was a history of fullwes xnd pxm in the right 
side of the abdomen The pain was worse when the 
patiewl was constipated konstipxlion had de 
vclopeil over a period of two vears 

Ihvsicai examination levealcd nothing xbnormai 
other than a peculiar fullness in the right side of the 
ablomen There was no tenderness Barium meal 
examinations of the stomach and duodenum showed 
signs of chronic duodenal ulcer No further exam 
ination of the intestinal tract was made 

Operation revealed a chronic ulcer m the duode 
num and x large oft mass distending the cacum and 
ascending colon The mxss was resected a lateral 
anastomo is }>ctwecn the ileum and transverse colon 
was performed the duodenal ulcer was oversewn 
and a posterior gavtrojejunostomv was done The 
patient mxde an uninterrupted recoverv and when 
he was seen eighteen months bier was free from 
s\ mptutn 

Gross examination of the external surface of the 
specimen which consisted of the termiml ileum the 
appendix cxcum and ascending colon showed no 
abnormahtv but when the specimen was opened 
two firm nodules about i cm in diameter wete 
foun 1 projecting 4 cm into the lining of the ileum 
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at a pojnt 3 cm from the ileocajcal lUflctBW Tie StesJnger E G AaBnterfcCVst of Urce Slain, 
nodules were covered bj apparently intact mucous Boy But J Svrg jp.s xii 333 
membrane The appendix was uninvolved The Thecasereportedwasthatofaboysevraiemof 
ca-cum contained tv,o irregularlj rounded tumor age who had had attach of grippuie Eeatr.Jiai 
masses 4 and j 3 cm respectively la diameter abdominal pain associated with vomitioe at mttr 
Apart from these masses quite two-thirds of the vals of about six months lor four years Infer 
wall of the cxcum was diffusely thickened by neo* treatment with rest and starvation he recoined 
plastic tissue averaging i cm from mucous to from these attacks m three orfour days 
serous surfaces The ascending Colon contained the Examination revealed an abdomini! tumoraLitl 
mam growth which extended 20 cm up the colon to the left and below the umbUicus 
and consisted of lobulated tumors involving about Ati^ration thetumorwasfoundtobe.neateic 
rme-tenths of this portion of the bowel The three cyst situated about 8 ft above the deocrcslvalra 
largest masses measured about 10 by s cm and pro The intestine was resected with the n 
jetted from 3 to 4 cm into the lumen The mucosa ... - - 

was apparently intact 

hficroscopicalJy the tumors consisted chiefly of 
fibroccllular tissue m which little resembbnee to 
nerves could be detected In places they were com 
posed mainly of enlarged and abnormal nerve- 
trunks The) were situated within the circ^r 
muscle of the bowel m the region of hleissners 
plexus 'iome of the growth extended into the 
muscularis mucosx Ganglion celts showing de 
generative changes were present m large numbers 

The mucous tnembrane showed a matk^ inflamma 

tory reaction in which a large number of eosmoptules that of the male dog 
were conspicuous The inclusion of adipose tissue The strength of enterostomies performed by bo-s 
in the growth was evident The thickened walls of clamp and clampless tecbniques was about oae 
the vesseLi were either inflammatory or of neo- third that of normal intestine immediately alt« «st 
plastic origin enterostomy then progressively decreased for tatee 

Roman and AraoW have suggested that the tumor da>s then rapidly and progressivelv inereaied W 
IS made up of nerve liber celU of Schwann the to otezceedisg the strength ol normal u esc e by 
tnferenu being that the tissue is epiblastic instead the tenth day then suddenlv fell again b auiut 
of mesoblastic in origin as has been previously be 50 per cent of the strength of the intact 

hexed ' 

The article contains a plate showing the gross 
specimen and live photomicrographs of parafGo sec 
tions stained with barmatoxylin and eosm 

/ EDwiv Kiwathicx Af D 


end to-end anastomosis was done Good Kcoiciy 
followed 

The article conCaias a colored illustratioo 0/ tit 
resected intestine and attached cyst 

Cut R. SrcrviE, M D 

cutting R A TheUeUtlTeMecfianlcalStTtnSth 
of Enterostomies Performed with and without 
Clamps An Experimental Study Arci Sy't 
ipiS xvii 6»S 

The author found that weight for wpgbt 
lejunum of the female dog is slightly stronger 1“" 


on the eleventh day and again incraased ft 
twelfth dav .1 

Enterostomies performed by either m 
showed marked variations in strength on aU 
operative days up to and including the tw Ifu 
Even though the operative technii^ue was ^ 
constant as possible and postoperative tare 

- same m all cases variations exceeding reaper^ 

This report is ba»ed on sixty nine cases of cancer were noted frequently in the first three or four cay 


of the bowel excluding the rectum jn wbicb the 
diagnosis was venfied at operation The voungest 
patient was a boy fifteen years of age and the 
oldest a man of seventy eight years Tbesjle of the 
lesion was between the caicum and the hepatic 
flexure in twelve cases in the transverse colon in 
four in the splenic flexure or descending colon 
' a the sigmoid in thirty one 


and variations ol from 50 to 75 per cent w re «>® 
throughout the entire twelve days 

AaTBCx I. ftnaerrix* J* ^ 


•at A t and itewart J 
Gastroielunal Ulcers I Etlolo^ and Paihoi 
ogy II Symptoms and Diagnosis iascrl ifli 

twenty and m the sigmoid in tbutv one , t , a 

Onewf fhcsvmntoms most suggestive of intestma] The authors emphasue that yejunai nicer i> » 
cancer i irregular action of the boweb ol recent quent and dangerous sequel of ?astTOje]^ 

^Ein in a middle-aged or rWeilv person who particubrly when the anastomosis U performed l 

pXusly has had normal bowel action duodenal ulcer They are of the « 

^ In fiftv^ seven of tVe cases lepocted preliminary incidence is much greater than 13 K""*™*^* „r 
Jr„ni<rp hv colostomy or lateral anastomosis was In a consecutive senes of 10400 
® In ^ Twelve others the operauon was formed at Leeds there were ,ji 
„nmarv exasion and anastomosis The best site gastrojeyunostomy had been Jj 

pnmary e a ^ End to-end anas malignant le<‘ion In 46 cases in whidi dtsta 

the anlhoi better results than the occutred within ten days after the operation 
tomosis josern K- Kwr M P was no gastrojejuna! uJceration Among 41 
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m which death had occurred from ten daNS to two 
months after the operation there were a cases of 
acute lejunal ulcctation and i case of acute gastro 
jejunil ulceration In 2 cases in which death had 
occurred two and sic months respectively after the 
operation there was no secondary ulceration Of 41 
cases in which at least nine months had intervened 
between the operation and the patients death 
jejunal or gastrojejunal ulcers were found in 52 per 
cent 

Regarding the recurrence of jejunal ulceration 
following conservative surgical procedures Hurst and 
Stewart state that this was found 4 times m 2 cases 
m the Leeds series and 8 times m 44 cases m the 
New Lodge senes The presence of free hydro 
chloric acid and infection (focal and local) arc men 
tioned as factors concerned m the pathogenesis of 
these lesions 

In about ao per cent of the cases the gastroje 
junal or jejunal ulcer appears to develop wnme 
diately after the operation The svmptoms are simi 
lar to those of the original duodenal ulcer but the 
lime ol onset of the pain is more irregular and is 
gcncrall) earber after meals The pain is less 
completely relieved bv food or sodium bicarbonate 
end u usually felt on a level with the umbilicus 
generallv to the left of the midhne t omiting is 
rare Hxmorrhage occurred in 21 of 4$ cases of 
aaastomotic ul«c In only t of 21 autopsy cases 
was iC the immediate cause of death In 84 per cent 
of onothet senes occult blood was found m the 
stools Examination of the gastric contents m 38 
cases showed hyperchlothydria in one-third and high 
normal values in 40 per cent despite the gastroje 
junostomy l\hile the majoritv of anastomotic 
ulcets are difficult to demonstate roentgenograph 
icallv It IS frequently possible under the fluoroKope 
to palpate a point of tenderness strictlv localized to 
the stoma or to some point within the 6rst 4 in of 
the efferent yeynnal limb 

In conclusion the authors state that the pos 
*'hihtv of jejunal ulceration should always be con 
sidered when symptoms develop after gastroje 
junostomv In the differential diagnosis the lesion 
h di lingvii bed from persistence or recurrence 
* “'J^enal or gastric ulcer chronic appendicitis 
gall bladder disease and carcinoma supervening 
upon an unhealed gavtne ulcer or originating at the 
JvcobM Mora MD 


Robertson W E Jejunocollc Fistula J in U 
iqjS xci 1259 

^'ilhot slates that up to 1024 the Mayo 
V lu' j showed 6 214 gastro enterostomies for 
^ .1 gastric ulcer In S3 (i 41 per 

writ) o[ the cases a marginal ulcer developed Ten 
; of ‘he 81 patients later developed 

fistula Therefore the madcnce of 
of 6 214 gastro entcros 
tomies i^rformcd at the \Ia\o Clinic was o 16 per 
nnt ^ of marginal ulcer 1 41 per 


Gastrojejunal ulcer is alway s persistent and has 
a tendency to perforate hence its relation to the 
formation of fistulous tracts Manv marginal ulcers 
escape notice m general practice unless they give 
rise to fistula Although improvement in the opera 
Uve technique including the abandonment of non 
absorbable suture material has materially lessened 
the madcnce of marginal ulcer and therefore of 
gastrojejonocolic fistula it is wise to regard every 
case m which a gastro-enterostomy has been done 
as a potential case of marginal ulcer 01 fistula 
According to Moore and hfarquis the causes of 
marginal ular are infection from the primary ulcer 
some other intra abdominal lesion or a distant focus 
of infection trauma at operation the use of non 
absorbable suture materia! and persistent hyper 
chlorhvdna The ulcer is usually small and may 
be mucous penetrating or perforating The most 
frequent complication 1$ a fistulous opening into the 
colon I lom the N. lay standpoint the indirect 
signs are gastric retention enlargement of the stom 
ach hvperpenstalsis gastric spasticity and duodenal 
retention The direct signs are deformity about the 
stoma narrowing and irregularity of the jejunum 
a scant flow through the opening and fixation at 
the site of the anastomosis 

\etbrugge distinguishes four stages m eases of 
fistula 

1 The development of the pnenarv ulcer 

2 A period of relief following gaslro-enterostomv 
Tbi7 ranges from one week to ten years but as a 
rule i» from six months to a year In the Mayo 
senes (he minimum was three weeks and the maxi 
mum ten and a half v ears 

3 A penod of progress of the marginal ulcer 
Fistula may develop without ulcer formation 

4 The fistub period ranging from two and a half 
months to twelve vears In the Mavo cases it 
ranged from nme months to five vears and four 
months Nmong the most common signs are diar 
rheea which is more or less sudden in onset and 
sometimes lienleric Loss of flesh is constant Pam 
nausea foul eructations andsomiting ate variable 
la the raajonty of cases there is pain Deh\ dration 
occurs when the condition has been present for some 
time Apparent obstruction of the colon in a pa 
tienl who has had a gastro-enterostomy should 
always suggest the possibilitv of fistula 

AN-mow F Sav V M D 

Bargen J A Ulcerative Colitis J Am M Ass 
19x8 xci 1176 

The evidence at hand indicates that chronic 
ulcerative colitis is an infectious disease due to a 
diplostreptococcus of characteristic morphological 
and biological properties That it is a definite dis 
caveentitv is no longer open to question 

The author emphasizes the importance of a procto- 

scopiccxamination ID allcascsof rectal bleeding andof 
careful roeatgenoloeical investigation with a barium 
enema in suspected cases of ulceration of the colon 
Mnce t^ such procedures the disease can be dislin 
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pi hed from other tvTiw of coW ulcmUon and bodies have been foiuid m thedivertKuIa. Diitn 
treatment can be instituted carjy with possible culitis is preceded b> the diverticular state m 1 
avoidance of some of the serious complications divcrticulosis 
The tre-f-ent of chronic ut eritive coUtis is of Ortatn pathological changes maj Uke place la i 
interest to all pbjsicians It re«iuire> patience and fully developed diverticulum \n acute atarrU 
careful observation over periods of months If the condition often develops which mav lead to the 
patient IS not kept under constant Surveillance heb formation of adhesions to neighbonng stnclurR, 
apt to drift from one phvsician to mother and may ganjcrene and perforation resulting In generol pen- 
eventually consult a quack The treatment should tonitis the formation of an atostt's with 4>!’'Cs b 
bepnmani) medical Surgen should be limited to to the bladder ovaries or uterus or the formsci’n 
conphcations or used as a life saving measure in the of a pstub opening into these hoHoH viscera \gjis, 
case of patients who are failing progressivetv or - ..... i . . ..... 

wh«e condition shows no improvement after long 
tontinucil medical trcilment 


McKendriefc J 9 Kerr J M M nnd ^«>unti \ 
Discussion on Diverticulitis Cle tn. M J 
ex ms 


more chronic condition mav develop a ftri 
vertieulitis leading to a nalpable tumor mass on Ihr 
left side and inteslinal obstruction wii'' g c til 
totasmia 

The disease is most common after the fiftieth jeir 
of age and occurs more frequentli in mtn tlinir 
women Jfost of the subjects are obe e soil con 
suoat^ In the prodiv ertieishr sta e thne is oiten 
pain in the abdomen usuallj beloB the iwbiiius 
and on the left side which is not relieved bv tSnisv 
recurs often and is assoaated with cer-slipst w wa 
flatulence Diverticulitis is chanctenied bv «e 
stipaiion pain in the left i de terdttr ss ^tuaoi * 


McKenorick discusses diverticulitis from the 
general practitioners point of view 
Hivetlici losis with its terminal stage of divetU 
cuhtis I not an uncommon disease *>pnggs found 
diverticjU pres nt in to p r cent of eases in vshicb 

an \ rav examination of the mtcstioes was made r-— 

after a barium meil In on!) u per cent of these of the rectos muscli distention frequerlFicta" 
cases were there signs of diverticulitis When the fever levsci>c>twis ad w the roentgeragr » * 
Marter method is eraploved uo gm of banum t>pi<.al irregular palisade-hse appearance of ue 
sulphate are given m <oo cem of buttermilk or sigrnoid wiih pouches or crescerts alura the wrs of 
maltedmilk andwhen fortheenema rrore 400 ( 045 o the bowel The ftte ratelv conUia blood w 
gm of barium sulphate arc u^ed to t pi of warm rupture the puture is that of pentorn'i* Tiie 
buttermilk the solution finds its wav ea ilv through pal) able tumor ma a is trequentlv dia'mc**'! u » 
the neck of the diverticulum Different parts of the caraooma of the bowel , 

8vg"’n d a e viewed in pronle bv oblique and lateral In the treatment Ihe month should be Mpl cImb 
views the teeth attended to and ell sourroa of v cW“ 

Diverticula develop t-hied) in the descending removed The diet should be o' a lattovepia™'' 
colon and sigmoid The diverlicuiar stale of the charattet consi ting of malted milk snd 
bowel IS undoubtedlv due to bacterial invasion of dance of mashed and sieved vegetables 
the inle tiiivl wall The pnmarv focus of infection The bowels shoull be kept open N 

may be an apical abscess spondvbtis or a septic Massage of the abdomen is unsafe A ■ 

condition inv where in the bodv The streptococcus olive oil mjectetl each night into the lower ho®"-* . 

harmrUlicuv hvs been (oinf in the fo-ces The s saline enema about every thud da^ t ni 

\ rav sliows the colonic wall to be irregular in all or When signs of obstiuclion develop a too ° 

a pvtt of its circumfercnte There is interference short orcuiting operation or resection ssouii 

with haustration and segmentation and the bowel dont .. 

mav become spastic The irregulantv due to weak Kerr discusvesthechnicalman fesUtionso 

emne of the walls gradually gives rise to small ticubtis in vvomtn lie statw that the conoiw 

h mill protrusions which at first are vers minute encountered in both an acute and a chrome la 

and situated between the longitudinal bumUcs st One of Kerrs first case« of diverticulitis w r 

the entrance and exit of th small bl»d vessels crated upon under the diagnosis of 

Th<>" small pouch like sao or protrusions are true \fler o;cmng the abdomer Kerr contlodeo 
herniar At the result of pressure or tonsiipaiion the was dealing with a malignant tumor of me 

rouscaiar walls of the dwerticulum gtadoalh di The abdomen was therefore promp K clo<ei ^ 

appear until the hernial sac is formed bv onlv the unfavorable prognosis given vad 

mucosa and serosa The diverticula are frequentiv patients phvsician reported that the p«i ^ 

ZJTrl m the a .pendices eppW Thev vatv enurelv recovered from her pclv c 

Su m number Their sue vane according to felt quite well In another case Kert re.«trftW 

the d ration of the pathobgical confition first colon under the impression he veas dealing 

small Ihej gradviall) enlarge from internal presort caranoma , ,„i rMertRulum 

,inr,l thet reseroWe Meckel s diverticulum The Kerr reports a ease of infectei . 

anr.. wf ihese diverticula ctu<s the condition which produced chronic loflamraation with t 

Tw.! n L i.v^S cu£> ^ matter firds Us wav mg of ,W sigmoid and rectum simulating a ma! gi«" 
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anoNirviu tumot and a case o( pelvic abscess due to 
diverticulitis 

In miny cases of diverticulitis recovery results 
from bed rest regulation of the bowels and a suit 
able diet In others surgical treatment is necessarv 
Surgical tnatment is much simpler and safer in the 
female than in the male because in the female 
drainage can be established through the posterior 
vaginal fornit 

\oiNc reports the case of a woman fifty three 
years of age who sought treatment because of s\mp 
toms of partial and increasing intestinal obstruction 
Fiamination revealed a tumor in the lower part of 
the abdomen on the 1 ft side \ diagnosis of car 
tmomatous stricture of the sigmoid ot pelvic colon 
was made Operation revealed a large hted mass 
involving the sigmoid loop and swollen appendices 
epiploic* A colostomy was performed Twovears 
later the patient was quite well and had gained 
weight Eleven years later she was still in good health 
Cases of intestinal diverticulosis are divided into 
the following groups 

Group I Cases of simple diverticulosis with little 
or no infectwn and no symptoms \s a rule this 
condition IS overlooked entirelv A course of svs 
temstie colonic lavage will keep the pouches open 
and wash out the fical impactions 
Croup 2 Cases with a more advanced stage of 
Ittsame pathological changes with infection super 
vening m the diverticula 

Croups Cases m which the infection has passed 
bevond the walls of the diverticula and a local or 
gertral peritonitis pelvic abscess salpingitis 
nstul* or abscesses may be present The infection 
may spreal retfopentonealh and cause a pen 
nephritic abscess 

( roup 4 Cases with progressive development of 
partial to complete intestinal obstrucUon with one 
or more large divcjticula 

C roup 5 Cases in which a diverticulum not onlv 
simulates a carcinoma of the sigmoid but mav be 
the antecedent stage of cancer In the opinion of the 
vtayos catcinoma develops in jy per cent of cases 
of diverticulitis 

^ Mulfr reports that in a senes of yoo autopsies 
'wmicula were found in i4 cases anil m practicallv 
everv instance the site of the lesion was the sigmoid 
pptovirtialelv i patient in 8 over forty five \cirs of 
age had diverticulosis of the laige bowel 
rorv rav examination 'Mailer regards the banum 
enema as the method of choice 

John t\ Nixcm M D 


. ^hronlcUfceratUeCollfUAssoclated 
*'1'’ Malignant Disease \ri-li Si rg iqxS tvu 


rrln chronic ulcerative colitis has comet 

^‘s«se entity which presents chai 
r(vntr'''i' '"’'i®\ pathological procto copic an 
roMtgcnological changes 

camrV'"Tu'* '* * ‘evere infection of the colon an 
^riies with It serms tompbealions and sequeb 
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such as polyposis perforation stricture hxmor 
rhage perirectal fistula and abscess arthritis and 
malignancy 

Of the patients with chronic ulcerative colitis who 
presented themselves at the Mavo Clinic in the pe 
nod betv cen ipib and 1927 inclusive malignant 
disease was superimposed on the colitis in 20 

The paucity of reports in the literature on malig 
nant disease of the colon developing in persons with 
chronic ulcerative colitis is noteworthv Struthers 
emphasized the relationship of chronic ulcerative 
colitis and potvposis and suggested that malignant 
disease may follow these conditions flewitt and 
Howard made similar observations M heeler be 
lievcs that pMvposis occurs as a result of chrome 
ulcerative colitis Helmholz suggested that \ irchow 
and Rokitansky may have described the terminal 
stage of chronic ulcerative colitis Soper s work on 
multiple poly posts of the colon has been illuminating 
At the Mayo Clinic the development ot pohps has 
been noted proctoscopically m the course of pro- 
gressing as well as healing chronic ulcerative colitis 
Logan found polvps m i9 of 117 cases Later the 
author noted them tn 6 of 200 cases 

The various reports m the literature the fre 
quenev with which pohposis has occurred in the 
senes of cases of chronic ulcerative colitis at the 
Mavo Clinic and the simultaneous occurrence of 
polyps and carcinoma in the diseased colon suggest 
that in some case of malignant disease of the colon 
the sequence is chronic ulcerative colitis (:) 
multiple pohposi; and (j) malignant disease 

Malignant disease superimposed on chrome ulcer 
ative colitis has a grave progno&is Uhenever a sud 
den change for the worse is noted further procto 
scepic and roentgenological investigations should be 
made Operation vields discouraging results even if 
the malignant condition i» discovered favtly early 
rherelofc medical treatment must be considered 
The only hope it seems is preventive treatment that 
IS ihc cure of the colitis and the remov al of the polv ps 


MacFartane J A Submucous Lipoma of the 
Colon Report of a Case irrli ^urg 1928 

The author reports a case of submucous lipoma of 
the colon in which operation was performed follow 
mg a diagnosis of carcinoma The rarity of lipoma 
of the colon is evident (tom the (act that according 
to Moore onlv 6 ca es were found in 44 6y4 opera 
UoOs performed at the Mavo Clinic MacFarlane 
states that it is ver\ difficult to make a diagnosis ot 
lipoma or anv other benign tumor of the large bowel 
previous to operation and that all tumors of the 
colon of the polvp variety should be regarded as 
malignant until thev are proved benign 

Vatiiv* L *'ii»ErrLfR A] D 


Koster If and Ueintrob M 
to the Appendix irck Si 


Tlie Blood Supply 

g igi8 xvii 577 


This article reports a studv of the arteries of ico 
human appendices normal and pathological which 
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rterc removed from persons !a Ibe first to sesentb 
decades of hfe inclusne The appendicular artery 
was in)ected with a banum sulphate S^Utine sus 
pension ot known viscosity The apparatus for 
making the injections is described m detail 
Macroscopic obsenations on the blo^ supply to 
the normal append/e show that the artenal tree » 
remarkably constant in its architecture The blood 
suppl} IS divided into two Jajers the deeper basj; 
the richer There is absence of a distinct blood 
supph to the mucosa The appendicular branches 
of the second third and subsequent orders have a 
remarkable corkscrew and spiral character The 
richness and profuse anastomosis of the blood supply 
of the appendix arc strikiog 
Inflammations of the appendix are consistently 
paralleled by changes m the course and character 
of the blood vessels hen the pathological changes 
in the blood supply have progressed to vascular 
obJjtfratJOn complete Tettizn to Aorma] is hanlJy 
to be expected John W Nixlm M D 

Farr G E and Drafceley E Appendicitis in Clill 
dren An Anaiysls ot Cases from St fktary e 
Free Hospital for Children and (he First Sur 
itical (Cornell) Division of the New \orIc (les 
pital Surf Clm A Am 1518 vui 1193 
Appendicitis is usualK considered to be less fre 
quent m childreo than in adults but no doubt a 
larke number of ciiaor attacks m infants and young 
children arc entirely overlooked or incorrectly 
diagnosed 

In the \oung a crippling of tbe appendix due to 
abnormsbty of its position and bands and kioks 
around the cscum not of indammatory ongin is 
relatively common This condition should not be 
confus^ with chronic appendicitis due to definite 
inflammation of the appendix. In examinations of 
tbe appendix in children at operation and autopsy 
a hvga madence of senous involvement has been 
found in many instances this inv olvement occurred 
w ith lew or no clinical signs 

The diagnosis of appendicitis is more complicated 
m tbe cases of children than in those of adults be 
cause of the difliailtv in the former of eliciiiog an 
accurate liistorv Appendicitis rauit be differentiated 
from simple colic, pyelitis mtu susception cyclic 
vomiling tubercutois peritocUis and retropen 
toneal lymphadenitis It is best to advise operation 
whenever there has been an attack at aff suggestive 
of appendicitis , , 

The progress of appendicitis is vtr> little more 
rioid in children than in adults Examiiwuon of a 
swiU child or infant is best done while the patient 

iS review of * senes of cases of apiwndicifw m 
chiidien totaling nearly 900 cases the authors 
found that the condition occurred with a^ut equal 
ouency m girls and bovs Acute appcndiatis «« 
S common at the fourteenth year of a« and 
anoendicitis most common at tbe fiteentb 
22 Tbe mortiiliK 5 •) !»' ' 


I and 7 5 per cent in the Other Allot thedet hit i 
I were due to toxsmia from spreading penumin 
Tbe average interval between the apnearwee at l*-! 
sy roptoms and tbe operation m the i senes wai two 
andseven tenthsandtwodavsrevpcctiveW \ ouiu 
occurred m at! except 3 cases A cathartic bad beet 
given in very fewjnstaaces 

In the acutt cases the mortaitv depended cMv 
Upon (r) the severity of (he attack (>) tbetiaftl 
which operation was performed and (j) wlictber or 
not a cathartic had been given 
In I senes of cases the JIcBumev incNon »is 
used about twice as frequently as (be right rectus 
incision and in the other scries the tight rectus m 
cision was used about twice os Icequeotlv as the 
McBuniey incision The right rectus incuion Is to 
be preferred as it gives better exposure and aUows 
more complete abdomuial expWaPon 
Of the cases in which drainage was occeioaryia 
(he fiexf feries rubber dams and cigarette diiiw 
were used m 75 per cent In the second erti w 
hbbulica iv pe of dram was used most frequentlv 
Chronic ca es made up 16 and per cent resp« 
lively of (he total number of cases m each eeoa 
In the chronic cases in the first senes there tjs i 
death and m jo per cent tbe appendix wm noneiv 
In the chrome cases m the second series there r ere 
no deaths and 10 s percent theappenoixwasnorsiit 
In some of t)ie cases m which micro cwit « 
tjon showed the appendix to be normal there wte 
adhesions kinks or concretiocs which accounted tor 
tbe sviaptoms Cemplicaitoni wt e pt ew 'I 
per cent of the ca es 

In appronmaieli 65 per ctot 0! the “ses M 
perforation had occurred jeCiii srpef cent * “** 
drainage was established , _ . 

Abscfsves were found at operation m u prj rw 
of tbe cases of the first senes and 17 per eentoftliose 
of tbe second senes In the first ‘cnes the 
in the cases with abscess was 8 per cent and m 
second senes 2 per cent , ^ 

In the first senes spreading peritonitis cs'e ^ 
in 18 per cent of the ca es and was responsible wr » 
mortality of 43 per cent In tbe second senes 
develoj^ in 16 per cent eausia„ a uiortaht) 0 < 
per cent 

In tbe first senes the most common 
lions besides pentonips and abscess fofmaljon 
wound infection and pneumonia and th te 
scries wound infection and pelvic a b'cess 
The incidence of sequel* was about the * 
both senes The chief sequela was postcppt«'« 
hernia Cwut J CtAsrei. 

Bancroft F W Acute Appendicitis with a R*'" 
ence to the Advances in Treatment^i^s'” 

East Ten \ears and the Possible rrogi^ 

the Ensuing Ten years Surg Cim > 

19*8 V I 977 

Bancroft compared the mortabty and 
tions of CSS'S ol acute appcndiotis treated to 9 7 
and 19*7 to determine what advances have 
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made dunng tbe past tea years and what improve 
ment we may expect in the mortality and morbidity 
statistics in the future 

Tbe mortahty was practically the same in the two 
series namely 4 per cent It averaged o 8 in cases 
without a peritoneal reaction and 17 per cent in cases 
with acute diffuse peritonitis 
Tbe first advance made during the last ten years 
was a decrease in the inadence of postoperative 
hernia m cases m winch drainage was cstabbsbed 
This was accomplished b> suturing the peritoneum 
about the drain and leaving the remainder of the 
wound wide open but loosely packed with gauze a 
procedure which helps to prevent sloughing of the 
fasaa, Tbe formation of hernia 13 favored by poor 
musculature and lowered resistance 
The second advance was lejunostomj for me 
chauical or paralytic ileus 
The tlnrd important step was the intravenous 
or subcutaneous use of hypertonic sabne solution 
for oUstru turn 

During the past ten years there has been no 
marltd decrease of the mortahty in cases of pen 
tonitis oc abscess 

For the reduction of tbe mortality it is necessary 
that ph) sicians diagnose appeodiotis early and refer 
CMS immediately for operation An expert anss 
thetist trained to induce either general or local 
aaislhesia should always be at hand for emergency 
cases A duodenal tube insetted through the nose 
mto (he stomach or duodenum at the time of opera 
bon will eliminate vomiting and peristalsis thus 
helping to control the spread of infection Supra 
pubic drainage of the cul de sac through a small 
Jo^tOQ prolongs the operation very little and is of 
valup especially m cases with pelvic collections 
the use of hypertonic aabne solution for ileus and 
repeated transfusions for sepsis wiU help tbe patient 
to overcome tossima 

„,Tbe abdominal inasion of choice is still disputed 

* a **ullurney mewon has the disadvantage that 
’t does not afford a satisfactory exposure for 

v**” ““ surgeon is fully acquainled 

t};^ t methods of extending the Incision 

oe nght rectus inasion permits better exposure of 

• * and appendix but frequently trauma 

1 ' deep epigastric vessels destro>s the nerve 
f Ppv tM rectus muscle and lenders drainage 
hv allowing the tube to cross the terminal 
wm” cases tevitwcd postoperative hernia 

common when the rectus incision was 
man when the ^lcDu^Bey incision was cm 
wm^nded lIcBurney inasion is re 

appendiceal slump is inverted care 
i!o»i .u to libSte a small vessel which travels 
® . * CJccum to the base of the appendix thus 
secondary bleeding into the bowel If 
* indurated no attempt at inversion 

drwns are preferable to tubes as tubes 
, ott tvgvd and seem more prone to create 

I 


necrosis with the formation of a fa;cal fistula Two 
agarette drains are used and one is removed at the 
end of twenty four hours since after that length of 
♦imf drainage will occur in the tract adjacent to 
the remaining dram 

After the operation the authors patients are 
placed m a high Towler position and given tap 
water rectum It a duodenal tube vs m place 
they arc encouraged to drink water The occurrence 
of vomiting when the duodenal tube is 10 place is 
evidence that the tube 1$ occluded During the first 
forty eight hours the author gives enough morphine 
to abolish pain and diminish penstaUis 

Cysu-J GCASm JID 

Moore A B Diseases Affecting the Distal Half of 

theOolon J Am If Ass igtS <ci 

Most diseases of tbe Colon when advanced give 
rise to pronounced and diagnostic roentgenological 
signs Latly lesions are less emphatic m tbcir mam 
festations lesseosilydiscovefed and more difficult to 
distinguish from each other than equivalent lesions 
of the stomach The stomach vs comparatively 
small and can be inspected from every angle It has 
definite motor ecuvities which are altered by dis 
ease, and even minute delotniittes in its contour 
are usualJysignificant of disease On the other hand 
the colon is many feet in length and is difficult to 
study from different angles It seldom evinces any 
definite motor phenomena dunng the pen^ of 
examination ond small irregularities of contour are 
likely to be meaningless However some of these 
handicaps can be offset and the diagnosis of colonic 
disease made more efficient by active couperatjon of 
the roentgenologist proctologist and clinician 

Among the roentgenologrvally demonstrable dis 
eases that affect tbe distal portion of the colon from 
tbe splenic flexure to the rectum the three most 
common ate dwerUculiVis cancer and ulcerative 
colitis Of much less frequent occurrence are be 
nign tumors cicatricial strictures tuberculosis and 
Hirschsprung s disease 

Diverticula occur in every part of tbe alimentary 
canal but arc found most frequently in the colon 
especially in the distal half They are found m 
approximately 5 per cent of all patients examined 
with the \ ray In most cases the sacrulatjons 
are few without symptoms and without clinical 
significance Often especially in the sigmoid they 
are numerous and become inflamed— diverticulitis 
and pcndiverliculilis The inflammatory thicken 
ing produces a corresponding narrowing of the 
banum filled lumen of the bowel The margin of 
the narrowed lumen is likely to be serrated and if a 
few diverticula which appear as round or oval 
shadows projecting from the lumen are also vusible 
the diagnosis can readily be made 11 no di\ erlicular 
shadows are manifest the appearance may b** 
diflictilt to distinguish from that of colonic spasm 
cancer or adhesions 

Cancer is rather common m the distal colon Its 
pnnapal manifestations are a narrowing deforming 
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IIVEE, GALL BLADDEK, FABCEZAS 

and spleen 

srf~'“"SiSdrtz5 


.skell o . 

^'"' ‘ 9 ’« ">'■ 408 rfcfimlc pathological changes m their gall bWdfti 

he purpose of thii .fi.f-i, - .. . «penments on (he remamine uunah 

“/ Ihe gall bladder from its Liet bed 
streptocoiw from buman cystic Jvmph glands dram 
nXv bladders nere injected in smaM 

7 iv *"?' »"d ‘be animals »c« 

killed at the end ol four months 
-..t . j .L expenmental aniiiial.~tiov 

itij and those n ithout ligation of the cj stic duct-i 
marked choJecvstitis resulted but (be liver substance 
remained normal 


as^iss w .....ttA. 

of abn and fatTs turned upi “ti.* '’"P 

sacrum are then resected tbe rcctlm .without separation of the fall 

the abdominal cavitv opened the bbdder from the liver the inoculation ptodiiced 

cleaned out and the rectum pul ed S' marked hepatitis ^ 

tL ‘n'ScStxrs, A,f,"r3 -k' ~ " »-■“- '“*■ 

For from forty eight to seven two hours after 
the operatnn the wound is loosely packed miih 
iodoform gauze The skin suture is usually ommcll 
as the flap falls easily into place If the intestinal 
stump IS short it is sutured into the left up^r aSr 
of the inciMon and hter closed with bandares If 
the stump IS long an incision is made in tbeiluieus 
max.mus at the level of the left postenor supenor 
spme of he ischium a speculum is passed Ibroueb 
the muscle into the operatn e w ound and tbe tlos^ 
stump IS drawn through the speculum so that it does 
not come into contact with the muscle and is then 
sutured to the skin 

After this operation there is absolute muscular 
closure in the standing position In the sitting 
position the anus opens by the pressure of the bodv 
and spreading of the legs 
In a total of 500 cases of recta] carcinoma treated 
in this way at the Freiburg Clinic the operative 
mortabty was 10 per cent Recurrence developed tn 
45 per cent and a permanent cure resulted m 25 per 
cent 
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»k *’ ‘'‘““V'ft lesion llA fcAlWACVSlAlU I 

the common hver changes w that disease 
* *“* infecting organism probably reaches the 
"‘4dder wall bv way of the blood stream 
I he article contains sev en photonucrographs 
J Eoms KuRnmica, M D 

® d S The\aIueofRoutine£s(linatians 

oi Dlo^ Bilirubin Ulth a Report of 567 Cases 
Including a Group of Unrecognized Toilc 
Hepatitis 4w / Jf Sc 19 8 cWryi Jir 
In the latent state of icterus before evidence of 
Clinical jaundice has appeared most infonnation is 
obtained from an eslimvtion of the blood bilirobm 
In a routine examination of chronic ambulatOD 
Patients with symptoms of digestive and nervous 
oisturbaoces a group of twenty nine were found in 
ui ? hepatic derangement was indicated by a fcigh 
blood bilirubin value corresponding to the litre! 
staj^ of icterus This condition represent acliojcsi 
ratity which mav be designated as hepatic touinia 
of chronic hepatitis It may possible be 
re^rted as the precursor of chronic hepatic nrrhosis 
Ihirty eight cases of cephalic and abdomimi 
*'*k**?* found to give high bilirubin reading* 
in the latent stage pointing to hepatic dysfucclioa 
as a contributory factor to this disorder 
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Iq the Urge group of cases of cholebthiasts and 
choIec>stitis the test is of -value only during the 
acute biliary attack vihen it serves to differentiate 
the attack from other tvpes of abdominal colic 
including tabetic crises and angina pectoris 

Samuel Rahn M D 


Fulton \\ S andSlieppe \\ M ActlnomjcosJs 
of the Liver Ifonlh igi8 Iv 443 

The authors state that so called primary acUno 
in)C05is of the liver is rare Its incidence m the 
United States is estimated at less than o 7 per cent 
This article reports a case of 1 olated actinomy 
costs of the liver in a white woman thirtj four jear» 
of age who gave a history of attacks of epigastric 
pain occurring over a period of two and a half v ears 
The pam was associated with belching and flatulence 
and was followed by deep jaundice Removal of the 
appendiv had failed to give relief At one time the 
gums were greatly swollen for three weeks following 
Ifae extraction of a tooth The patient had lost 65 
lbs and the gastro intestinal s> mptoms had become 
progressively worse 

Examination revealed an indefinite mass m the 
epigastrium and enlargement of the hver Labora 
lory tests showed a secondary anaimia and a leuco 
eytosis of 13 800 but were otherwise negative 
Exploration revealed a large liver with a solid 
gravish vellow mass the sire of an orange m the 
middle lobe Sections of the tumor mass showed 
Bumerous small yeUowwKgtay nodules of pinhead 
tixe sharply demarcated from the surrounding hver 
substance which were filled with pol> morpbonuclears 
and characteristic actinomycotic organisms 
The patient made an uneventful recovery and was 
discharged on the eightecntbdav after the operation 
following thorough potassium iodide and deep \ ray 
theripv 

This case is cited as supporting the theory that 
infection enters bv way of the gastro intestinal tract 
and reaches the hver by wav of the portal vein 
VtvsxE'iIi Mevcze* M1> 


hoyden E A Analysis of the Reactlcm of the 
Human Gall Bladder to Food Anal Ree 10 S 
xl 147 


\ Study of the reactions of the gall bladders of 
^entj four normal persons to a standardized fatty 
Ij'Ml IS reported Cholecystograms were made (i) 
ouring the fasting state (2) two four eight twelve 
inH minutes after an egg y oik cream meal 

there U minutes for an hour or more 

administration of the 
) e tne gall bladders of the fasting subjects were not 
“"'"g or contracting Psychic 
i>i» or smell of food caused 

tnm quick evacuation 

Following the inhibition of the fatty meal there 
t«^ l^"o^ of contraction Within 

tJ'c food entered the mouth the 
nil bladder showed a marked diminution of volume 


This probably corresponds to the latent period of 
one minte after the entrance of egg yolk into the 
duodenum which was established by McMaster and 
Elmaninexpenments ondogs The initial diminution 
in the volume of the human gall bladder is greater 
dunng the first two minutes than in any subsequent 
two minutes averaging 5 i c cm 
Following the first two minutes of activity in the 
average case there was a two-mmute pause preceding 
the ptinapal period of discharge which averaged 
thirty two minutes Dunng the period of principal 
discharge the gall bladder was reducedapproTimatelv 
three fourths of its volume Therefore during the 
first part of a meal a large amount of concentrated 
bile IS poured into the duodenum and there is a con 
sequent increase m the fiow of pancreatic juice This 
observation alone is sufficient to prove that the 
human gall bladder is a storage organ directly related 
to the process of digestion 
Following the first phase of contraction the gall 
bladder is generally quiescent for a short period 
varying from fiv e to forty five minutes Then comes 
the second phase of contraction frequently followed 
by several alternating periods of relaxation and 
contraction until eventually the organ is emptied 
The rate of emptying varies greatly in different 

K rsons and is twice as rapid in females as in males 
has no relation to the motility of the stomach or 
intestine 

With regard to the regulatory action of the 
sphincter raechanism at the outlet of the common 
duct the author concludes that the resistance of the 
sphincter drops simultaneously with the ingestion of 
food Approximately one minute later the gall 
bladderbegtns to contract About two minutes after 
the ingestion of food the resistance offered by the 
sphincter suddenly increases until it is greater than 
the force exerted by the gall bladder Subsequent 
phases of contraction are accounted for by inter 
miKcnt spurts of food (egg yolk) from the stomach 
Following each phase of contraction there isimmc 
diate filling of Ibe gall bladder 

When hot bacon was thrust before the noses of 
eleven fasting students it was found that eight of 
them discharged an average of 4 2 c cm of bile from 
the gall bladder during the first two minutes of 
smelling The imbibition of cold water caused an 
expulsion of bile from the gall bladder almost twice 
the amount ob erved during the smeUing tests 
When the duodenum was distended with air 
through a Rehfuss tube two of the four subjects 
show^ a discharge of bile almost the same as that 
occuinng in the first two minutes after the adminis 
tration of egg y oik Sta-steyII ilEKrrzs Jl D 

Held r W Roentgen Diagnosis of Gail Rladder 
Disease ierf C/ n N Im 1928 viii ttij 
The author reviews m detail the various methods 
in use today in the study of the gall bladder by 
means of the roentgen ray 
Cholecystography as introduced by Graham 
Cole and Copher is given consideration as regards 
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Ba^Io C Cholecystectomy for Calnjlosls Utet 
1 ossage of the Stone (Uds coleculcctoiai ps 
calcolosi a calcolo emesso) fc! cl n Romt jo S, 
xtiv sez pral 1537 

The patient whose case is reported was 1 woiu 
twenty eight years old In SeptemLcr 19 6 Jit 
had an infection which was believed to be para 
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Its development the technique of its applitation 
and Its value not only as a diagnostic method but as 
a means of clearing up important physiological prob 
kms in connection with the call bladder Stupes 
m which this method was used to show the elTect of 
drugs foods and other factors on the secretion and 

excretion of bile are described briefly From (he .u.tuLiua «« L>n*cvcu lu uc para 

diagnostic standpoint the procedure has yielded typhoid and lasted for two weeks Dunng tl/ter 
important informabon relative to (be variable she had a typical attack of gall stone colic, ‘•itrllir 
position of the gall bladder its siae shape and attacks occurredinOclober and Isoverobcr sado e 
mobility Its relationship to parts of the stomach attack in March tgtj The attacks then beac* 
the duodenum or shadows of doubtful ongin Us Jessfrequent but more severe and were atcompairf 
function as evidenced by the concentrating effect by icterus and the appearance of bile pigme I m 
of its mucosa acid the emptying of Us contents and tbeunne 

the visualization of radiolucent stones within it The author first saw the patient in llsi 10 ? 
Although absence of a gallbladder shadow after when she was having severe attacks every fevdi^i. 
the administration of the dje usually indicates a Internists who had eramined her hid made s dus 
pathological condition and the presence of a ootmal nosis of cholecystitis Roentgcnoloncaleiica'ciiUai 
shadow speaks against such a condition these find had failed to reveal any shadows of stooes bit a 
mgs are not absolute gall stone was found in the fnces in an exiauracos 

Gallbladder study without dye yields positive made in an interval between attacks 
results in a variable number of cases depending Cholecystectomy was performed dunngapcnol 
largely upon the skill and care of the examiner of complete remission from pun and fever wken 
Different roentgenologists have reported (bat they there was no bile pigment in the urine Eismisi 
have been able to diagnose from 5 to 90 per cent of tion of tbe gall bladder was negative for stoaes i 1 
gall stones by the ordinary etammatioo George bacteria The author concluded that if tbe inmiii' 
and Leonard have maintained that pathological mabon had been caused b> the pantvphoid hc 

ebaoces in the walls of the gall bladder may ren tena tbe micro organism* bad probablv heora* 

der the organ visible in the ordinary film and (bat enclosed in the calculus and destroved The spoo' 

when tbe gall bladder is thus visualized it is patfao men was closed without drainage Uneve&tiui re 

logical covery resulted. 

Another method used in the roentgen diagnosis of In discussing tbe advisability of choice} st^toirf 
gall bladder disease is the so-called indirect method under the circumstances present in this cast 
which has as its object tbe demonstration of func states that be believes toe operation was jutuin 

tional reflex disturbances of parts of the gastro* as the patient has bad no further attacks ul 

• • ... .. Ansar G Moiccv Mi) 


fotestinal tract and changes resulting fromadbesioos 
Thus various types oi spastic contractions of (be 
stomach gastric retention without an organic basts 
persistent gas distention of the hepatic fSesure and 
distortion of parts of the stomach duodeDum or 

colon have all been found in assoaalion ^ — - 

In conclusion the author states that roentgen three women of from sixty five to seveiit}oae« 

lay study has proved to be an invaluable aid in the of age la two of the cases there w as no 

diagnosis of gall bladder disease Tbe direct and gall stones or jaundice but mabgnaney ^ 

indirect method should be emplojed Tbe object cated by loss of weight anorexia and , 

of the direct method is to visuabze the gall bladder disorders The gall bladder was united to me 
proper This is accomplished by taking films of the and omentum by very dense adhesions * ^ 

call bladder region with and without tbe administra third case gall stoaes and cancer were botapr^ 

tion of the dye The method of Graham (cfaole The gall bladder was free and tense and was 


Ibarz r L Cancer of the Gall Bladder (Cmcm* 

la vesfcula biliar) AnFac^tmeJ 
tnidto rpiS ail 177 

This IS a report of cancer of the gall “ 


cystography) is by far the most valuable This pro- teiuled with bile and stones 
cedure permits a study of the function of the gall The tumors were of an infiltrating t>^ 
bladder and makes It possible also to visualize cboles- did not invade tbe peritoneal coats ^ j 
tennized stones m a large percentage of ases It gall bladder cavity with tumor mass *ad 

show-s with a high degree oi exactness whether or not herent to the hver fossa. Metastases to 

the shadows in the right hypochondnura belOTg to co^d not be found ,.1 „ne tumor to be 

tw* «ill Madder The non visualization of the gall Microscopic examination stiowea one luii. , 
ffiddS iter the administration of the dye is an adenocaraaoma with cylindncvl celk and rap*>- 
narticidarlv valuable as it indicates a disease con lary formations Another was ®ll5 „ilh 

parUctUariy vaiuaoie a pavement epithehal «'« "‘7 

oral administration of the dje is rerr re t«arl formaUons The ^ird was » 

1 ts ,r,A nromises to rcpUce the mtravenous thehoma composed of well formed typical cell 

Shod «tiiS XuphHartcso MD secreted mucus. vtitmii R. Mecb* MD 
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Erdmann J F Surgery of the Gall Bladder 
\n)En%hndJ Mti igjS CTCie 703 
Lahey F II Surgery of the Bile Duct* \ett 
LnglaniJ '•fed 19JS crciT ^a^ 

Judd E S Sequelae and Accidents of Biliary 
Surgery \ew England! Med 19*8 cici* 7>a 
Jones D F The Relation between Gall Bladder 
Disease and Pancreatitis / Utd 

1938 CXCIT 716 ^ 

White F W Some Medical Aspects of the Dis 
eases of the Gall Bladder and Bile Passages 
^eu England J Med 1928 cicir 7i9 
Erdmaw stales that he performs choleostos 
toni> only m cases of suspected carcinoma or some 
other condition definitely obstructing the flow of 
bile If cholecyst ostomy w to be efficacious ntidet 
such conditions the obstruction must he below the 
cystic and hepatic ducts 

In acute cholecystitis Erdmann rarely performs 
cholecystostomy the usual procedure being chole 
cystectomy For cases of obstrucUon below the 
cystic duct whether due to catemoraa or pan 
ereatitis he prefers cbolecystogaatrostoroy to 
cholecystostomv 

To show the harmlessness of bile in contact with 
the peritoneum the case of a woman who developed 
an enormous accumulation of bile in the peritoneal 
cavity after a cholecystectomy is reported This 
observation is one of the reasons why Erdmann 
usually closes the abdomen without drainage after 
temoval of the gall bladder lie has noted that 
deaths following operations on the bibarv system 
are due to pneumonia or renal or cardiac com 
plications rather than to peritoniiis 
In conclusion Erdmann states that the occasional 
operator should perform the operation with which 
he is most familiar and which when performed by 
him has the lowest mortality rate 
LAuev slates that of 83/ operations performed m 
nis clmic for disease of the biliary tract 158 (19 per 
cent) were performed on the bile ducts lie has come 
to the following conclusions 
t Common duct stones frequently exist m the 
complete absence of symptoms 
s Gallbladder colic may occur with jaundice 
and symptoms strongly suggesting the presence of 
stones in the common duct when no such stones can 
he found 

3 Infection in the common and hepatic ducts 
may be unassociated with gall stones and mav pro- 
duce sy mptoms and signs similar to those of common 
uuct arid hepatic duct stones 

4 Common duct stones may be present without 

and mat beassociated 
ita such mild sy mptoms of biliary colic that only 
e suspicion of stones m the gall bladder arises in 
the mind of ihe examiner 

^^'tefore m many cases of gallstone colic 
suard against a tendency to be 
lu^'^ removal of the gall bladder and 

Its contained stones 

t aw of the common and hepatic ducts 

ey uscsT tubes of smaller caliber than the duct 
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Itself In order to prevent pressure necrosis and the 
formation of a duodenal fistula care is taken that 
these tubes do not he behind the duodenum In 
cases with merely mechanical blocking of the duct 
by a stone unissQCiated with infection theT tube is 
removed on the tenth or twelfth dav but m cases in 
which there is infection or a reconstruction of the 
duct has been done it is left m place for from two 
to three months In cases of complete severance of 
the duct in which suture of the cut end of the duct 
to the duodenum is impossible the best procedure is 
the formation of a complete external biliary fistula 
followed at the end of three months or more by dis 
section of this canal to the bed of the liv er and its im 
plantatianintotheduodenum stomach or jejunum 
For cases of obstruction due to malignancy in either 
the pancreas or the ducts Lahey advises chole 
0 stenterostomy In the preliminary treatment of 
patients with jaundice be gives calcium lactate by 
mouth and calcium, chloride by v cm and trarisfusion 
Glucose is administered to maintain the glycogen 
reserve of the liver Most of Lahey s operations 
have been performed under high spinal anxsthesta 
Juno states that after operations on the gall 
bladder it is not uncommon for certain sv mptoms 
to persist Such sy mptoms hav e been attributed to 
the passing of a mucus plug through the duct In 
some instances however they are undoubtedly due 
to cbolangeiiis hepatitis or pancreatitis The pa 
tient can usually be assured that the difficulty will 
not continue 

Judd discusses non calculous intermittent biliary 
ol^truction and reports aS cases Following chole 
cystectomy the chief complaint m all was severe 
colic At a second operation considerable dilatation 
of the common duct was found in every instance 
The best results were obtained when prolonged 
drainage of the bile was established at this time 

J udd believes that the causes of the symptoms were 
ihary obstruction and inflammation of the pancreas 
and liver 

Fistube following operations on the biliarv tract 
may be of the mucous or the biliary type Before 
an attempt is made to repair a fistula the function 
of the bver should be carefully investigated 
In the author s opinion injury to the ducts during 
the course of an operation on the biliary tract is 
usually due to insufficient exposure of the field of 
operation Attention is called to the fact that not 
all stnetures of the common bile duct are due to 
injury some of them are the result of obbterativc 
cholangeitis 

Jones slates that the frequency of association of 
gall bladder disease and pancreatitis has been esti 
mated at between 20 and 50 per cent The reU 
tmnof gall bladder disease to pancreatitis has been 
ascribed to (i) the rctrojection of bile or duodenal 
contents into the pancreatic duct and (2) infection 
of the pancreas from the gall bladder through the 
]y mphatics. 

There appear to be two entirely different types of 
pancreatitis (i) acute b*morrhagic pancreatitis in 
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which there may or may not be co existing gall 
bladder disease and ( ) chronic inflammation osu 
ally occurring m the head of the pancreas follow 
ing previous attacks of gaJf stone colic or chob 
c>stitis 

In the first t>pe microscopic examination shows 
necrosis of the parenchyma and m the second 
lypt inflamiTiation of the interstitial tissue Acute 
hamorrhagic pancreatitis may be caused by a gall 
stone at the papilla of \ ater or spasm of the sphinc 
ter of Oddi allowing the entrance of bile into the 
pancreatic ducts 

The theory of ly mphalic infection of the pancreas 
from a chronic gallbladder infection is not well 
upportel by expenmental evidence and seems to 
be disproved by certain clinical evidence 
Jones believes that gall stones should be removed 
with the gall bladder if there are no contra in^ca 
tions lie is of the opinion that there is no clinical 
evidence whatever to prove that thcso-calledchronie 
cholecy stitis and the cholesterol gall bladder have 
any causative relationship to acute hannorrhagic 
pancreatitis 

For the treatment of acute Mitereatitis Jones 
advises incision of the capsule of the pancreas and 
dcamge tor chronic pancreatitis be recommends 
the removal of all sources of infection and drainage 
of the biliary svstem for a period of at least two 
weeks 

\\niT£ reviews the known facts relative to tbe 
physiology and patholo^v of the gall bladder region 
and calls attention to the importance of stasis and 
infectioa and changes m metabolism in gall bladder 
disease He states (hat vhat was formerly known as 
the strawberrv gall bladder is now called the 
cholesterol gall bladder He stresses tbe impor 
tance of a carefully taken history and physical 
examination and tbe Graham test in (be diagnosis 
o‘ gall bladder conditions He divides cases of 
biliary tract disease into three groups those niib 
typical colic those with local sorene!>s and those 
with vague indigestion without local svmpioms In 
cases with jaundice the icterus index and van den 
Bergh test are important 
Tbe treatment of disease of the bifiarv tract should 
include regulation of the diet weight reduction 
regular execci e the use of various spring watere 
the elimination of focal infections and reduction of 
the cholesterol intake Surgery should be based on 
symptoms and not on the presence of stones and 
low grade infection The duties of the pbysiaao in 
cases of biliary disease are to rriake a diagnosis to 
send to tbe surgeon the cases of gall stones with 
svmpioms to give medic-l tceatment in some of 
the mild early uncomplicated or poor nsk cases 
of cholecystitis and to prevent delay of necessary 
operation Jonv If Gsatoex M D 

I add W E Congenital Atresia and SteitosU of 
the BUe Ducts J if» if <si ig 8 »ci 1081 


AppmrimateJy >7“ 

s enotis of the bile ducts have been reported to date 


The author adds jo cases ii of which were Irtited 
surgically 

These abnormalities have been allnbuted towi 
genital syphilis fetal peritonitis catarrfial choliii 
geitis and congenital malformations The luthar 
believes that congenital malfonnstions are most 
often responsible and that \lpp3s theory of tm 
bevonic epithelial concrescence of the mucosa of lie 
ducts beat explains the lesions 

The JO cases reported by Ladd included j cases 
in vrhich all of the ducts (common hepatic and 
cystic) were represented by fibrous cords j cases rf 
obliteration of the common duct 3 cases of partia’ 
obliteration of the common duct with dilatation si 
all of the ducts and of the gall bladder i case in 
which a moderately' si«d gall bladder had ea cob 
nection with the common and hepatic ducta and 4 
cases of partial obliteration of all ol the ducts *nh 
obstruction due to inspissated bile or cell d tnlus- 
The 4 other cases were eroupei 10 the aoltfS; 
record» as cases of congenital obliteration but the 
sites of the lesions were not definitely stated 

Of the It patients who were operated upon 4 
recove^ CiohJoeboduodenostom^ is tie op<« 
lion of ^oice when it is pos ibJe This op«»' 
vras done m 2 cases with good results Occasionwv 
simple probing or dilatation of the ducts 
Tbe inxrtjoo of a calbefer tbroUah the gall bjaddef 
aod the cystic and common ducts into thed venw 
ua go^ procedure Cholecy stogastfostoovpww 
satisfactory m the single case in which « ’5”®“ 

The author believes congenital atresia aBd iteBom 
of the bile ducts is not as hopeless as it was (onacm 
considered and advises early exploration ifl tfle csm 
of every inianl m vvlach the condit on is su pKiew 
STAViaylf MasTrs* MU 

Tammann Studies on Bdbry Fistulf 

btuiien an Callenfi leln) olil f C> ' H 

Iv 811 

Tammann reports his re-ea ches ^ 

which a biliary fistula was established ,| 

of the common bile duct by cotioectiiig 8 
bladder and the urinarv bladder by a tube An* 
developed vrilh great regulantj tbe 
and the hamoglobia sank 10 tv.0 thirds t 
original values Except for the po**®P*'* u 
cootosis the while blood picture was 
HisCofogical examination revealed a ^ 

hjcmosiderosis of the spleen and the m 

Ivmph glands (storage of the h*moglobiD 1 n 
the depots of the leticulo endothelial ,v 

excretion corresponding fo the grade of the 
The fact that Ui several dogs the bile ^stuf® * 
assumed a progressive character after _ m 

suggests the presence of a regulatory mecnaius 
the reiicuJo-endotbelial sv stem . .1, 

Investigations as to what constituents ‘ 
are responsible for the occurrence 
ansmia showed that feeding with ox gsh 
about retrogression in an already msu test u 
fistida anxmia or if it is begun immediafeiy' 
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the establishment of the biliarj fistula will prevent 
the appearance of the anemia Bilirubin and lea 
thin -weie ssithout effect on the bile fistula ansmia, 
but bile acids (sodium taurocholate or sodium ply 
cocholate) and activated ergosterin (Vitamin D) had 
a very distinct effect Especially when ergosterin 
’Kts employed unusuaUi lar^e numbers of young 
erythrocytes with substantia granulofilamentosa 
appeared Ergosterin therefore seems to he a very 
actii e stimulant of the h»matopoietic function of the 
bone marrow and might prove to be of therapeutic 
value in pernicious amemia Cholesterm on the 
other hand increased the animia (increased blood 
destruction) 

Since a porotic osteomalacia develops after a few 
weeks m dogs with abifiary fistula (Recklinghausen 
Dieterich), it seems logical to assume as the cause a 
disturbance of absorption of the fat soluble \ itamin 
D from absence of bile m the intestine (Mueller and 
Seifert) Doga with alttadv developed osteomalacia 
due to a biliarv fistula were treated with \ itamin D 
and in other dogs the treatment with \«tamm D 
was begun immediately after the formation of the 
biliary fistula Since \Uamm D (ergosterin) had 
not been isolated at that time a 3 per cent solution 
of activated cholesterm was used Every secondday 
a subcutaneous injection of 0 01 mgm of activated 
cbolestenn was given The results were judged by 
morphological eiamination chemical anaivsis of 
the bone and comparison of the regenerative ca 
pvcity of the bone m surgicallv produced defects 
It was found that \ itamin D has a verv distinct 
elfeet on osteomalacia due to a biliarv fistula even 
when the osteomalacia was already manifest 
tilamm D was able to erert a favorable influeRcc 
Utuovt (?) 


Taylor J Cystic Dilatation of the Common Bile 
Duct Record of on Eiample ftni I Stg 
tgiS *vl 3J7 


Taylor states that the case reported in this 
article was apparently the first of its kind to be 
recognized before operation and succcssfuHv treated 
sureicalK 

The patient was 3 vroman twenty three vears of 
SRe Since vwv earl' childhood she had had at 
u I’®’" upper part of the abdomen 

which radiated to the back but not to the shoulder 
The pain »as accompanied bv continuous vomiting 
and followed by iaiiOibce Diitwig wseeal ttUcUw 
which occurred while the patient was under ob 
seryation in the hospital a mass the size of a tennis 
could be felt under the right costa) margm 
attacks were accompanied by chills and lever 
»wii vvtndily became "or e m the course of a few 
weeks 

®f**tstion revealed a slightly enlarged gall bladder 
'th a short distended cystic duct which emptied 
* bdatatiott of the ootoTnow dwt\ abovA \be sue 
nf J. orange extending from the juncture 
«yst>c duct to the second part of the duo 


The gall bladder was sutured to the stomach a 
u a cholecystogastrostomy and the abdomen closed 
with drainage From the aspirated gall bladder con 
tents a pure culture of bacillus coli was obtained 
Bile drained freely from the wound until five 
weeks after the operation when the patient wa 
dismissed from the hospital Three and a half 
months later she was well 

Stanley 11 MrvTZER MI) 

Finney J M T and Finney J M T Jr Resec 
tion of the pancreas l>in Surj 198 Uwiu 

584 

The authors report a case of persistent marked 
hypoglvcaimia associated with attacks suggesting 
insulin shock or hysteria in which massive resection 
of the pancreas was done to reduce the number and 
output of the islands of ] angerhans 

The improvement which resulted shows that the 
remcival of large portions of pancreas is comp-vra 
liveh safe hviictt kauv MD 

Hitzroi J M An Unclassified Type of Spleno 
megaly In Children Inn Surf 1918 Itmviii 
361 

Lnlargements cf (he spleen in children are not 
common but bear a clo<e resemblance to the 
splenomegalies found m adults 
The author reports four unusual cases of spleno 
megaly withanxmia m children giving the complete 
case history in etch instance The outstanding 
feature of these four rases was \ shower of nucleated 
red cells which appeared immediately after splen 
ectomv In one case the nucleated red cells persi ted 
for fourteen vears after the splenectomy the ratio 
remaining 5 1 id the differential blood count In 
the three other cases thev remained for eight six 
and two years respecliveh the nucleated red 
being from five to eight times more numerous than 
the nucleated whites 

Nucleated red cells were not present following 
splenectomy in the other plcnomegalies that the 
author has studied or at least were not present in 
such large numbers The presence of numerous 
nucleated red cells m cases resembling atypical von 
}akschs di ease and atvpital haimolytic jaundice 
has been reported but the number was not so large 
as that found bv the author faro 000 per cubic milli 
meter) 

Vnotbec vwteresUwR (tikwre of vhe awthoi s four 
cases was the onset of the disease in the econd year 
of hfc with the appearance of a curious tint to the 
skin bluish white sclera- vomiting loss of appetite 
and weakness 

A third feature of note vvas the lack of growth and 
development Sbortlv after the splenectomy the 
children began to grow normalh and to develop 
mental trails characteristic of their ages 
The patholopst reported that the structural 
conges m the spleen were relatively slight and not 
charicten tic of anv definite clinical condition 

Stwtev II Mlvtzeh ilD 
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UTiippIe A O Reeves R J and Cobb C C A 
Typical Ilsmolytlc Anemia with Spleno 
raegaly In Children Ann Surf >9*8 Izxxviu 

380 

The splenomegalies assocuted nith anxiata occur 
ring m children arc cspeaallv difficult to cln^y 
The one common factor js the apparent dysfunctioit 
of the rcticulo-cndothelial cells 
In some instances this dysfunction is localued in 
the spleen as m chronic hxmolyfic icterus and 
splenectomy is apparently curative In others the 
reticulo cndothclnl disturbance often appears in the 
liver lymph nodes or bones as veil as m the spleen 
In such cases splenectomy may be successful 
Thrombopxmc purpura belongs in this group In 
still another group of cases represented by the 
Gaucher tvpe of splenomegaly the abnormal cells 
are found in all four sites but arc most numerous in 
the spleen These variations in type and degree may 
account for the difficulty encountered in cbssifymg 
the splenomegalies with anxmia in children 
The authors add two cases to the seven previously 
reported by other observers in which splenomegaly 
anxmia and jaundice in children nas accompaoiM 
by peculiar bone changes and atvpical celb of (be 
Oaueber type m the spleen The bone changes were 
especially marled m the skull and long bones The 
former showed thinning of the inner and outer 
tables uKh greatthicLeoingcfthcdipfoc particularli 
m the frontal and occipital bones The long bones 

f iresented a streakv appearance due to transverse 
ines of calcium occurring in generally decalafied 
bones The bone changes occurred very early 
e peciallv m the parietal and frontal regions where 
(he cortes was etpanded giving the child a mon 
goluD facies The spleen showed general fibrosis 
especially m the capsule and trabecutr and pccubar 
vacuolated cells of the Gaucher tvpe scattered in 
the splenic pulp The authors believe these celb 
were atipical or abnormal rcticulo-endotbcfial ceJb 
Stamvv II Mfc'nxE* M D 

Dcaver J B and Reloiann S P Splenic £n 
iargement with Cirrhosis ol the Urer Ann 
Suit *9*8 Ixnviu 355 

\\ ell selected early cases of Bantis disease are 
cured by splenectomy and late cases are sometinies 
nutenally benefited bv this operation The authors 
report a late case 

The spleen is not necessarv for life except possibly 
in certain emergencies when 1(5 reservoir of blood »s 
needed ^Vhen ntces^ty it dn produce red blood 
cell* as well as destroy them. It stores non and is 
concerned in the formation of bilirubin from bxma 
toidm It has somethatg tc da with antibody fonns 
tion Its relation to the entire reticulo-eDdothcbal 
system IS shown b/ the reticulo endothelial struc 

tures after splenectomy 

The etiology of diseases apparently begimuflg ifl 
the spleen eidusive ot InBots a pplitomi Suel 
emdn ops «re etoraelemtd by spleTOmessly « 

SS s«»»ds5 •«>' «' “'I • S™I> 


more or less constant symptoms such as luciiiot 
wages jaundice loss of strength and weight jvJ 
cirrhosis of the liver The marled vaHitjoss u iJw 
symptoms make it difficult to believe that we iie 
dealing with a uniform conditwn yet a far as treat 
meni is concerned it is perhaps belter to consider 
this to be (he case 

Banti i disease is a distmet entitv It has the char 
actcMStics of a primary splenic disease It is pro^ 
ably best to consider it due to toxic ot poorly deinM 
infectious substances formed m the spleen and lead 
mg to fibrosis of that organ inhibition ol the host 
marrow and secondary cirrhosis of toe liver 

In all cases of splenomegaly the authors first 
search for a cause of the splenic enlai^emenl Ifto 
cause can be found the splenomegaly isdiagao'edxi 
the primary condition Splenectoniy is then consid 
cred Transfusion K performed if tieJicmo lohisB 
below 50 per cent Unless the spleen is enomnnisl’i 
enlarged the pedicle can be reached antenorly after 
the stomach has been drawn well to thengatandlhr 
gastro splenic omentum has been dmdeu ii!- 
besions present are separated and thespleno-phreBic 
fold of the penloneum is divtded Theip’f«>'*ti‘ 
turned over so that the vessels ms' be sees la tot 
pedicle The vessels are cut with care rot to laj re 
the tad of the pancreas \ enous coring ucontroUea 
by hot packs after the important vessel* ha'*, 
uidiiiduallj isolated and After (‘•e 
haa been controlled the ahdominsl wall is cloea 
without the introduction of a dian 

STAmyir MesTtn 

MISCBLLAREOTJS 

Moody R O ondtonNuya R G SomeBesuhs 
of a Study of Roentgenograms of the Abaom 
ioaitjscera tm / So ntg no/ ijis n 349 
Tbeauthors report the results of a roeutgenologiea 
study of the nonnal form position sad 
of the liver and spleen in 600 healthy male 
healthy female students Most ol the roe tgenfr 
grams were taken with the subject 0'“^ 
anatomicaf position but several bund/ea wer* 
taken with the subject erect and prone sndasmm 
number with the subject erect and supuc 
target was usually centered on the interwuc lioe 
line drawn between the highest points 0/ mema 
crests but when roentgenograms were taken to stio 
the effects of exercise and of blood transfusion 0 
the size ol the spleen it wa cent ed over me 
spleen ^Vlth the subjects in the anatomical 
the target film distance waa 90 cm \\itb 
jecis prone and supine a Bucky diapr ^ 
used and tic target film distance was ya f om 1 
results are shown m tables and iUustTStvons m 
following conclusions are drawn , 

Long livers having their lower tip in tbe pen 
cavity as much as 5 o cm below the latenhac li 
arenormal , 

Sex IS a factor affecting the length of tse u ' 
More men than women have long liver* 
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A roentgenographic norm has been established 
for the size of the spleen in healthy young adults 
The lower border of the spleen is most commonly 
found opposite the upper half of the third lumbar 
vertebra 

Long spleens having their lower border on a level 
with the lower half of the fourth lumbar vertebra 
are normal These long spleens are found in persons 
with no history of malaria 
SecisalactoraSecting the length and the shadow 
width of the spleen More men than women have 
long spleens and more men than women have a 
wide spleen shadow 

There is strong evidence that in human beings 
the spleen is considerably larger in the living than 
in the dead 

There is some evidence that ecercise and the loss 
of blood given for transfusion decreases the size of 
the spleen in man Adolph IIastuuc M D 

Hunter W E Diaphragmatic Hernia Caltfornm 
frIWrf iled 1918 x«x a*7 
Hantce descubes three types of diaphragmatic 
hernia and suggests the following classihcaltoo 
t CoDsmital henus 

A I else hernia without a see (from &o to 90 pet 
cent of reported cases) 

D True hernia with a sac (from so to 0 per cent of 
reported cases) 
t AtQuued herma 

A Hcrua which develop through congemtally weak 
areas in the diaphracm These weak spots may 
be caused by (i) defective development of the 
diaphragm (s) disease within the diaphragm 
Itself 01 secondary to an abscess above or below 
the diaphragm 0; (3) blows which injure the 
musculature the hertii# occurriDo immediately 
or at a much later period 

B Blows which teat the diaphragm ftom its attach 
meat to the chest wall This conditioD is not n 
hernia hut an evisceratvan or evulsion of the 
diaphragm 

3 Eventration This is not hernia but a relaxation or 
weakness of one side of the diaphragm In the ten 
cases whKh have been itpoTied in the literature it 
occurred on the ti ht side 
A Congenital 
B Acquired 


Eventration may result from (x) immature 
Qcv tlopment of the lungs which leaves the diaphragm 


high (a) developmental injury to the phrenic nerve 
causing relaxation or (3) improper development of 
the musculature of the diaphragm The condition is 
often asMaated with other developmental defects 
Diaphragmatic hernia is more common than is 
gener^y believed and is often overlooked by the 
pbysxcun or surgeon The diagnosis is usually made 
by the roentgenologist or at autopsy 

Hekuan H Huber M D 

Giles IL G Diaphragmatic Hernia With a 
KopoiCof Cases TtxasShileJ it 1918 xnv 41S 
Disphra^atic hernia is diagnosed more fre 
quently since the use of the V ray There are two 
mam varieties the congenital and the acquired 
The congenital is due to a defect in the development 
of the diaphragm while the acquired is due to 
trauma The former is usually present at birth 
The latter may develop immediately after an injury 
or not until months or even years later 
Both types occur most frequently on the left side 
A large percentage of acquired hernii follow stab 
wounds ot the ebi^ 

Ihe signs and symptoms of diaphragmatic hernia 
are not pathognomonic They depend largely upon 
the size of the opening m tbe diaphragm the degree 
of constnctiOD and toe organs involved Tbe sub 
jective symptoms range from vague discomfort to 
symptoms suggcstiog gall bladder disease or ulcer 
In some cases there is interference with gastric 
function There nay be also mterference with 
respiration 

The most constant symptoms ate pain in tbe 
epigastrium immediately after eating paroxysms of 
smothering without apparent cause and vomiting 
without premonition 

\ ray examination is practically alway s necessary 
to establish the diagnosis At times even tbe roent 
gen fiodings may lead to erroneous conclusions as 
temporary spontaneous reduction may occur the 
esawinatiOD then being negative double diaphrag 
matic hemu may exist and only one hernia may 
be demonstrated roentgenologically or only solid 
organs may be herniated 

Diaphragmatic hernia must be diflcren Hated from 
eventration of the diaphragm diverticulum of the 
cardiac end of the stomach and diverticulum of the 
lower end of the oesophagus 

AnthowF Sava MD 
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Grant \\ ^Y An Improved Technique In the 
Opemtions of Colporrhaph} and the ftatkioa 
Interposition Operation Tt IV«| Sirt Au 

iOi< 

In the modified technique employed by Grant in 
colporrhaphy and the Ilatkins interposition opera 
tion the bladder is distended with vrarm valer in 
stead of being evacuated In pronounced c>'Stocele 
and m descent of the uterus and proadentia follow 
ixig hcerationa due to childbirth the bladder is 
usually found prolapsed in the pocket of the pro- 
lapsed antenor vaginal wall In colpotomy and the 
■\\atkms interposition operation as they are usually 
performed the primary procedure » exactly the 


Ahumada J C andPreatlnJ 0 TuberenlosJial 
the Cerrlx of the Uterus (Tufcercvlpsis dd cutUj 
del uterci) Xet argtfil ieebsl yiinec ijiS ^74 
The authors report a case of tuberculosis of tie 
cervix successfully treated with radium ho clitr 
tuberculous lesion could be found 
Tuberculosis confined to the cervu is mud nret 
than tuberculous endometntis or salpingiui It i: 
often confused with cancer of the cervu but tie 
tuberculous lesion ismote elastir aodlessfnable tias 
the cancerous and is usually covetel by a in’ upuni 
tent duid whu-h is very diffe ent from the gruinoiis 
purulent exudate of an epithelioma 

M lltlASI R. SfxEQ* ill) 

Cullen T S Uterine Ilamonhage and Its Tiiit 
meot Canadian 31 Afi J igid sir 411 


In the improved technique that is suggested by Conditions causing uterine harmorrbase fall isle 
Grant the long anteroposterior incision of the ante two groups (i) those dependent upon a renat 
nor vagioal trail in common use is discarded 10 pregnancy and (3) those independent of a renct 
both To get the base of the bladder out of the pregnancy Thu classification simplifies lie tna/ 
danger aone Grant conceived the idea of filling it Utenne himorrhage dependent upon a rK«t 
with warm water This procedure has proved pregnancy occurs mil premature separation «lOe 
entirely satisfactory placenta retained membranes hydatidiform mole 

It IS followed b) transverse lacision of tbe vaginal cbononepilbelioDa tubal pregnanc} asdpr^asev 
wall ]uat beneath the postenor urethra by one bite in one horn of a bicornate uterus The author ^ 
with the scissota entering at once the loase con cusses the history the physical findings sad the 

nective tissue space betneea the bladder and the importance of microscopic diagnosis of »\*5r 
vagina emUed from the uterus The diagnosis « 

Thedjssection is completed to an> depth or width lioiform mole is materially helped bv the paJpaW® 
desired with the fingers and curved blunt pointed 0/ bilateral cystic tumors on either side ol a rap or 
scissors or with gauze Grant has found that by enlarging uterus (multdcicular lulein ovanMO'”' 
this procedure the dissection can be completed to These cysts occur only with bvdatidilofm Eoe 


the base of the bladder with extreme rapidity ease 
and safety 

In colporrhaphy the oval section of the vagina 
IS completed by two anteroposterior lateral incisions 
finstead of three as fo the usual method) and the 
denuded area is dosed with a chromic gut coo 
tinuous suture In the II atkms procedure the an 
tenac cul-^e-sac is opened at the cervicov agmal line 
the reflected peritoneum is penetrated votb the 
finger and blunt pointed scissors and the handle of 
the instrianent is then spread to make the opening 
of the pentoneum sufficiently large to accommodate 

^The^todus uten is grasped as usual with tenac of the cervix and uterus (y) mabgn nt 
ula and pulled into the pocket that has already been (4) utenne tumors or (s) Mthor 

prepared between the bladder and vagina. By this Under benign changes causing bleedi^ tw 
the integrity of the vaginal wall is fully lisU cervical and utenne 
preserved with no nsk to the healing process ina —.v ntr/mhie change* la 

Sent to a long vaginal incision having the v«ight 
and pressure of the uterus upon it. The fundus u 
fixed bv non absorbable sutures to the wgn^ in 
Ssioa or to the subpubic tissues as recenUy advised 
by KeU> 


and chononepitbelioma and disappear spontanwus' 

on removal of the mole or the chononepitkelioffl 
The histological pictures of mole and cnonm 
epitheboma are much alike Coagulation neo'o' 
of tissue Immg the uterus is strong 
evidence of mdignancy Bluish discoloration ai^ 
the umbihcus indicates the presence of free 
tl» peritoneal cavity, and in women this u ®‘ 
the resdt of haimorrhage from an extra aie 

^ Utenne himorrhage occurring independently of » 
recent pregnancy may be doe to (1) ® 
tional condition (»; benign changes m 


inciude squamous cell carcinoma and .» 

soma of the cervix adenocarcinoma of th« bwj 
the uterus isquamous cell carcinoma is laie; 
sarcoma of the endometrium Cullen stresses 
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imporlaoce 0! microscopic diagnosis as an inde-s to 
the proper treatment of these conditions Utennc 
tumors causing hemorrhage arc mvomata adcno- 
mjomata and sarcomata Mjomata are common 
A submucous m>oma z or 3 cm in diameter pro- 
jecting into the uterine cavity may cause severe 
bleeding Aclenomyomata generally cause profuse 
and prolonged menstruation but no intermenstrual 
bleeding Sarcomata are relatively rare In J or a 
per cent of the cases they are associated n ilh utenne 
miomata Onsection they are readily differentiated 
from the latter by their homogeneous pork like 
non striated appearance They are readily broken 
up with the finger It is important to remember the 
association of uterine tumors with cancer In the 
authors cases of myoma cancer of the cervix wa> 
found m i per cent and cancer of the fundus in i 
per cent 

Disease of the tubes or ovaries is not an infrequent 
cause of uterine bleeding and may be difiicuh to 
differentiate from extra uterine pregnanev 

In conclusion Cullen savs that the tTeatTutnl of 
utenne h’emorrbage will be improved as the etiology 
becomes better known AuceF Majcwtii, M D 


Sampson J A Endometriosis Following Salpin 
gectomy Iw J Obsl ft'Cyice 1918 xvi 401 
The evidence indicating that peritoneal endo 
tnelnosis at times arises from the implantation of 
muellerian epithelium escaping through or from the 
tubes may be summarized as follows 
J Tcntoneal endometriosis occurs in women and 
not in men 

3 It IS an acquired lesion and usually (possibly 
jlways) develops during menstrual life and most 
frequently in the latter half of that life 

3 Experiments in the autotransplantation of bits 
of tnuclietian mucosa in the lower animals bv 
Jacobson and others showed that such mucosa mav 
be successfully transplanted to the peritoneum of 
these animals 

4 Ihc study of postoperative endometnosis in 
women shows (or at least suggests) that tubal and 
utennc epithelium may be transplanted bv the 
surgeon. 

5 The study of endometrial tissue in the ovaries 
suggests that this tissue may spread to the pen 
toneum by the implantation of epithelium which 
Kcapesfiom the ovary both through the perforation 
(menstrual) of endometrial cysts and also the men 
strual teacLon of endometrial tissue on the surface 
01 1 be ovary This e\ idence is purely orcumstantial 
out IS most convincing 

” } entoneal endometnosis often occurs without 
,'^^rnible endometnal tissue in the ovaries 
newforc the latter is not essential for the develop* 
oent of the pentoneal lesion 
7 One of the outstanding features in cases of 
i'emoneal endometnosis is patency of the tubes In 
V>en(.onea.\ lesions containing endome 
tissue (other than postoperative cases) 
»h'ch were seen m the last six years both tubes 


appealed to be patent in 330 Unilateral hmmato 
salpinx was present m 3 and bilateral bxmatosal 
pinx in 4 Patent tubes apparently increase the 
incidence of peritoneal endometnosis and the rela 
lively large number of patients with hxmatosalpinx 
must be of some significance In the cases with 
occlusion of both tubes the peritoneal lesions might 
have been present prior to the closure of the fim 
bnated ends of the tubes 

$ The peritoneal lesions often occur in situations 
and under conditions indicating their origin from 
material escaping from or through the patent tubes 

9 The study reported in this article shows that 
after salpingectomy the traumatized mucosa of the 
tubal stump may invade not only the stump but 
also any structure adjacent or adherent to it and 
give rise to the lesions 0! peritoneal endometnosis 
including typical endometrial evsts or hxmatomata 
of the ovary 

10 These studies show also that the misplaced 
tubal mucosa may assume the structure of the 
utenne mucosa rheiefote many of the endome 
Itium like lesions of pentonealendometTiosis mav be 
of tubal rather than uterine ongm 

It It has been shown that bits of the utenne 
mucosa set free by curettage may be carried bv 
blood escaping from the utenne cavity into the 
tubes 

iz It has been shown abo that during men 
stniaiioo blood may escape from the utenne cavity 
into the tubes and that this blood may contain 
bits of utenne mucosa 

13 There is evidence indicating that bits of 
utenne mucosa may escape into the venous circula 
tion of the uterus during menstruation and become 
implanted m the venous sinuses of the utenne wall 

14 Since peritoneal endometnosis develops dur 
ing the mcnstivial life of women and since the men 
sirual reaction often causes a dissemination of bits 
of utenne mucosa and possibly abo of the tubal 
mucosa menstruation may be an important factor 
m tbe dissemination of muellerian epithelium into 
(he peritoneal cavitv 

15 Tubal epithelium might readily escape from 
the tubal fimbrix independently of menstruation 

|6 The evidence thus far obtained shows that 
peritoneal endometnosis may arise from the im 
plantation of both tubal and utenne cpithebum 

17 Tbe present studies support this theory and 
emphasize the origin of pentoneal endometnosis 
from the implantation of tubal epithelium but do 
not exclude its ongin from other sources 

E L COXNZLL, D 


Ward G G Radium Therapy of Carcinoma of 
the Cervix Uteri Br 1 V J igjg » 657 
Murray E F Radium In the Treatment of Card 
noma Ccrricls and Intractable Menorrhailla 
Bnt SI J 1918 II 6sig 


Belore the discovery of radium by Mme Curie 
cancer of the cervix uteri was treated by local de 
structiOD of the carcinomatous tissue by cautenza 
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tion or operation The question today is Can we 
with radium obtain the same result in cancer of the 
cervix as can be obtained by the Uertheita opera 
tion without the high mortality of that operauon? 
Uard reports the results obtained with radium in 
the W Oman s Hospital of New York 
The armamentarium consists of about 280 rngm 
of the salt in tubes and needles and the average tni 
tiai dose has been from 2 400 to 4 ao® lagm hrs 
Expenencc has shown that the employment of mas 
sue doses cannot give any better results than the 
intelligent application and re application of smaller 
doses In 50 per cent of the cases re irradiation has 
been done andinmanvof the cases with a successful 
outcome three or more irradiations have been given 
Tbe following tables summarise the results 


TABLE I VEAB EVD KESOLTS fUAY IpsS) Of 

RADaUTREATUENTOrCARCrNOUAOrnlECERVIx: 
UTERI AT TirE WOSIINS HOSPITAL VEW YORL 


Typf It » j 

P oe iJ 


Pul l'n« 

LLi 


y g 

1 lllm 

ClU 1 3 4 ,1 

Qou $ (ujTi t d 

134 , 

1 A 

uJ 

1 4 

i« r 

l;_ 


Fr oarr n uTtr « 44 »« «c t. 


lABlE ll COWAWtTlVE HVE YEAR RESULTS AND 
PUUARY UORTAtlTY OF RADICAt OPERAHVE AN® 
RAStOLOClCAb TREAtUENT IN TOTAL CASES OF 
CAKCIKOUA OT THE CER flK 


itHnputCuaic V r < 



FY HI II yatB B po 1 9 7 


TABLE ni COMPASAHVE TIVT YEAR RESULTS IN 
OPtRABlE CASES OP CU^CI^OMA OF THE CERVIX 



Hospiul Cbn Mrs* 
r am U y=i»« Rtpwl '1X97 


tepotts a study of over 100 cases of car 
of tte cetvu .»d ulncl.Wt niti.oirh.g» 
gSd nil nd.m since J.neeCy >9>S and .30 
cLSi m nHch a ncrlloai operaOon ™ done 
SmSbreimdefionnigm ) ms applied (orlieent/ 
to Cm to tbe eatecnal m Alice He Wbao™ 
SCoSCgi^'de mCoJe'n HreT.,n.T.4l^ 

the radical , -^mbtr of cases in which tbe 


application of radium The lapsed time vu three 
years in the first group and one year lo the secesl 
group The results were as follows 


Operation only 
Alive and well 
Operative deaths 
Recurreoee 

Path from other causes 

R«/<iinn and operation 
Alive and well 
Operative deaths 
B^rrence 

Death Irom other causes 


i 

3 ® 


These results appear most unfavorable to ndim 
but their correct interpretation is ihit by the ss 

of radium «t is now possible to include m the 

able group cases in which in the tail ti days. 
sufE'*cn woidi base hesitated to operate 

IniDop rablecases r^umuDdouhtedlyuBpr'’'''* 
the local condition After the irt^iatioa tkert is 
u aaUy a amoothing and ultimately a waW"” 
of the ulcerated area The patient rrpurW 
feels better and (hat the bleeding and even lhed» 
charge has ceased The average duratiea rf M 
does^not appear to be greatly 
majority oi hset Of 

sideted inoperable lo ioa 6 and ”” ejl 
radium alone 4 were alive in July 19 8 W 3 « 
(hem arc in poor health 01 aa pal 
regarded as moperable in 192? *7 * 

m such cases The advantage to P*^,, 

respect is obvious Raebum 

ludiated m tbe caMS ol P®l'®“‘**'f"i“|w“pro- 

ease of the he_rt lungs or “ 'voSjdbt 

longed aaassthesta and a °P®”'i°“ rtrenty 

avowed It IS tbe ideal tr®**”®"^ tfK 

nervous and elderly patients 

also la producing ^® » 

sufifering from pathological blood disease 

view to conserving the blood fmx,WD 

ADNEXAL AND PERIUTERINE COrfDlTIO’lS 

NovoR E and II S 

\arlatloo» In the Tubal Epittie»u« 

04 rt SrCynet igj 8 xvi 499 
While the tubal mucosa does^t 
the bleeding of the menstrual F^* ^ j, com 
exhibits a definite cycli^l change 
parabl to that of tbe endometnum but not m J_ 
w conspicuous as the latter « C “ t^e 

oxjscopic changes in the cells e^oaeinaia. 
grosser changes in pattern seen in 1^® ^ 4 the 
The authors conclusions from exanunati 
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tubes in 136 cases in the majority of nhich the 
endoraetnum also was available foif study are as 
follows 

1 The tubal epithelium consists of two chief 
types of cells the cihated and the non ciliated The 
litter are often spoken of as secretory cells A 
third type the peg celU (, Stiftchenzellen 

Scbalticllen ) have also been described but it is 
probable that these represent only a phase of the 
non abated cells 

2 In the interval phase the epithelium i^ uiu 
formlv tall the abated cells being broad with 
rounded nuclei near the free margin while the non 
abated cells are narrower with nuclei more deeplv 
placed and taking a deeper stain 

3 In the premenstrual phase the abated cclU 
become lower so that the secretory cells project 
beyond them giiiug the epithelial margin a ragged 
uneven appearance The secretory cells show a 
bulbous herniation into the lumen of the tube In 
spite of the great loss of cells mitoses are rarelv 
seen in the tubal epithelium 

4 During the stage of menstruation the pre 
menstrual changes are earned farther the epithelium 
becoming quite lou The aliated cells especially 
remain broad and low but the secretory cells also 
JiMngbeen emptied 0! thcif cytoplasm are much 
lessened in height the nuclei often being qtute bare 
of cytoplasm Peg cells are numerous and their 
appearance and distribution suggest that tbev are 
merely emptied secretory celts 

5 The postmenstrual phase is characterued first 
by a W epithelium which quite rapidly increases 
in height so that bv the third or fourth day alter 
menstruation it is often almost as tall as during the 
laUtval phase The cells are narrow closeK placed 
and after the first day or so of uniform height 

During pregnano the epithelium becomes 
*ren lower than 10 the menstrual stage and in the 
later stages it mav become almost flat in many 
places Secretory changes are not seen at this time 

7 Cilia can be demonstrated in all stages espe 
cially by the examination of fresh tissues by the 
technique described They are found also in the 
tubal epithelium of loung children and of women 
many years beyond the menopause This suggests 
that thev must have some other function than that 
of usisting in the propul ion of the ovum Perhaps 
*s has been suggested bv Hartman their chief r6le 
1* that of keeping the tubal lumen cleansed of 
■oreign particles 

8 Eaorts at differential staining of the secretion 
Mve thus far been unsuccessful Neither glvcogcii 
^ muan can be demonstrated There is as yet no 
positive knowledge regarding the significance of this 
tubal secretion 


V.,' .The prepubertal tubal epilheUvim is rather h 
ut shows both chiei tvpes of cells Cilia howei 
»re verv sparse and are usually not seen at al 
postnatal Lfe 

to The epithelium of the postmenopausal ti 
'' remain quite hij,h for a urpnsingly long ti) 


perhaps a number of years after the cessation of 
menstruation Ciba also may persist for many y ears 
Sooner or later however the tubal folds becoine 
rounded and of fibrous appearance tbe epithelium 
becomes low or even quite flat and tbe cilia of 
course disappear 

II The tubal cpithebum of tubes removed from 
patients suffering from hyperplasia of the endo 
metntim was studied because the latter condition is 
unquestionably associated with a functional disturb 
ante of the ovaries Characteristically the epithe- 
lium was found to be high uniform and compact 
with narrow cells most of which were ciliated 
There was no evidence of secretory change This 
bears out the view for which there is other evidence 
that the functional disturbance consists of an excess 
or persistence of the follicle stimulus with abscoce 
of the corpus luteum influence 

t2 The comparison of tbe tubal cycle in women 
with that of the lower animals like the comparative 
study of the uterine and ovarian cycles emphasizes 
the important differences chronological and histo- 
logical which exist Tor example tbe ccstrus tube 
of the rodent resembles not the menstrual or pre 
menstrual tube of the human being but the interval 
phase Since ccstrus in tbe lower animals is due 
undoubtedly to the follicle hormone it seems clear 
that in the human being the maximum of follicle 
influence is reached dunng tbe interval phase and 
that the later changes are due to the corpus luteunt 
influence To bear this out the picture m tbe animal 
tube which resembles the human premenstrual tube 
IS that seen in the metccsirum dunng which stage 
the corpus luteum apparently plays tbe dominating 
rdic F L Coiuati MD 

Williams J t\ Therapeutic Sterilization J Atn 
U Ait 191S xci 1137 

The author reports 118 stenluations performed 
ID 33 000 obstetrical cases admitted to the Johns 
Hopkins Hospital The sterilization was an essen 
tial feature of tbe intervention In other cases not 
included in this series it was unavoidably associated 
with ao operation such as Porro section for uterine 
infection n> sterectomy for ruptured uterus or utero- 
placental apoplexy salpingectomy or oophorectomy 
(or both) for adnexal di.ease etc 

StenUzation may be effected by (i) operations 
on the Ovanes such as castration or burying ol the 
Ovanes under the penlofleum (2) operations on the 
lubes (3) operations on the uterus or (4) the use 
of the \ ray Castration is undesirable and burying 
of the ovanes is uncertain The N- lay is uncertain 
when^rmanent sterility is desired and when it is 
used for temporary stenbty may damage the ova 
so that senous fetal abnormabty may result when 
an ovum is fertilized 

Hence for the production of permanent sterility 
»e are restneted to utenne or tubal operations 
Of these the only reliable procedures are hysterec 
tomy {pteftTably supravaginal) and wedge shaped 
cornual excision of the proximal ends of the tubes 
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with caref^ closure ol the uterine wound with fine i It produces astrus lo castrated rats and mice 
sutures These operations may be performed on ? Rapenmentaliv itmcrea«csthesi*eo/tifW 
non pregnant M omen pregnant women orlolloniog nile uterus vagina and tubes 
cssarean section at or near term 3 It induces growth ol the mammar) gludi a 

Ul the ITS women whose cases are reviewed, 66 >oung females and males men small do=es «« 

were sfcniizea at terra (34 bj radical «ect>on end gi»en onlj the glandular tissue grows large &<« 
3a by conservative section jplus tubal atcribzatton) develop the eitercal parts fat tissue indmaiMiffl* 
45 were operated upon gnor to viabiLt) {2, by 4 ft increases roetabolistn only m cast a^d li- 
njsterei-tomv and 18 by hysterotomy plus tubal males 

stent zation) ard 7 were von pregnant (4 treated 5 It has an anfimasculine influence on the tesici. 
by hysterectomy and 3 by tubal sfenluation) Of penis seminal vesicle# and prostate Injoimgrcil 
the 66 lerihaations at term 48 were performed on animals it retard growth and in adult males 4 

account of marked disproportion necessitating rc causes a considerable redaction in the sut «' tie 

p ateci section the stenluation generally being ilonc testes 

at the third or lourtb section The mapintv (about 6 It is non lone over lonj, periods ol tirae 
<)0 pec eent) of the hvsterectomies were pcifonntd 7 It is resistant Wheat and the aciioaoUlkaW 
01 colored women who are much more indifferent aads ferments and redmng agents but is susetp- 
to the preservation of menstruation than white tible to oxidizing agents 
women Menfomon occurs in and may beprepatriftow 

Pathological conditions in the <eries necessiiaiing normal organs and fluids (plaieata te tM lolliculir 

sterilization were chronic nephntis {28 cases 9 at fluid amniotic fluid and unne) 

term and 19 before viabilitvl enous heart disease It is marketed as a solution contain nj jsvoh 
(ra eases s 6 before viability and 1 at per cubn, centimeter A unit » the oou^uoitlv 

the end of the puerpcriuml tuberculosis (9 cases V ) the smallest guanlitv wbieb divided u'o w 
nfl early in pregnancy) and disease ol the solitarv doses la forty eight hours ptodu wijmptwastva 
kidney after previous ntphreetomy (teases both parable with those of Jiorinal ostius 10 75 


treated by hysterectomy) In the case of a woman of castrated mice into whidi n i» myectao 
with a Sacculated uterus which had been previously The authors report only eipenireBl 1 wU 


Allen E Pratt J P bewell 0 If 

L Recovery of Human Ova from the HjjW 
Tubes Time of Ovulation In the MrmtniSl 


Cytlr F Iw -if t* 1718 *ei i»i8 
Relatively little 1$ known of the “'X 


- ipended the appendages on one side being re therapeutic efficacy of menfonnoniaclaicalc^t* 
moved simultaneously sterilization was performed not discussed CbvsusT Pc Bon 

after section at term by cornual ezcision ol tbe 
remaining cube cbieilv on account of persistent ab 
dominal pa(n throughout tbe pregnancy 
In the past seven years the author bas pertormed 
steribziQg operations 15 times for psvchtalncindira 

tionsania times for social indications llerealuea Keianveiy miie is Known vi luc .y, 

that the validity of such ludicatwns mav be ques from ju»f before the time of ovulation untiJ alter 
tioncd but believes that m these few cases selected time of implantation of the developisg „ 
from a much target number studied m collaboration the uterus Consequently the lure of ■ j 
with the psvcbiatnc and social welfare departments the menstrual cycle m woman has been Cow 
the indications were definite cbieflv from the condition of the 

In\\illiaiiis opiQwn thepreventioaofconreption rather than from the finding of ova in me j 
layustified bv chronic nephritis tuberculosis senous In an attempt to fill tbe gap in oia ^ , 

heart di ea and frequent chifdbeanng m the case earh human embryology the , ,ohjec 

of a debilitated woman Ivo procedure is atedutely cooperative investigalion with tr« {«“wmg i 
certain but the best is the use of tbe sheath or tbe lives ii) the rcco ery of human ova irom 1 
occlusive pessary Absolate continence is of cour«e me tubes (*1 *hc correlation of their woinii 
tbe only thoroughly reliable method but in most the men tiual bistorv snd the h'^eva 

cases IS impossible of realization and may lead lo of the eariv corpora lutea from which the e 
marital unhappiness Advice regarding contracep been extruded and iy) a contmaan e at « ? 
live methods may he accepted by urtribgcut pa taUve anaWses of tbe amount ol ovaiia 

tients but in the cases of the ignorant or feeble in tissues of the human ovary , 

----- — -- — ‘ ^vtn buman ova were recovered from tuo« 


minded stenlization by op«at 
erable ^ “ 

Liqueur E and De Jongh S E A Peoule 
(Sexual) Ilonnooe J Ain j; A$ 1028 xa 
1169 

The auliots have isolated a water soluble aw 
tovc hormone which they called menformiw 
hiobgical and biochemical properties 
ized as follows 


*levt» bumsn ova were rt'-u.v.-— . — 
fir t ovum was obtained from a 
operated upon on the fifteenth dav of I®* ® , 1. 
cvcie (alter the onset of the previous mease / 


lU 


cscle (after tbe onset ot the previous . 

appeared lo be in flood cnwditioti and 

o II# mm in Us greatest diameter The ou , 

the outer membrane (zona 

visible The egg was slightly ovoid j 

The yolk was a very Iigbt yeUow Tbe 

team of this ovum had a fre h rupture point 
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nas visible on the surface of the ovar\ When 
opened the corpus luteum was found to be thin 
walled and to have a central ca\ it> filled w ith blood 
tinged straw colored fluid 
Among the other cases in which ova were collected 
there was one case in which an ovum was obtained 
from e ch tube Each ovarj contained an earli cor 
pus luteum Another case illustrated the internal 
migration of the ovum from the left ovar> to the 
right tube 

Some of the observations made during this stud) 
indicate that menstruation without ovulation which 
IS so common in the monkey must he recognized as 
occurnng m woman Hibbi \\ Tink MD 

MISCELLANEOUS 

Giles A E The Diagnosis and Treatment of 
Sterility But M ] 1918 11 647 
Forsdike S The Diagnosis and Treatment of 
Sterility In Women Bnl U J igj8 11 648 
Giles states that in the studi of stenhtv in the 
female the general and setual development 0! the 
woman and the possibility of normal intercourse of 
eflectual reception of spermatozoa at the os eiter 
num of the passage of spermatozoa through the 
tubes and of normal development of the fertilized 
ovum m the uterus must be considered He dts 
cusses the typical pinhole os marked retroversion 
and acute anteflexion of the uterus and the character 
of the vaginal discharge 

For cases of under development Ciles recommends 
tnsrnage and the administration of thyroid and 
ovanan products Thyroid extract can quite well be 
given by mouth but the ovarian extract should be 
administered bv hypodermic injection For fauUv 
metabolism with pronounced obesity Giles advises 
reduction of weight supplemented by the administra 
tion of thyroid DifTicultv m intercourse should be 
remedied by digital dilatation under anmslhesia or a 
plastic operation In some cases artificial insemina 
uon may be advi able W hen there is hindrance to 
the entry of spermatozoa into the cervical canal 
oilatation of the cerv ical canal should be earned out 
V glass intra uterine stem pessary should be intro 
duced and retroversion or retroflexion corrected 
iJischirges due to adenomatous disease of the vija 
nal »>pect of the cervix (erosion) or to endometritis 
xfkT 1 cervical type require curettage 

luoai obstruction can be overcome onb bv surgery 
tOBSoiKE divides the causes of stenfity into the 
ngenital the acquired and the functional From 
point of view the cases may be di 
( physical eiaminalion into two groups 

lesions are pre*ent and (*) 
sum* "' *^'^** >» no Rfoss lesion or no lesion 

U fof ‘he condition This article 

•s Iiniied to ca«es of the second group 
til, r**!!.' childless marriages are 

le nf , <* of the husband The semen of 

«« undtr Ihc author s 

ciw for stenhty was found to be defective 


The study of a case of sterility in the female 
should begin with a search for spermatozoa in the 
vagina and the cervnx follow mg coitus 

Forsdike describes the exploration of the uterus 
bv dilatation of the cervical canal and inflation of 
the uterus and tubes with gas or air Without 
ansestbesia he uses a pressure of 300 mm Hg 
provided the patient does not complain If that pres 
sure IS attained and no air passes the tubes are 
definitely closed When anxsthesia i» induced the 
pressure never exceeds 100 mm Hg as the patient 
cannot warn of tension pain With anisthcsia and 
the abdomen open Forsdike allows the pressure to 
go up to 300 mm Hg If the test is positive there is 
no doubt about the patency of the tubes but if it 
I, negative it may mean that the tubes are tem 
porarily blocked by kinking Inflation shows only 
whether the tubes are patent or closed It does not 
reveal the site of closure I lastic operations on the 
narrow part of the tube are not justified In cases of 
obstruction of the tube at the fimbnated extremity 
operation was successful m 4$ per cent but success 
ful results were obtained m only 10 per cent The 
most favorable cases are those in which the fimbnx 
can be saved The ovarv should be freed and loosely 
fixed in the mouth of the new ostium When an 
incision IS necessary to establish v new ostium the 
serous coat should be undercut so that the suture car 
ries the peritoneal edge over the raw surface thus 
preventing the formation of adhesions 
The \ ray examination of the uterus and tubes is 
facilitated bv the use of lipiodol Lipiodol has no ill 
elTect upon the peritoneum The technique of its 
use IS described In order to obtain the fullest in 
formation regarding the lubes an oblique roentgeno- 
gram should also be taken at the time of injection 
when the tube is in the uterus \ second roentgeno- 
gram made a dav or two after the examination will 
show the lipioilol in the peritoneal cavity I ipiodol 
is absorbed and disappears from the peritoneal 
cavity m from seven to ten days It disappears from 
the uterus bv gravitation in one or two davs but 
when injectevl into closed tubes it may produce a 
shadow for several months W hen lipiodol is bong 
used as a therapeutic agent s •* all that is 

necessary a that quantity is sufficient to fill both 
tubes and the uterus 

Of a number of apparently normal women sub 
jected to inflation of the uterus and tubes 31 per 
cent became pregnant subsequently Seven (14 per 
centi of the pregnancies ensued so closely upon the 
inflation that the inflation and conception may be 
considered in the relation hip of cause and cflect 

Lipyodol iwiection vn sixty seven cases showed 
that m twenty ix cases the lubes were apparently 
do cd 

When the patient remains sterile for three months 
after inflation showing the tubes to be patent 
Forsdike makes xn examination with lipio<lol and 
delays further procedures for nine months When 
infixtion shows the tubes to be close! he attempts a 
plasUc operation on the lubes if in investigation 
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with Iipiodol the obstruction is found to be m the 
ampulla If the sterility still persuts after all this 
has been done only the o\ 3 nes remam to be con 
sidered These organs should be examined by ab- 
dominal operation 

The conditions in the ovanes nhich may be ex 
pccted to hinder conception are (i) a thickened 
tunica albuginea ( ) ostic osaries ( 3 )Qstsofone 
or both ovanes and (4) veils of pentoneum which 
completely shut od the ovaries from the peritoneal 
cavit) Incision and scanfication of the thickened 
tunica IS likely to induce a more extended infection 
with the formation of additional adhesions and re 
section of a c> Stic ovar> mere!> increa es the fibrous 
tissue already present Cjsts of one or both ovaries 
in contradistinction to tjstic ovanes exert a restne 
tive influence upon successful ovulation Forsdike 
has operated upon six cases of small unilateral cjsts 
in whkh the duration of sterilitv was three five five 
SIX seven and seven vears respective!) In four, 
pregnanc) resulted within three months 
Forsdike believes that the condition usually 
described as incompatibility or selective stenl 
it) IS 4 combined relative stenbty in which the 
fertility of both the male and the female is low 
RotANO S Caov M D 

Potak J O and Tollefson D G UliatCantte 
Leam from a Study of Mortalkiesf Am J 
Obst ifCynte 1918 xvi 800 
The authors have acalvaed the mortality m the 
Lons lalind College Hospital in the past five years 
The total mortality among 4 270 cases admitted 
was tjS deaths forty three of toe deaths occurred 
in cases not treated surgically and therefore are not 
considered in the discussion lo the 3 12$ cases 
operated upon there were 95 deaths The fatal 
issue can be attributed to one of the following 


causes (i) an omission m the history or the phyual 
or laboratory examinations or misinterpreiatias ol 
the findings (j) inadequate pre-operative prepm 
turn (t) cardiac embanassment aused bv the iw 
of the high Trendelenburg position in cai^es mth t 
high Wood pressure (4) shock caused bv tie pro 
longed use of the Trendelenburg posiUoa in cwi 
with a low blood pre sure (s) ko nmeh surgery «t 
one tune (6) too great prolongation ol the opera- 
tion (7) operation perlormed loUomag prol njel 
subacute or chrome infection with a leucocvtosisor 
leucopamia or (8) operation in the pre«eiice ol 
active infection 

The gross operative mortality in the fiveyeir 
period was 3 9 per cent The fatal cases areaividel 
as follows , . , ,j 

t Cases of malignancv in which the aWintv 
was opened to confirm the diagnosis and an mopen 
ble condition was found In this group there wen 
sc cases 

a Fmergency cases This group mdufled 3 
cases ol acute appendicitis with diBust p*nt^ t-t 
1 1 cases of sepsis 2 cases of gall bladder disease ana 
t case of ruptured ovanan cyst , 

3 Cases of elective operation In this CTop 
there were Ja cases Of a patients subjeclmt^ 
vaginal operation i died from mtereutrenl irw 
monia two weeks later and the 
suppurative peritonitis following trealroenl ttutt 
radium . . . 1,,. 

The authors state that a review such 
presented is a sari commentary on ^6 

meot and surgical care TW cortlade 
sufficient attention is given to the ^ _ 

ings developed m pf® ‘'““f -V l, 4, 

pbasire the fact that surgical 
velt^ed only by pathological 
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injection of lipiodol m 1918 demonstrated permea 
bihty of both tubes Pregnancy began two months 
SIddall A C. The Hormone Test for Pregnancy after the examination 

Report II / Am M Ass 1918 *ci 779 Case 3 The patient was a woman twent) five 

The hormone lest for pregnancy is based on the ycarsofage She had been married one year and had 
effect of the miection of gravid female blood serum never been pregnant Si* attempts at insufflation 
on the uterus and ovanes of white female mice failed to demonstrate permeability of the tubes An 

The total weight of the mouse divided by the weight injection of lipiodol revealed a small uterus in back 
of the uterus and ovaries gives a ratio which serves ward and lateral displacement The tubes were 
as an index If the ratio is above 400 the test is short and slender but patent Pregnancy occurred 
negative for pregnancy whereas if the ratio is less two months later 

than 400 the test is positive Case 4 The patient was thirty years of age She 

Sexually immature mice react difiercntly than had been married eight years but had never been 
sexually mature mice In the mature animal there is pregnant Menstruation was entirely normal Di 
an enlargement of the ovary associated with Ihc latalions and pelvic massage were without effect on 
formation of corpus luteum In theimmature ammal the sterility The injection of lipiodol showed ex 
there is an enlargement of the uterus tremc lateral flexion of the uterus and permeability 

The author believes that uterine enlargement is of both tubes The patient became pregnant two 
caused by an ovansn or a placental bortnone The months later 

ovanan enlargement which occurs m the mature Cases The patient was thirty six years old and 
animal is probably due to the anterior pituitary had been married since ipao Menstruation was 
hormone normal During iprj two spontaneous abortions 

In JjQ cases in which the hormone test for preg occurred in the sixth week In 1924 the patient bad 
nancy was used there were only 6 erroneous results a full term normal pregnancy but sbe had not been 
This test has been employed also for the quali pregnant since then Injection showed both tubes to 
tative determination of the potency of comroercul be very long but permeable Two months later an 
liquid extracts of ovary and anterior lobe of tbe abortion occurred 

pituitary gland Ca*i.II Davis MD Case 6 The patient was thirty four years old and 

had been married nine years hfenstruation was 
Lobre P and Dalsace J Six New Cases of Preg normal Abortions occurred in 1922 and X927 m the 
nancy FollowlnH Exploration of the Tubes by sixth week and fifth month respectively Dxplora 
tbe Infection of Lipiodol (Sis nouvellet gTo»sesses tion with lipiodol was performed to determine the 
consJcuUve ides explorauoos tubaifcs par injection cause of the aborlions The uterus was markedly 
de Ipiodol) Bull Soc debst d d« tynte it Par to the left and retroverted The right tube 

9 xvni oia greatly elongated and the left tube short and 

The authors add six new cases of pregnancy fol scarcely permeable Pregnancy occurred the next 
lowing the injection of iodized oil to two cases prevt month after the examination 
ouily reported That the pregnancies were not In Cases 2 and 3 lipiodol injection demonstrated 
tocrely coincident with tbe exploration of the tubes permeabilitv of the tubes which could not be ob 
» evident from the fact that the patients had re tamed by insufflation Practicing insufflation and 


mained sterile after other methods of treatment The 
taw records were briefly as follows 
Case i The patient was thirty four years of age 
iUnstruation was estabbshed at the age of fifteen 
JMrs It was painful but otherwi e normal 
paLcnt had been married eight y ears but had never 
been preenant Si-vfmi diUtsfi«n» anri a ir,, ' 


lipiodol injection on the same patients the authors 
found seven who were negative to insufflation but 
positive to lipiodol 

In Cases 3 and 4 the tubes which were at first 
blocked became pe tmeable after a pressure of 30 mm 
of mercury had been maintained for from twenty to 


Men pregiunt Several dilatations and a tracbelo- thirty minutes During the course of tbe procedure 
tK« sterilitv Lipiodol injection colic nausea and faintness frequently occur but 
tiUi obhtented and the left if the pressure i» controlled by an accurate ma 

fo,?, Tbe patient became pregnant nometer these symptoms should not interrupt the 

lour months after the examination injection 

stmMmn. Tbedangersoftheraethodareslight Inicocases 

^ established at the age of fifteen years there were no acadents. The inadence of successful 
had otherwise normal The pabent results in the treatment of sterility cannot be deter 

v""® certainty In 63 pnvate cases treated m 

8 t An insufflation in 1927 was negative An tl^way there were7pregnanQes whereasin 52 bos 

»47 
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pital cases there n is only z pregnancy It is possible 
however that some of the latter group of patieufs 
were referred to the maternitj nardsof the hospi 
tal and (herehy escaped observation 

AintRT F Db Gsoat M D 


Engels^aard JI d U A ACaietifB5«m\t«r» 
Uterine Pregnancy (Cia Fill von doppilrfinttr 
Extrautenn rividitael) Ved rtj 19:$ niv 10 
The patient whose case is reported was a woraan 
thirty three > ears of age whose first child was bora 
eight years previou ly by nnrnjal labor fcJJonrj i 
normal pregnancy Menstruation had alsa« bcc/i 
regular except that two years before there sa at 
interval 0/ seven weeks betneen two periods durieg 
which there was abdominal pim followed by si fbl 
btceding for five days 

On the left side beneath the lunbiltcK the 
abdomen was distended and acircumscnhcdpa eiul 


Frey E and Lardi F Iteart PiSLase aiu! Prej» 
iiancvond Abdominal Cmsareari Section under 
Local Anmsthesla in Cases of Heart Disease 
(llerzfehlecund ^chwangenhafe undd esbduminsle 
Schniltcnibindung id Lokalsnaestbesie bet llerz 
fehler) Zhrhr f Cel t lit u Cinatk ijiaS la 1 i 
Oa the basis of the literature the authors first » v...» 

discuss the influence of pregnancy and labor on the resistance was found The uterus was sbgb'iW en 
normal and diseased heirt and the prognosis and laigcd and displaced to the left behind Itemcm 
treatm-nt o( heart disease tn pregnancy They then slightly to the left a sharply demarcated ucevea 
report the experience of the Zurich clinic in 0 066 firm andtendertumoccouldbepalpated Tberrpoii 

deliveries occurring m the period from 1910 to 19 6 '' 

\mong these cases there were 74 of pregnancy com 
plicat^ b> heart discise 
In I cases the pregnancy was interrupted ihera 
pcutically during the first half in 43 cases delivery 
occurred spontaneously b> the oalural toule at 
term and 10 19 cases cx arean section was done 
under local snxsthesia m the second haU of preg 

nincyordunnglabof »uaoow ine»iiev>i a »uuv.. 

The cases in which the pregnancy was interrupted the tubal angle the skeleton of a fetus was dialmliy 
included 3 cases of raitral inaulTiciency i cases of tecogniraWe The length of the spinal coluisa to 
trutraf stenosis plus insufficiencj t case of mitral « s cm and tbe total length of the f«tiu 
steno»is and 6 cases of other heart lesions Inioof cm Therighltubewssclo'fdaodtbeutenisstonic 
these la cases abdominal exsarean section with Laparotomy revelled a tumor about tlesiKWS 
tubal stenbaation was done under focaf aoxsthesia fist in Ihelowerpart of the abdomen oa the k«iwe 
All of the women except 1 were discharged with This tumor was connected b> adhesions to u« 
compensation and free from symptoms omeotum the left adnexa and the uterus ana to 

Ihe cases in which delivery occurred spontau found to contain a mummified fetus and an aWF^ 
eouslv included ig with mitral insufliciencv 13 placenta On the right side there was a tmaij 
With mitral insutllcieno plus stenosis 6 with mitral ruptured tubal pregnanev 


of the left adnexa was not pvmful on pressure Tit 
fioht adnexa were sensitive to piessutt avdye 
sented a soft resistance A diagaosis of «la 
ulenne pregnanev was made 
Twenty cubic centimeters of hpiodol were ia 
jeeted tor metrosalpwgognphy TbetoentgesiK 
furc showed an enlarged atom utetu* ilBrlJCtd 
toward theleh In the left tube there wastlipioJ^ 
shadowthestteof a pea and on tbe lc!t side above 


The futnot with the old abdocninaf 
was removed and both tabes were 
CoiJvaiesreDCB was uneventful Sva. us w 


St nosu and $ with other heart lesions In 6 cases 
there were shi,ht signs of decompensation AH 43 
molkers left the dime with fuiJ compensation and 
without symptoms The favorable course m the 
cases with mitral stenosis was notewortby 
Tie cases of abdomioaJ deJiverv lodttded 8 with 
uncomplicated mitral stenosis 5 with mitral stenosis 
plus insufficiency a with aortic irsviffeieocv plus 
initral stenosis a with mitraf insu/Zicienc) and a the case 

with cocgemtal heart disease bigns of drcom three years 

pensation were present m 13 of these 19 cases All mcostrual period the patient had taken 


Cumemln A Acute Appendicitis with 
of B Bilateral Tubal pregnancy 
8 et rupture tie grossesse 
BhU Soe deisi ttieiyele defer '9” ivu »« 
reported was fiat 0/ a ’‘9''’^,'','*'^''', 


pensaUon were present m 13 01 iccse 19 cases au incosiruai penou lue paucui 7 1, ,fd m 

of the women had complete compensation after the gogue and thereaftc the blecoiag mu J . 
ouetpenarti and were without symptoms when dis- days Two days later she suffereri sa a 

charged , . , , severe pain in the right loatr cn- leant ol 


Attention is caiieo 10 me veiv uigo ircn-cnuigc men wnicn was a>sutiaiL..i |,,r to bw 

of mitral stenoses among tbe lesions that made peratute of toa deg ees F and ,..,,1 

exsarean section fitcessarv '7Q per cent) On the for three days A week later she had a^b ^ 

other band there were o-’ly 2 case of mitral in with more severe s'fpfoms >" the 

.iiffifipnrv in this group As spontaneous debvery appendix and a slight disoiarge ot V.„.iifirr 

occuS m 10 cases the authSt believe, that the vJgina This attack was of short 
rnunne interruption of pregnancy m cases of mitral another seven days the pam recurred 


rnJu'ne interruption of pregnancy m cases ol mitral anotoer seven aays tfte pam recurreu "'T V./nuna 
«tenos« which is demanded by many obsteincians of shock At this time there was no fe«i ^^elit 
. ^riuTtified Jle admits howe er that mitral two revealed rigidity and tenderae-s m tbe 
"ne.i must be regarded as decidedly graver tham lower quadrant of the abdomen an f disteo 

stenos s must be regaroeu LiomtC) the niAie sac of Douglas 


other heart lesions 
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Operation disclosed a large quantity of blood in 
the pelvB and a ruptured pregmnc) in each tube 
Both o\ancs contained a corpus lutcum The ap 
pcndiK was greatly inflimcd and modcrateh id 
herent Bilateral salpingectomy was performerl with 
preservation of a stump of the right tube and the 
appendir was removed Uneventful recovery re 
suited Albert T De Groat M D 

Bompiani R and Stilon \ Eiperlmental Study 
ot Premature Separation of the Placenta 
(Ricerche sperimentah sul distacco lotempeitivo 
liilU placenta) lit ital dt gtiirc 1928 v>i 457 
Experiments were made on rabbits to determine 
the cause of prettiaturc separation of the placenta 
A renal lesion of the tvpe of interstitial nepbnlis in 
man can be brought about m rabbits by the pro 
longed intravenous injection of sodium oxalate A 
few injections of this substance cause changes in the 
kidney vihich are chiefly hxmorrhagic If such in 
jcctions are given to a pregnant rabbit near term 
the pregnancy may be interrupted and necropsy 
may show a rctroplacental clot which indicates be 
gmmng detachment of the placenta from its uterine 
attachment If pregnancy occurs in a rabbit with a 
renal lesion ol the type of interstitial nephritis an<l 
persistence of the lesion is maintained by repcateil 
wiections of sodium oxalate abortion is verv apt to 
result and not infrequently the fetus shows signs of 
muRimificatian 

Nephritis of the interstitial type mav cause pre 
mature detachment of the placenta and the forma 
tion of a rctroplacental clot Inthesecascs inadli 
tiOQ to free or coagulated blood in the cavity of the 
uterus there mav be small punctate or stellate bam 
onhages outside the zone of insertion of the placenta 
both on the surface ol the mucosa and on the scrosx 
of the horns of the uterus Histological examination 
snows occult himorrhages and areas ol infarction in 
the placenta itself The same phenomena arc seen 
with even geeatet (tequenev and seventy >n xabbits 
with interstitial nephritis which have died from in 
jections of extract o( placenta 
The authors experiments show the great import 
ance of renal lesions in causing premature separation 
the placenta whether such lesions precede or 
begin acutely during the course of pregnancy 

Audrev G Morcvn M D 


i Obserratlons ol Placenta Prscrli 

KcBcxa During Labor Diagnosis Symptoms 
Treatment by I ow Cmsarcan Section f 
Mudy of the 1 ormatton of the I^wcr Utetfni 
Segment (llcux observalions de i lacenta pre u 
r«twxa txnJinl 1 accoucliemenl d agnostic cIidi 
*|ue trailemeiit par cf san tine basse <Iu le «le 1; 
lormiiion du segment inRneutl 0\ntc ( t 
192S iviii nt ' 

cbmcalu'^ rertexahas rateU beetidiagtvosei 

The first ewe reported by the author was that a 
who developed metrorrhagia a monll 
fore term The lo v of bloo<l continued but «a 


very sbght At the onset of labor the cervix was 
3 cm long and admitted a finger tip After ten 
hours It had changed little if at all and contrary to 
expectations there was no bleeding Careful 
examination revealed a thicb- membrane covering 
the internal o» through which the presenting part 
could scarcelv be felt I oslenorly and laterally the 
finger could be passed between what was believed 
to be the placenta and the uterine w all Anteriorly 
and to the right the membrane was fixed sobdly to 
the utenne wall This membrane gave the sensation 
not of the cotyledinous surface of the placenta but 
<A the fetal surface 

Uecatue of a rise in the temperature a low 
exsacean section was petformed The placenta was 
found implanted on the anterior and right wall of 
the utecus its lower border covering the internal os 
After removal of the placenta the membrane 0 5 
cm thick which had been palpated during labor 
was identified as the decidua reflexa 
In the second case reported the anatomical find 
mgs were nearly identical with those of the first case 
There was no bleeding during labor and the charac 
tenstic vaginal findings permitted a clinical diag 
nosis This patient aUo was delivered by low 
casarean section 

So far as the author IS aware these are the first 
cases of placenta prxvia reflexa to be diagnosed 
during labor 

In neuhet of the cases was the ceivix appreciably 
effaced In the first case the lower uterine segment 
was little developed but 10 the second it was 
perfectlv developed The author concludes that the 
effacement of the cervix contributes nothing to the 
formation of the lower segment lie believes that 
the loner segment evolves from the corpus since m 
all low carsvrean sections for placenta prxvia the 
incision IS xivrays above the prmvia portion of the 
placenta This is true because the placenta prxvia 
is practically aUavs primarily inserted in the body 
ol the uterus and covers the interna] os which does 
not change position until labor begins 

Id support of his theory the author cites also the 
following facts 

s In piimiparx the vapnal portion of the 
cervix IS often nearly completely effaced but a 
cervical canal of j or 4 cm is conserved 

2 In partial placenta prxvia artificial rupture 
of the membranes results in ascent of the placenta 

j When the area of detachment of the placenta 
in a case of total placenta prxvia is measured it is 
found to be much shorter than the surface of the 
placenta 

4 In a case reported there was a well developed 
lower segment with a cervical canal of 4 cm 

T he coDclusioQ is draw n that the uterine muscula 
ture ascends during pregnancy and labor and that 
ihv ascent vs independent of the effacement of the 
cervix The mechanism is explained by the dis 
position of the muscular lavtts of the uterus which 
allows the long external layers to be di placed up- 
ward wiihout greatly affecting the short deeper 
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layers This inusculjr aTrangement eaphtas aUo 
why tbe placenta docs not become prematureW 
separated during normal labor 

\LDtRTF UcGbow MD 

Cathala V andBardyJ Can the A^e of a F«u« 
ue Determined from tfie Decree of D velop 
ment of the Rones? A btudy Cased on the 
State of the Centers of Ossiflcaclon in Sinfite 
Omm Twins (Ligcd un feetuspeut il tin fire per 
le degrt tie diveloppement tie son ossifiratton? £iude 
biis<e sut la techttch* des j- mts d ossihcslion chex 
les lumeaux univilellms) Bull Soc debt el dt 
twte it par J 9»8 nii 6 oi 

From a compatijon of the ossification centers of 
single ovum tains the authors draw- the fotloning 
coaclvis ons 

1 \ihen the twins are equally developed the 
centers of osathcilioa are often hut not alnays of 
the same sue 

i When tbe twirs arc of unequti development 
the centers of ossification are sometimes of the same 
siae but more often are unequal l^e inequalitv is 
proportional to the difference m the general bodily 
development Atacar r Oe Ogosr M 0 

Hofbauer J Fhe Structure and Function of the 
UreterDurlng rregnaney J l/tti lotS at eu 


tatenal betweta contractions or hoti iforeoicf 
adrenalin (i lo ooo) not only resforrs the BormiJ 
contractions of the ureter but often inducM more 
rapid penstaL'is Epbrdno is a J«s poleet tasi 
lant in tbe pregnant pig the ureter shows a hijlifr 
degree of sensitivene'S to sodmui ghcochuLt 
amalfer doses being capable of prolong'sg ik u. 
tervafs of contractions and alo of cntireh infii 
mng them 

The depressing effect of bile salts may offer as 
adequate explaaaMti lor tbe Joss of areiera) >m 
in pregnant women An acceptable basis for thr 
interpretation of sucb phenomena is afforded bv we 
recognized tendency of bile salts to loser lurface 
tension Vbundant clintcal evidence mdicattsdnl 
the upper and middle end of tbe ureter is more ^ 
sponsive to adrenalin than the lower end On ine 
other hand tbe rather transient sfimuJatnrg rfferl 
of pituitnn IS more marked on the loner end of d* 
ureter Therefore it may be infened that ik »i- 
ministratjon of adrenalin constitutes a rational 
procedure m the treatment of p> el » » picgcati^ 
Evidence is at hand as to the value of piliutna (« 
this condrftoa JIoHeser further eiper J* 
necessary to determine which of the tma hormeir 
principles IS the more effective 

Alice F MAtmi-MO 


Fyelograms show that a fftodente degree of 
hydro ureter is an almost constant concomitant of 
pregnancy In eTammations of too normal nomen 
during the seventh to ninth month Pugh not«d that 
ta So per cent the action of the ureters was sluggish 
la a study of the raorbid anatomy of the unnary 
tract in pregnancy the author found definite hyper 
plastic and tiypertrophic changes in the peivic por 
tion of the ureter both in tbe musculature and in 
the connective tissue These changes were par 
ticularly pronounced m tbe yustavesical portion 
where the ureter passes through the parameinuiD 
Olten the ureteral sheath equalled or exceeded the 
diameter of the ureter itself and tbe increased 
fibroplastic tissue between lbs bypertzonhied musc/e 
bundles created a rigid structure with the lumen 
narrowed The sinking feature of the inlravesic-il 
porlion of the ureter was the marked development 
of connective tissue and hypertrophy and hyper 
plasia of muscle bundles Therefore bislologu^l 
evidence strongly indi ates that urinary obslniclion 
in pregnant ivomea u caused by certain anatomicai 
coMvtioos m the juxtavesical portion of the ureter 
due to hyperplastic and hv pertrophit changes in tbe 
constituents of tbe uteterA wall 
Recent experimental work has shown that a 
definite increase of bile add occurs in the blood of 
pregnant women Bile salts have a depressing effect 
upon tfie tonus and cxintraction of the ufeujje musde 
almost comparable to the effects of narcotics They 
have a similar effect on the small mtesttnes la 
exp riments on pigs ureters the author demon 
strated that sodium glycocbolate even in the pro 
Mrtion of I 20 000 causes either a diminution in 
mplitude of contractions a prolongation the 


Donean J U and Seng Af f factors Prei£>f>» 
tng to PjelitU In I'regnancy Am J Ctl 
Cvnet i 9 jS xh jfy 


Pufing pregnancy ptysiofogical forc« 
to the ureter cause obstruction to ureteral 
drainace Dilatation ol tbe ngbt uttUt i» 
and h> dronepbrosjs on tbe ngbt side »» eJb *^‘5 
less Common The left ureter and renal 
this dilatation m a cnatkedly hvghM , 

cases but bilateral bvdro ureter and bydronepAwy 
are very frequent These conditions oewr 
and more frequently and are more markeo m ®ti 
parae than m pnmipar* Stas s tV insbifitj f 
renal pelvis and ureter to empty tbem*«v« 
the normal tune limit* is an almost constaat M s 
m pregnant women and after delivery petsis 
less marked degree for some tipie , 

The demonstration of cofiform or^n/smJ 
uncTpected amount of pus in the U ddet an i 
unoc of supposedly healthy pregnant and p n« 
ivomen justifies tbe term h dd n .i 

line of demarcation between tbe phjsiolo^ 
the pathological in these cases vs » 'cfy ^ . 

The remaining factors necessary for the dp* ^ . 
of pyebtiJ are trauma and a decrease of im 

C L. CoxvELt, » l' 


or resistance 
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ewis Acidosis— Treated with *"’,“,^0- 


cosis /vcioosis — ireaicj — 

la He y n S hwangers ,.:i. 

m t In ul n bchanddU Ze / alb! f 19 

The author s forty five cases of j.ljtJ 

costs which were treated with m*ui n me 
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thirty SI* cases of hyperemesis four of pregnancy 
dermatcfees and five of eclaropsisin and eclampsia 
The cases of hyperemesis ^\ere divided dmicalK 
into three groups The eighteen cases of the first 
group were relatively easy to influence therapeuli 
cally First a few pieces of loaf sugar were given 
and half an hour later s «nds of insulin were ad 
ministered with fruit juice The dose of insulin wa> 
gradually increased to is units twice a day There 
were no failures in spite of the fact that throughout 
the tteatment the patient was allowed to be up and 
about 

In the ten cases of the second group everything 
that was taken by mouth was vomited Therefore 
the sugar was given by rectum Half an hour later 
10 units of insulin were administered At the end 
of eight days the patient s condition was so much 
improved that the sugar could be given by mouth 
By conlinumg tbe treatment for at least three 
weeks It was possible to prevent recurrences in 
every case The dosage never exceeded 40 amts of 
insulin with 3 or 4 gm of glucose per unit 
The third group included cases of uncontrollable 
vomiting with considerable loss of weight and very 
poorgeneralcondition In these glucose and insulin 
wtie given intravenously in amounts of about 30 
units There were two failures which arc described 
m detail 

In the cases of eclampsia the action of insulin 
therapy was rapid and certain as the author had 
demonstrated previously Although he frcduently 
gave insulin alone which in mild cases of eclampsia 
IS sufllcient to increase the gly eogen content of the 
liiec he usually recommends the simultaneous ad 
ministration of glucose (from t to 3 gm per unit) 
Kessleh (G) 

Retroan S Tbe T*hei\ottete«Morphthal«ltv Test 
of Liver Function In the Late Toxxialas of 
Pregnancy Am J Oist t'Cynce i^iS *vi 410 
Bermaa has tned to diflerentiate hepatic from 
renal toxfmia by using the pbenoltetrachlorphtha 
lem lest of hver function The dye was injecteil 
intravenously o 5 mgm being used per kilogram of 
body weight Blood was then withdrawn and 
allowed to stand until it clotted the scrum was 
alkalinized with s per cent sodium hydroxide and 
the resulting colors were compared with standards 
In normal pregnancy from 3 to 5 pet cent of the 
dye was recovered in flltcen minutes from a trace 
to I pet cent at the end of an hour and from nothing 
to a trace at theendof twohours The upper limit 
of the normal may be considered 7 per cent after 
ulteen minutes 3 per cent at the end of an hour 
slight trace at the end of two hours 
The test had been used in 118 cases Retention 
«cuned in 34 Of the 34 patients with retention 9 
oiM and of the 84 without retention 3 died ton 
vuUions occurred in to cases with and 10 cases 
wiihont retention and in each of these groups there 
were 3 deaths As far as could be delcrminra none 
ot these patients had had chronic nephritis 


The amount of dye retention was found to be no 
mdex oI the severity ol the disease and of no prog 
nosticvalue Although the study yielded interesting 
information U failed to offer suggestions regarding 
the management of cases of toxsmia of pregnancy 
The treatment and prognosis depend entirely on the 
clinical condition of the patient The test docs not 
diflerenUate the nephritic from the hepatic toxaimia 
In a follow up of the cases reviewed it was found 
that uncomplicated subsequent pregnancies had 
occurred in each group E L Cor-neix, 'f D 

LABOR AND ITS COMPLICATIONS 

ronomarefT A Cxsarean Operations in Russia 
1756 1924 (Op rations c^svrienncs cn Russic i/S^' 
1924) Gynfc etobst ig}8 xvi 1 103 
This article is a nsumc of the hutory of cicsa 
rean section m Russia presented with numerous 
statistical tables 

The first successful txsarean section was per 
formed bv Erasmus of Pernov in 1756 and the 
sccondb>ZommefofRigaini7p6 IniSio Zommers 
patient was operated upon a second time for rupture 
of the uterus This is the extent of the eighteenth 
century statistics 

In 1874 Stols introduced suture of the uterine 
wound In 1S77 antisepsis was applied to the 
operation by Novitsky wbo washed out the uterine 
cavity with salicvlic acid solution and closed the 
uterus with sutures impregnated with phenol 
Antisepsis did not enter into general practice until 
1881 Upto that time 20 operations had been per 
formed with 17 maternal deaths 
The antiseptic era lasted until iSgo During this 
time tbe diagnosis management and operative 
technique made great progress The introduction of 
asepsis about tSgo placed the casatean operation on 
Its modern ba$i» 

The ten vear period of antisepsis saw the intro 
duction of catgut sutures and tbe elastic tourniquet 
Sixty one operations were performed with 30 deaths 
a mortality of 49 3 per cent as compared with the 
former mortality of 88 per cent The conditions of 
Russian life being considered these figures are to be 
regarded as r^uite good 

After the introduction of asepsis the operative 
indications were gradually increased In the period 
from 1891 to 1900 the number of operations doubled 
and many operations were performed for relative 
indications At the same lime the conservative 
cisarean section of Sanger and stenlization ot the 
patient became more wideN practiced Sanger s 
operation was performed 94 times with a mortality 
of 17 per cent and I orro s operation 2S tunes with 
a mortality of *x rer cent 

In the twenlietn century there has been further 
progress doc m considerable part to the establish 
ment of hospitaL and obstetrical centers The vear 
1908 saw the introduction of the extrapentoncal and 
vaginal method which for certain indications com 
peted with the Iran peritoneal operation 
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In the period from igoi to igj4 803 operatioos 
were performed with a total mortality o{ 7 percent 
This relative!) high figure is explained by the fact 
that the operation must often be performed on 
patients who have been long neglected or who have 
been examined bj midwivti vnlhout the slightest 
kno iledge of asepsis Nearly a third of the patients 
were operated upon after rupture of the mei^ianet 
In this group the mortalitj was 3i per cent 

\tBERT F De Groat M D 


lleldler II and SCelnhardt D Is ^fanual Fstrac 
tion of the placenta a 'tery Dangerous Iro 
codure? (iCs la tsiracci&n manual de riareola la 
inlervenciln osWinca mis peligrosa?) krt « {ml 
deeiisl y gi I e rgrS xii 6j 
As a re ult of much experience the authors con 
elude that manual ettraclion of the placenta coasti 
tutes a serious procedure It should ne\tt be at 
tempted until the strictest indications have been 
estabhahe 1 Its danger is greatly increased b> delay 
It should be practiced onb with the most perfect 
technique an I under the most rigid asepsis 
In a series of collected cases the mortality was 
per cent Thi high figure is ascribed to ignorance of 
the danger insolvei delay of the operation to suit 
the surgeon s convenience and sepsis 

WuUAUR SfCEKES MD 


dob heute Postpartum Dilatation ot the Stomach 
(DilatatMA a ufi dc lestomsc speis un secouche 
ment) Hull ioe debit tl di gynU di Pur igsg 

XVII 6^0 

The case reported was that of a pars 11 thirty four 
) ears of age who gave birth spontaneously (0 a dead 
infant The cause of the fetal death was not deter 
mined U hen the placenta was expressed two hours 
after delivery the patient complained of pain m the 
right side of the abdomen Thirty sit hours later the 
ph}Sician was informed (hat she had been vomiting 
almost continuous!) since deliver) The abdomen 
was then greatly distended and very painful No 
gas or f,ccis bad passed and onl) a btth. urine had 
been voided The temperature was normal and the 
pulbc no \ consultant who was called noted that 
the distention was most marked in (he upper left 
quadrant of the abdomen and advised lavage of the 
stomach 

The evacuation of large quantities of fluid and gas 
was qiockl) followed b) improvement in the general 
condilioL Complete ircoveiv resulted in a few 
AiBCRi r Dc Okovt MD 


PCERPEKIUM AND ITS COMPLICATIONS 
FIniley P Puerperal Infe tIon OheStt U J 
igrl xxiv 77) 

The author states that resi lance to postpartum 
infection depends upon (i) the proWlwg tow ol 
round ceUs m the decidua (i) the mfiJtraliOT^ the 
uterine wall with phagocytes (3} the Ifofbauer 
macrophages of the parametnum {4) the reticulo 


cndothelul svstem and (5) the defen ue eual) lea 
of the blood 

All Conditions which prolong lilxw necesiijitre 
pcated vaginal examinations and manaal or m 
slritmental mterferenec or cause reteotioa 0' the 
lochia will increase the mortahtv and morbidity riir 
The gonococcus vs responsible for from 5 to is 
pet cent of cases of puerperal sepsis 

The curette and the intra uterine douche have on 
place in the treatment oi puerperal sepsis Tliceati} 
remains should be removed cautiouslv sub pb 
cental forceps or the finger IljsterectoinvsbaiiW 
be performed onlv for sloughing fibroids or ruptured 
uterus Mhen done bv experts hgation of the 
pelvic veins has resulted in recovery in $0 pet crtl 
of cases of sepsis Immuno blood transfusion is 1 
valuable remed) 

Recover)’ rarely ensues when more Ilin fifty 
bacteria ate found to the cubic centimeter of blood 
When the number of bacteria lacreises in spile of 
treatment the prognosis is exceedingly grave Tbe 
longer the patient lives the better her chance of 
recover) Avsssr \t Houavx M D 


Young J Maternal Mortality from Puerperal 
bepsis An AnalyslsoIlheFactorsofConiHieB 
Trauma and Auto Infection Cf ni r(k H > 
1928 XXXV Edioburgb Ob t Soc tjS 
The total malernal mortality la England »aJ 
Wales in jpjfi *at 5 t 4 and the septa rate r 6 p« 
1 000 live births This shows that septic viueciwa ^ 
by far the most important cause of materail oMthi 
It IS of importance also in chronic oorbioit' Jwjit 
60 percent of hospital g)necologiul cas« *tea«W 
cbiid^aring and many of these ate the result 01 
infection . 

Tbe causes of puerperal infection are eoalspM 
trauma and autoi^ection Auto infection fa 

S 'rnt upon vinilect micro orgai^ms pr”'" 
V or w mote or less distant foci It » sbo« hr 
statistics that thi type is a minor pnmao caw o 
fatal puerperal sepsis The bacteria norroally 
m thi piattto m hot ltt1»t»tl> tbt 
arents but are believed occasionally to assMC 
pathogenic properties especially after trauma 
deviUhsation of the tissues , j 

Fpidemic infection in hospital u best P«‘” 
by the early isolation of suspected cases in aKP»^' 
building B) scrupulous modern raetho« ‘ 
gcr of contact infection can be pmcti aWv 
The fact that the maternal death rate has ^ 
little decrexsed ov er a period of one hundrd ) 
spite of methods for asepsis has been ascri 
great recourse to instrumental deuvery 
that whereas a centur> ago forceps were ^ 
only I m every 47* cases they are used 

more frequently The conclusion is drawn 

trauma contingent upon ?„ oiier 

factor off etting the advantage 
modera methods The author recognire* t® t j,, 

of too frequent or carries in*truinenta 

snggwt that the more frequent uscof instfU 
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the present time may be justified by the lessened 
fitness of siomefi for childbeanng 
It IS admitted that trauma i» the most important 
cause of deaths from sepsis For this however the 
medcaf attendart la rot eatiret> responsible For 
the reduction of maternal mortality irapros eraent in 
maternity practice based on a nudwift doctor com 
Imition i5 necessary The phj siological management 
of labor should be encouraged and the abnormal 
Cases seen early by phvsicians with special training 

( oooRicii C SenAUmER M D 

NEWBORN 

Stelnforth T The Fate of Children Born Pre 
maturely (Dus Schicksal fruehReborener Kinder) 
/cnlralbl / t»yHaci iQiS lii 133 
In an investigation of the fate of children born 
prematurely in an obstetrical hospital the author 
found thit all of tho c which weighed less than r 200 
cm at the time of birth died during the first ten 
days after delivery With an increase in the weight 
at birth the mortality decreased considerably since 
ol the infiMs weighing from a 000 to a aoo gm 
only rj 8 per cent died during the first ten da\s 
Of a total of St infants born with a maximum 
weight of a joo gm 78 (31 per cent) died in the 
hospitit and nj (6<) pet cent) were diKharged ifl 
good Condition The smallest child which has now 
been Unlcc observation for su and three fourths 
ears weighed 1 380 gm and was 40 cro long at 
irlh and was boin aflct a gestation pcjiod of two 
hundred and thirteen days W hen last examined it 
Reighel 33 (gm measured 1 18 meters in length 
ami was very well developed both mcntallv and 
physically 

Information was obt-uncil also with re^.'ird to 108 
nf the tjs infants that were di charged from the 
hospital in good condition Twenty live of these 
have dicvl besen died vn the fust month after their 
d sebarge n died in the tirst year of life from gen 
eral weakness or gastric and duodena! catarrh 2 
died In the second >caf and 3 in the thini sear of 
life (com pnevimonii and one died at the age of 
four and a halt years from meningitis Twenty 
three of jbe sunnors were examine i subsequently 
ani reports regarding to were reciived bv mail 
The author concludes that the mortality of chil 
dren l>orn underweight oho have pas ed th first 
'far of life is not much greater than that of chil 
'k M prematurely born 

chinren who pissed the first year of life 4 <0 5 
per cent) arc still alive 

Stcinforih found al o that the fwajo it) of pre 
maturely born children had made up the loss in 
hcigiit an 1 weight b\ the time they were five or hX 
years oM 

In general no defect in intelligence was demon 
strable in the prematurely born chilJren who were 


followed up One child which was born sponta 
nem^y vnth a weight of 2 000 gm and a length of 
46 an developed Little s diiveasc m thi fourth 
month of life The author believes that the swb 
sequent occurrence of disturbances of the central 
nervous system in prematurely born children is not 
as frequent as is assumed by neurologists and 
psvchiatnsts Hasses (G) 

MISCELLANEOUS 

DogllottI V Roentgen Study of the Bladder In 
Obstetrics and Gynecology (Ulieriore con 
tnbuto idlo Studio radiolopico della vesica in oste 
tncia e ginecologia) Sir till di ginec 10 3 vii 
S*S 

The author has used three methods of studying 
the bladder rocnfgenologically the ordinary method 
with an opaque medium the combined method of 
\allebona and ejstoroentgenography Inthccom 
bined method the injection of from 20 to 30 c cm 
of barium sulphate into the bladder is followed by 
thcinsufllationof from 100 tojooc cm of air Before 
the roentgenogram is taVen th*. patient is mode to 
assume various positions so that the opaque medium 
will be spread m a thm layer over the mucous mcm 
brane This method instead of showing mereJy the 
outline of the bladder reveals the entice depth of the 
organ so that any bodv projecting from its walls is 
demonstrated 

A number of roenigenograms of the bladders of 
normal and ptegnant women are presented The 
bladder undergoes changes in form and position 
during pregnancy that in general increase in degree 
with the duration of the pregnancy However these 
changes are not constant In most cases the bladder 
in pregnancy is semilunar or bowl shaped The 
form of the bladder vanes al»o jn gynecological dis 
eases In cases of fibroma the changes are typical 
and similar vnotphologicaUv to those asyocialed w ith 
pregnancy Inflammitorv professes of the uterus 
and adnexa generally do not cause changes in the 
bladicr picture 

Olivia has repojted that in pvnet-oloRical opera 
lions he has often found the bladder in such a high 
position that operation was dilTicuU The author 
never obtained roentgenograms showing the bladder 
Ml a very much higher position than normal This 
was probably due to the fact that the women he cx 
amineddid hot have thepcrineoplasticor penve ical 
inflammations which were cvidcntlv the cause of the 
disease «n the operative cases 

Dogliotti often found the ordinary method of fill 
log the bladder with opaque medium sufficient as in 
manv of his eases there was considerable deformity 
of the Wadler In ta cs in which the changes arc 
only slight the Combined methCHl has proved su 
jerior to the ordinary technique 

tiHRly r M Bry MI) 
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ADRENAL KIDNEY, AND URETER 

Moore R A The Circulation of the Normal 
Human Kidney Ir il Hfce i 192S x) 51 
Following a bnef review of the literature on the 
circulation of the human kidnev the author de 
scribes the technique b> which this arcuJation has 
been studied and gives some of his own observations 
He says that the portion of kidney drained by a 
papilla IS the vascular unit of the bdney All ves 
scls of the kidnev from the renal artery itself to and 


2 The protoplasmic insufiicicncy is mamfnteil 
chiefly by delayed differentiation 

3 The morphological evidence of (his stnictanl 
deUy IS identical at all ages 

4 The histological diagnosis is made by recognu 
log mesenchymal stroma in which nephron uoiti 
are ui different stages of delayed differenliatioo. 
The subcapsular zone gives the earliest evidence of 
both developmental delay and cystic degerentios 
in kidneys liver or other organs 

The growth impulse differentiation anjn ' 


Winan R J A Giant Renal Calculus with Ep! 

ihetloma in a Horseshoe Kidney Br 1 J Sari 
1918 XVI 317 

The case itported was that of a yew 

of age who was admitted to tbe hospital eonplawisg 


including the afferent vessels of the glomeruli are degeneration are not identically timed in both Lid 

of the type of arteries which do not anastomose with . .. .» i..j 

adjacent vessel to the extent of preventing an 
ischxmic necrosis of the tissue bevond in case they 
arc occluded The vas efferens of a glomerulus is 
distributed in general to the tubules of that 
glomerulus All blood entering the bdney except 
that dvatnbuted to the hvlua struetures and possibw 

a few small vessel to the cortex passes through a ...iv > 

glomerulus before entering the pentubular plexus of severe pain in the right iliocostal space disealon 
or the artenolx reel® Hence the kidney circulation tion of the urine increased frequency of unnatwn 
is primanlv a glomerular circulation and loss of weight end giving a history of pamlM 

The artenoli recta? have a doubfe ongio in part bxmatuna for three days in ^^ay igj6 
from the vasx eflerentia of the border zone gtom On physical eiammatioa a swelling was vwible t» 
cruli and in part as a continuation of the vessels of the right of the umbibcus and on palpation a aw 
the pars radiata Under no circumstances has an smooth swelling the size of ft hen s egg wDi« 
artenola recta been seen arising from a vessel con not move with respiration was felt behind the tecta' 
tiining blood which has not previously passed muscle at the level of the umbilicus latheireaci 
through a glomerulus There are no direct connec the palpable swelling \ ray examination ihowea a 
tions between the arteries and veins The arcuate large dense shadow Nothing else 
'irterics of one unit do not anastomose with the was noted The findings of pyelography 
arcuate arteties of the adjoining vascular units In sttg6c*tive of horseshoe kudney The function ol in 
some human kidneys there are direct branches of opposite kidney was good 
thearcuatearfenes which pass through (he cortex to Operation revealed a horseshoe knwey f®” , , 
the pennephric tissue joirvG CiixcTnAii M I> ing in its right pelvis a large calculus 

debns and clotted blood The calculus w«sbcd < 
ox 80 gr The patient died the day after the optr 
ation of sudden cardiac failure , » 

igjo iA specimen shows fusion of 

The author has made \ study of twenty two cases the honeshoe kidney The relation of the 
of bilateral polycvstic kidney In eight cases roul the aorta inferior vena cava '*^ * *.» the 

tiple deformities other than those of the kidneys ureter has been preserved 

were present The youngest patient was twenty specimen shows a normal looking left pelvis an 

two years of age and the oldest sixty five years ter The anterior part of the right pelvis "j . 
Three patients were blood relatives and stated that ureter has been removed Both ureters he w 1 
1 fJntrnosi of congenital bilateral polycystic kidney the bridge of renal tissue In the right ^iva* ‘‘ 

Ld b«"mV« »■" i". J'l! of E,„lh ,b.ch »» Jj 


• noted from early childhood I 


.‘uithTt'the age of thirty two years aotuc gland is seen in anterior relation to 

^ Davns draws the following conclusions from this v^ls The posterior view 2 ,ih 

the large vessels laid open The malignaoi k 

’"T Inherited protoplasmic insufficiency is spe involves the aortic lymph glands w the 

fiVallv pvnress^ bv complete differcntulion in suprarenal capsule More ^dplitis in 

„ S Er “urmuXs stroma .pocmeo meal, an early stajo .1 .c«to p)*» 



Gt,MTO-URINAR\ SURGERY 


2S5 


the left half of the horseshoe kidne> Microsection 
shows a definite carcinomatous condition mfillrating 
the tidne> substance from the pelvis The cells are 
epithelial and of the transitional or squamous t\pe 
MAifticcI Memzer Ml) 

Scholefield B G Renal Tuberculosis The Ileal 
Init of Tuberculous Nephrectomy Mounds J 
Urol 191S XX 34S 

Following nephrectomy for renal tuberculosis not 
more than 40 per cent of nounds heal by pninary 
intention In the remaining cases either a sinus 
persists for many months or the wound breaks down 
completely and requires secondary suture In the 
authors cases sinuses were more common in those 
in which at operation the kidneys appeared ver% 
little diseased than in those m which extensive cas 
cation was present The wounds were drained at 
operation only when they were thought to be con 
taminated Involvement of the ureter or of the 



The average period during which symptoms had 
been present was twenty eightandsix tenths months 
Id the cases which healed as against ixteen and 
Ihrec tenth months m those in which sinuses devcl 
oped Therefore the more acute the process the 
greater the likelihood of sinus formation The 
previous and postoperative histones of the cases 
indicated that low resiatance of the patient to tuber 
culosis was the most important factor 
The author suggests that the sinuses are due not 
to the continuation of an existing infection but to 
the development of a new tuberculous process in the 
traumatized tissues of a patient with lowered rests 
tance If thi» supposition is correct improvement 
la the results is more likely to come from a studv of 
the pvtient s general health before and after opera 
lion thin from any elaboration of operative tech 
*"q'ie C Travers S iiPiTA '1 1> 

MacDonald S Teratoma of she Kidney t’ro 
Hoy Soc IW Lond sgtS 1893 
The teratoma reported was a hard solid irregular 
rounded tumor ii by 10 by 11 cm weighing 650 
gm anJ occupying the upper tiio-thirdsof a hydro 
nephrotic kidney the pelvis of which containel a 
stone The cut surface fa led Co show any normal 
Inev 1 ocalizcd hxmorrhages had occurred \ 
tough white (i>5uc supported areas tfiit were 
CTeam colored opaque and fnable MicroKopicallv 
the bulk of the tissue consisted of interlacing bundles 
01 leiomvomatous cells which in some areas were 
Very umilar in histological appearance to tho e of a 
myoma of the uleraa but in other areas which 
correspon led roughly to the cream colored fnable 
areas of jhe macroscopic description were more 
looseK an 1 less rcgularU di po ej and more polv 
morphous and neoplastic m character The mvo- 
malous tissue was roughlv partilioneil into lobular 
ma <es hv cpta sinking in from the fibrocellular 
cap ule Embryonal tubules occurred in thc^ 


septa and also among the myomatous cells They 
were bned with short cubical epithelium and sup- 
ported by a meager scaffolding of fibrous tissue 
They usually showed a well defined lumen Their 
number at any one point was never large the myo- 
sarcomatous tissue composing most of the tumor 
Remnants of the ruined kidney were distributed 
around the periphery of the tumor 

The patient a man fifty years of age lived four 
months after the operation From the age of eleven 
years to the age of twenty four years he had suffered 
attacks of pain in the left loin and passed discolored 
unite After an inters al of freedom from sy mploms 
he again bad frequent attacks of pun and occa 
sionaliy voided a few small clots 

Autopsy showed a large recurrence occupying the 
bed of the left kidncv Ihis had spread upward be 
hind the pentoneum to form large soft white masses 
burying the pancreas and pushing the liver forward 
Above (he diaphragm the posterior mediastinum 
and Tight thorax were filled with the growth to about 
one thud of their extent True metastascs were few 
A metastasis of large size was noted in the middle of 
the left lobe of the liver and a small one in the 
manubrium \ few nodules of growth occurred 
within the peritoneum attached to the omentum and 
coils of intestine m the neighborhood of (he local 
recurrence in the left renal pouch The ngbt kidney 
the inferior vena cava and the pelvic viscera were 
uninvolved Maurice I Mpltzex M T> 

Lower \\ E and Belcher G M Conservative 
Kidney Sur&ery \m J Surj igiS v igt 

Lower and Belcher state that with increased pre 
operative knowledge of the problems presented by 
pathological conditions of the kidney renal surgery 
IS becoming more conservative 

In the presence of pyelonephritis infected hvdro 
nephrosis and ureteral obstruction surgical inter 
vention has been replaced either completely or in 
part by the use of the ureteral catheter 

In 3 case of moderate hydronephrosis ureteral 
dilatation and kidney lavage removed the infection 
and reduced the retention W hen the patient was 
last heard from almost three years later he was 
apparently quite well 

Nephrotomy is now generally avoided if the con 
ditnin can be treated cfleclivety by pyeiotomy 

In the removal of a large stone through a pvc 
fotomv incision the ureter may be accidentally torn 
loose from us attachment to the renal pelvis If 
this occurs anastomosis should be performed In 
no instance has there been any enous after effect 
from this procedure 

An attempt should be made in atl purulent Cases 
to reduce the infection as much as possible before 
operating especially if a nephrotomy is to be done 
later In some cases such as those with a large 
infected hydronephrosis and little remaining renal 
tissue in which a secondarv nephrectomy u. (o be 
performcil and those in which there is moderately 
good renal function and the emergency operation is 
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precipitated by ureteral obstruction rather than by 
cTtensive infection in the renal cortex the infected 
kidney may be drained satis{actQnI> byp>elostomy 
In the authors opinion it is inadvisaUe to deliver 
the kidne> through the wound for the xemoxal of a 
calculus from the peHis since in most instances it is 
possible successfully and safely to carr> the opera 
lion to the kidney Even when the stone lies jn 
the tip of a long calyx it is probably ^ttcr if the 
sire of the stone permits to do a nephrofomj with 
out debvenng the kidnej 
It has been shown that x\hile a half of one kidne> 
IS quite sufficient to maintain life such limitation 
in the amount of kidncv tissue is a serious handicap 
^Vhen the removal of one kidnev and hall of the 
other IS necessary the complete nephrectomy should 
be performed first so that the kidney to be resected 
can receive Che benefit of corapensatorj hvperirophy 
before its diseased half is resected 
In conclusion Lower and Belcher sa> that renal 
surgery has gone through a number of pha es At 
first it was quite conservative Later it became 
radical and now u u, again becoming conservative 
The authors believe that the treatment of renal 
lesions should be conservative whenever possible 
In support of this view thev cite the results obtained 
m a number of cases in which the only treatment 
was ligation of the accessory vessel obstructiog the 
ureter Two of the patients are entirely well sixteen 
and nineteen years respectively after the operation 
Cases in which the removal of part of a udne> is 
done constitute the most radical test of conservatism 
Penal resection should be performed onl> after very 
careful consideration of all of the findings in the case 
In all cases m which the amount of kidney tissue 
IS subnormal because of disease or operation it is 
essential that the patient follow a rigid routine 
1 ouis Gaoss M D 


Braasch \V F Stricture of the Ureter J Am 31 
1« 1938 xci 1363 

Tbe incidence and tbe significance of pathological 
involvement of the ureter have not been generally 
appreciated until within the last few years Stricture 
of the ureter occurs more frequently than has been 
recognized but not as frequently as some observers 
are inclined to bebeve 

Recent contributions concernmg lesions of the 
ureter fail to give an accurate idea of theinadencoof 
stricture as repotted clinically To deternuDe this 
incidence a detailed examination of the ureters in 
at least i 000 autopsies in a general hospital mil be 
necessaiy The existence of so called wide stricture 
is not substantiated by pathological evidence 

Subjective s>mptoms and abdominal palpation 
are misleading and quite inadequate for the diag 
nosis of ureteral stricture Because of anatomial 
vatiaUons in the caliber of the ureter the bulb 
method of diagnosis I quite unrebable Urography 
is the best method of diagnosing stricture but a 
uToeraohic eiaminatvon requires experience in inter 
pretation and an accurate technique 


Dilating the ureter in ca es in which then !s 
defimte evidence 0! a non tubercuJouj stricture ri 
justifiable procedure and frequent!) gives eicellcnt 
results Atonic dilatation of the ureter is more 
common and of much greater clinical jgnikcaoc* 
than has been iecogni2ed It is usually not iiencfital 
bv dilatation 

Spasm of the ureter frequently offers a lopnl 
explanation of obscure symptoms referable to lie 
tmaary tract It usually occurs in patients irho are 
suffering from functional disturbances without an 
apparent organic basis 

Instrumental dilatation when eraploved 111 the 
treatment of ureteral spasm or as a counter irritant 
should be regarded as a method of physical thcrapi 
Repeated and lonj, continued dilatations of the 
ureter particularly when the urogram does not show 
evidence of abnormality is to be deplored 


BLADDER URETHRA AND PENIS 


Rapid complete evacuation of urine from theovtr 
distended bladder may be followed by renal and cir 
culatory shock. The work of Ian Zwaleflbuff 
Foulds Shaw and Tourg Cucningham Bumpu 
Campbell and ^ott has demonstrated the *0™* 
bilityof reducing residual urine with care Campbell 
conduded that the withdrawal of lie first w 
IS the danger point Important work in bladatj 
pressure has been done by Sebwars Jiasso an* 
Pellacani Elliott Muller and Rose 

The extnnsic factor of respiration must oe cof 
sidered Deep respiration and coughing wulcati t » 
nse m the bladder pressure The changes m bladiW 
pressure produced by sensory stimuli and pstcw 
states are due to indirect stimulation of the re pif* 
tory center with temporary inhibition of reapinliM 
The bladder contraction is due to the 
abdominal waves caused bv contraction 01 tne 0 

phragm secondary to respiration . 

To observe the behavior of the bladder ““X 
under various conditions the author attached sc 
cter to a water manometer and recorded Ir^inp 
a smoked drum Tracings of bladders 

fiU^ showed a slightly higher pressure than tho 

bla Idets normally distended with urine In tne 
distended bladder the removal of 30 c . 

caused a temporary drop of from 5 
The removal of small amounts of unne w**®. ^ „ 
ansemthepressure The dtop-by drop®'®®® „ 
found to be the safest and most sati-iactoiy 
this method a continued drop m pressure ww 
tamed and the rhj thmic bladder waves were i 

In the study of bladder function 

bladder must be taken into consideration 1* ^ 

changes at the neck may cause 
high pressure or mhibit the bladder 
low pressure In prostatitis the pressure is 
when the bladder is smaU while in bypertropiy wi 
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1 large amount of residual untie and thicLening of 
[he bladder nail the pressure is usually high 

Hirsch IS of the opinion that the chart presented 
bv Muller m his discussion of the functional poUa 
kiunas is incorrectly interpreted He believes that 
the dfop in pressure at 200 c cm is due to muscle 
fatigue 

In (.onclusion the author states that determina 
lions of the bladder pressure v, ill aid m the diagnosis 
of functional and organic bladder lesions but roust be 
only apart of the urological examination They show 
the result and not the cause of the disease When in 
bladder disturbances in women there u no evidence 
of a lesion in the urethra bladder or central nervous 
system and the bladder pressure is normal the con 
dition 13 probably due to a psjchic disturbance 
Cl.VIDBD PlCkBELl M D 


McCllntlc L F The Clinical Neurophyslolofey ot 
the Automatic Urinary Bladder and Enuresis 

J Urol igjg XT J67 

The emptjing mechanism of the bladder consists 
of a voluntary and involuntirv mechanism the 
former controlled from the cerebrum and the latter 
from the spinal cord This gives a physical basis for 
the esplanation of certain cases of enuresis mcon 
linence and bladder involvements associated with 
cerebral disturbances internal ear diseases lesions 
of the corpus striatum incontinence in imbeciles and 
idiots and other conditions 
When enuresis is due to hypothyroidism thvroid 
extract mvy be used WTicn it is due to a decrease 
la irntability or hypotomcity of the musculature 
pituiinn may be used When it is due to a decrea e 
in reflex irntability in the voluntary mechanism 
rordeenters strychnine may be used hnurcstsmay 
be the result of loss of inhibition or local irntation 
In the esses of little girls its cause may be an irntv 
lion ol the glans clitoris W hen it is due to loss of 
Inhibition from cerebral causes measures must be 
taken to improve the general health 
Incomplete transverse lesions due to cerebral 
tumors cysts aneurisms eye strain strabismus 
a^chroiiiitis circumscripta low mentality lesions 
01 the corpus stmtum mid brain lesions cerebelbr 
lesions cysts tumors tabes nndvestibularlesionsfear 
K? jj^^i ociated with an automatic 

oUfttee but are often responsible for incontinence 
enuresis or retention A complete transverse lesion 
Uue to cord tumors injury to the cord varicose 
einsol the cord degenerative discvscsof the cord or 
jocal arachnoiditis results m an automatic bladder 
organic nerve lesions or irritation mav cause 
pastic bladder (so-called vagotonia) enuresis and 
WcontiMnce C T»vvt*s Sieitta M D 

"• II*I“t*ral tesical Dlrertlcula ot the 
vweral Orieces MiualUed with Llplodol 
Report of a Case J ltd igiS xi aSi 

empty into diverticula hence this 


a'etepori The patient an 
*Ke ha I had a sunemumer 


movedand had suffered two attacks of renal colic the 
last assoaated with the passage of a small calculus 
Physical examination revealed chronic prostatitis 
osteo arthntis of the right sacro-iliac joint and bi 
lateral flat foot The urine was alkaline and con 
tamed a m^erate number of pus cells Forty per 
tent phcnosnlphonephthalein was excreted in two 
hours Roentgenography revealed several small 
stones in the region of the left kidney 

MeatotoBiv was performed to allow cystoscopy 
At the site of the ureteral orifices two openings 
about3inm indiamcter werefotmd which suggested 
diverticula (longitudinal folds of the bladder mu 
cosa) No ureteral openings were observed When 
catheters were introduced into the openings and 
scidium bromide was injected the catheters could be 
seen curled up m the diverticula Jn the anterior 
urethra there were multiple strictures of large caliber 

At another examination 3 oz of residual unne 
were found Following the intravenous injection of 
indigocarcmoe meatoscopy revealed a small amount 
of the dye coming out of the diverticular openings 
No other openings could be discovered The calhc 
lers curled up m the diverticula drained a rather 
deep blue urine In a cystogram made after filling of 
(be diverticula with lipiodol diluted with three parts 
of olive oil and filling of the bladder with air through 
another catheter the diverticula were distinctly 
visible 

\isher has found lipiodol an excellent contrast 
medium for the visualization of diverticula in this 
location as it is much heavter than water and does 
not diffuse with water lie states that if the lipiodol 
IS diluted as in the case reported heated and in 
jeeted with a small svnnge through a rather large 
needle its use is simple and non irritating 

lx)n» Nectcelt M 1 ) 

Frater K A Study of Epithelial Neoplasms of the 
Urinary Bladder J V ol 192S xx 371 

From a study of a senes of cases of epithelial 
neoplasms of the urinary bladder Frater draws the 
following conclusions 

I The so-called benign papilloma shoul 1 be 
classified as an epithelioma of low malignancv 

J With few exceptions malignancy does not 
increase with recurrence 

3 The grading of a specimen of a neoplasm of the 
bladder removed cvstoscopically can be relied upon 

4 The pecimtn lepoited to be inflammatorv 
tissue must be examined several times before the 
exclusion of malignancv is justifiable 

5 Epithelioma of bladder does not show a varia 
lion in the grade of malignancy in different parts of 
the same tumor 


Judd E S and Thompson H L Exstrophv of 
the Bladder Complicated by Carcinoma At<h 
A t ipiS xni 641 

Caranoma is a rare complication of exstrophy ot 
the bladder The authors review ip cases collected, 
from the literature and report an additional case 
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Although adenocarcjooma I'j of comparatively rare 
occurrence m the normally dev eloped blad^r it is 
the type 6f cancer most commonlv assocuted with 
exstrophy of the bladder Of Sd? tumors of tfe 
normally developed bladder which were seen at the 
Mavo Clinic only 19 (a 19) were adenocaranomata 
Of the 19 carcinomata associated with exstrophy of 
the bladder reported in the literature 14 were adeno 
carcinomata and a were squamous cell carcinomata 
In 3 cases no histological report was made 

The authors review the theories advanced as to 
the etiology of exstrophy of the bladder and discuss 
the embryology and histology of the bladder with 
special reference to the pathogenesis of adenocar 
ciDoma complicating exstrophy of that organ 
No reports of cure following treatment were found 
in the literature The cases of a patients treated at 
the Mayo Clinic who have rcmiined well for three 
and SIX and a half years resp ctively since operation 
arc reported in detail 

Antonuccl C Total Cystectomy in l>omen (De la 
eyslectomie chex la femme eystectomie total 
flats'*) -f *■*" *918 xx»u rjj 
An original technique of total cystectomy for 
primary or secondary cancer of the bladder is de 
scribed The operation is based on the principles of 
VVertheicn s hysterectomy and of Albertin s anputa 
tion of the rectum The steps are desaibed as 
follows 

: A suprapubic incision is made with the patient 
m the Trendelenburg position 
a The tubo ovarian nod round ligaments are 
sectioned and the ureters isolated as far as the uter 
me arteries and picked up in a loop for future iden 
tification The utenne arteries arc then ligated and 
cut 

3 The prcvesicular peritoneum 1$ incised and 
the bladder separated m the median line and on the 
sides by gauze dissection The uterosacral hga 
ments are then sectioned to allow free mobihzalioo 
of the uterus The ureters are sectioned and the 
vesicular ends ligated 

4 The postenor vaginal wall is incised trans 
versely and the upper lip grasped with a tenaculum 
\fter ligation and section of the lateral vesical 
plexuses the vaginal incision is continued anteriorly 
well below the neoplasm the mass to be removed 
then being held onlv bv the urethra 

5 The urethra is sectioned between two L 
clamps, and the distal end ligated Hxmostasis is 
cITected gauze is packed into the parametnum and 
brought out through the vagina and (he pchis is 
pentonealized 

In the author s first case the ureters were brought 
out through the aatenor abdominal wall and death 
resulted from ursemia In his second case a pte 
limmary lumbar ureterostomv was perilled and 
otoved more satisfactory The author has found 
that patients will accept a ureterostomy as readily 

as a permanent colostomy 

^ ALSEsr F DzGaaiT tID 


GENITAL ORGANS 

Walker R The Diagnosis and Treatment ol 
Sterll/fy In the Male Frit If y igj^ h 65 
alker states that the spermatogenic function o( 
the testis » far more sensitive to external influences 
than its function of internal seaetion He bcliein 
that the greatest progress in the study of male ster 
ibly will result from investigation of the effects d 
focal infection endoenne disturbances and diet 
Ht-vav I SvvioiB M D 

llerrold R D The Interpretation of Oiroolc 
Infections of the Prostate and Seminal led 
cles J Am il Ass igiS ici 357 
Herrold states that although gonoicbcea is usuiEi 
a predisposing cause of chronic prostatitis sad 
vesiculitis (he gonococci are usually dcfllc^f hi 
other bacteria by the time these conditioM haie 
developed Persons with a remote history of 
gonorihcea are as liable to have a hamatogeiwBSie 
fectioD as those with a negative gononhailhisioiy 
It IS probable that tn some cases the infection ol^ 
genitals IS of the descending type in which diiKt 
extension iv brought about by the urine Occwim 
ally mild non gonorthasl urethritis oiy resch the 
prostate without causing definite posterior utethnis 
but clinical evidence seems to indicate that nurr 
lofeclioos of the urethra and prostate are due M 
gonorrhcca either latent or active Obstructive 
changes m the urethra with resulting “f 

turbances or urethral discharge ate often closuv 
allied to a low grade infection of the prostate Md 
seminal vesicles A vicious circle ts tberelcre 
establivhed as each condition tends to >81?*^*!*,, 
other Other factors increasing virulence of the 
lent bacteria ate sexual excess exposure to set 1 
cold extreme physical exertion and * , 

side the genito urinary tract such « aevlf ,v, 
and chronic debilitating diseases Stricture 
urethra developing years after an attack ^ . 
rh<ea may be explained by secondary 
the foci of infection and the production ol inatrai»“ 
at the prenousjy injured area The action 
foci may be of an allergic nature fK„vjfbe) 
Localized symptoms or referred .,,,10 

are often proved by the therapeutic test to “ 
chronic prostatitis That prostatitis 
may be due to foci outside the gemto 
is shown clinically by (be improvement fono»>i8 
moval or drainage of infected areas 'J * * ^ j], 
nose and throat Other infectious 
as arthritis eye lesions due to a *X*J*®‘® 
and sciatica are benefited or curw by tre 
the prostatic infection , • i.i.rt 

Finally there IS the large group p 

infections which arc encountered ol 

postgonorrhmal examination for miy 

cu« The question arises whether tbev ‘ ^ 

become active foci of localized infection 'j,jc 
tate or of general systemic dijease Mjt 

tefiologicsl and serological study reporteo cy 
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fold was made to determine the significance of this 
t) pe of infection and to serve as an aid m the inter 
pietatvsn of active manifestations local or general 
of doubtful prostatic origin 
In tuent) six cases of chronic infections of the 
prostate and vesicles repeated cultures showed the 
repeated predominance of the same type of bacteria 
in man) instances The identit) of the organism in 
succeeding cultures was further corroborated several 
times by positive agglutination with the patients 
serum and the bacteria isolated from the same pa 
ticnt at various times The more common bactena 
were the staph}lococcus albus the diphtheroid 
group the streptococcus vindans Ibestaphvlococcus 
aureus the hxmoI> tic streptococcus and the colon 
bacillus bsually there was a mixture of two or more 
of these bacteria but pure cultures were also found 
Studies were made of the virulence of thcprostalic 
fluids The same bacteria often predominated m 
cultures repeated at various intervals These 
predominating t>'pes were more often positive in the 
virulence tests than other bacteria The groups of 
urethral flora m chronic prostatitis are frequently 
dependent upon the infection in the prostate and 
seminal vesicles One or more types of bacteria 
isolated m cultures from the prostatic and seminal 
fluid are often agglutinated by the patient s serum 
Prostatic fluids containing bacteria agglutinable b> 
the patient s serum were more often lethal to mue 
when injected intrapentoncally than those con 
taming strains non agglutinable with homologous 
seta Him tests wiih the supernatant broth of three 
day growths of the whole prostatic fluid inoculum 
seem to indicate that the lluiJs producing the great 
est amount of skin reacting substance arc more likely 
to be lethal to mice when injected intrapenloncallv 
The tentative results of the vniuleoce tests in 
dicate that further studies to attempt a more definite 
evaluation of focal infections at their source arc 
worthwhile It is probable that the value of autog 
tnous vaccines may be increased if more care is 
u<e 1 in the selection of the strains for thepreparvlion 
of the vaccines so as to include the bacterial tv pc* 
agglutinated by the homologous sera 

Loitv NruHEiT M D 

barrlnger It S Phases of the Patholo>j' Diafi 
novts nnd Treatment of Carcinoma of the 
Prostate J Irol 1018 xx ^3^ 

Carcinoma of the proitatc usuallv begins m the 
P” tenor lobe Its progress is upward into the bods 
father than downward toward the perineum It 
usjnll) metastasues late 

The author is attempting to clasaif) prostatic car 
cinomata acconling to their radiosensitivitv lie 
, bevM that ra ballon should alwais be used prior 
o operation \n talensive major opcrvliori should 
he aioided when possible 
in conclusion Bamngcr states that an cxamins 
loti of the prostate shoul 1 be included in all general 
pBvsiol examinations of men over sixlv vests of 
LuiisllEb MD 


llinch E P and Schmidt L F Small Car 
cinomata of the Prostate Gland J Urol iqjS 
XI 387 

The authors review eleven cases of small caremo 
mata of the prostate « ith the findings of histological 
examination The results in these cases emphasise 
the importance of making a microscopic examination 
of tissue from manv areas of prostate glands removed 
with the clinical diagnosis of benign enlargement m 
order that small malignant growths ma> not escape 
notice Elmlr Hess M D 

Campbell M F Spermatocele J Urol igrS xx 
4SS 

There are vanous theories regarding spermatocele 
formation \irchow first pointed out that patho- 
logically spermatoceles are true retention evsts and 
Kocher showed that the vasa eflerentia are the usual 
sue of spermatocele formation 

\natomicaUv spermatoceles are cxtravaginal or 
intravaginal The extravagmal 1)710 which are the 
most common usuallv arise behind the testicle 
between the testicle and the cp'didv mis and develop 
outside the tunica vaginalis envelope Uhen the) 
spring from the vasa effcrentia or the superior vas 
aberrans (he rele testis is the site of insertion 
rhev push the testicle downward and forward 
fhev ma) become lobular because of constricting 
circular fibrous bands and mav attain great size 
C)st> developing in the cord from the par'idid>tnis 
or vas deferens itself arc rare end arc character 
i^ticallv pyriform and single 
The intravaginal spcrmatoctle springs from some 
part of the epididymis develops within the tunica 
vaginalis and may rupture into a surrounding 
h)droccle with e discharge of spermatozoa The 
cyst mv) be about the size of a testicle The most 
frequent sue of origin of the intravaginal vpermato 
cele Is the canal of the epididvmis or the sessile 
hvdalnl 

llistologicallv the c)st wall is composed of inter 
being connective tissue fibers interspersed with 
smooth muscle strands The cavalv is lined bv 
alixted or cylindrical epithelium if it is recent and 
b> flat pavement epithelium if it is old 
Spermatocele fluid is usuallv opalescent and 
milVv because ol its seminal elements On standing 
it separates into two Uvers a clear h)cf above an<l 
a whitisb laver below Microscopic examination 
reveals mvnads of I)mphocvtes fat globules 
epithelial cells and spermatozoa If the evst com 
municates with the seminiferous tubules the 
spermatozoa will be active il it does not the 
spermatozoa will be dead Ihc fluid is neutral or 
onlv fccblv alkaline in reaction and differs from 
hydrocele flui 1 in its lighter peafic granti and its 
low content ol solids and albumin 

Spermatoceles are most common in men between 
the twentv fifth and fiftieth years of age Thei are 
rare in ol I or voung adults Since thev cause little 
inconvenience theic duration vanes Thcsjmptoms 
are chiefly those of a growing mass at the top of the 
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testicle viith a drae^ing sensation in the perns 
testicle and cord Dislocation of the testicle may 
occur It may be induced on erection and ma> be 
intermittent It is rare after intercourse l^eoplasm 
ma> be suggested but these cvsiic tumors gron 
sloiviy and are not so hard as carcinoma Nor should 
they suggest tuberculous epididymitis Fluctuation 
IS commonly noted. Transillumination oHers little 
aid in the diagnosis relatively dense milky fluid is 
often translucent In many cases aspiration alone 
mil differentiate spermatocele from hydrocele 
lia^matocele andchylocele 
Aspiration of spermatoceles mil clinch the diagno- 
sis but viill not cure Eacision of the cyst sacisthe 
indicated treatment This is easily done under local 
anaisthisn Partial epididymectomy nasperformed 
ID thirteen cases and complete removal xns done 
in one case Anv portion of the cyst wall nhich 
cannot be removed should be destroy ed by cautenza 
tion phenol serves admirabU Alter closing the 
wound without drainage the author applies the 
Bellevue scrotal compression bandage which pre 
vents oozing and hxmatocele formation and affords 
ample support and complete tmmobdization with 
compression The patient is kept in bed for from 
five to seven days I ostoperative complications are 
few The most common complication is scrotal 
bleeding with infection Louis Neuwcit M D 


MISCELLANEOUS 


The correct interpretation of pyeloirsms s il 
timesdiflicult MTuIeoverdistentioaoithepehnsnii) 
cause discomfort incomplete filling of thepelvisiwj 
cause an error in diagnosis 

Wesson prefers the gravity method to the 5vnii| 
Unless It IS contra mdicated by a low phthalem eul 
put he makes bilateral pyelograms He doubts if 
the cases of anuna reported following bilateral pie 
lograph) are due to the effect of the pvelognpbc 
eiamination and ales two cases which shoit iSii 
ureteral manipubtion without pyelogtaphi iri' 
cause anuna 

Seven cases demonstrating errors in ufograpti 
are reported In one a fiUiog defect was caused b* 
an organized blood dot In another there was u 
sufficient gravity pressure Inathird Ihelipwibt 
catheter in a calyx with lU eves plugged 
nosed as a tumor In three ca es of stones “il 
fcrenl densities— two of gall stones and onecuiMt) 
Slone— the diagnosis was doubtful in toe sevnis 
case a cancer of the bladder disappeared iuioerfl«P 
therapy but autopsv showed an 
the rectum with marked invasion of the bWiM 
wall CuenzD Picum,'lB 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 


Griffith A S The Types of Tubercle Dactlli in 
Human Bone and Joint Tuberculosis J Polk 
trBjcUn I igj8 xtti 8?s 

Tbis article which deals solely with the results 
of Engluh studies is di\ided into five sections 
t A summary of four published series of cases 
1 A detailed account of the results in a fifth 
senes This investigation was begun m ipai and 
extended into 1935 The senes included 147 cases 
The ongmal material was for the most part pus 
aspirated from abscesses From 133 of the 146 cases 
cultures of tubercle bacilli were obtained either 
directly from the original material or from a guinea 
pig inoculated with it The cultures were classified 
lirsl according to the cultural characteristics If the 
strain proved eugonic the virulence test on rabbits 
was usually omitted All dysgonic cultures were 
tested on rabbits and some of them on guinea pigs 

3 Statistics— a summary of the s senes of cases 
and an analysis of all bone and joint cases 

4 A discussion 0! the relative frequency of 
human and bovine infections in different bones and 
joints 

5 A discussion of the portals of entrv of tubercle 
bacilli in bone and joint tuberculosis 

In summarizing the author states that tubercle 
bvcmi have been isolated from $93 cases of bone and 
joint tuberculosis and their type has been deter 
mined In persons under twenty three years of age 
bovine bacilli were found in 30 per cent in children 
under five years of age in 33 percent and m children 
between five and ten years of age in *4 per cent 
They were not found m any patients over twenty 
three years of age 

Bovine bacilh appear to account for a larger pro 
portion of cases of tuberculosis of the spine than of 
cases of tuberculosis of other commonly affected 
bones and joints 

Bone and joint tuberculosis mav be the result of 
respiratory or alimentary infection 

Robeit C Losibcvn M D 


PbemUter D B Unusual I orms of Osteomje 
nils \ortA rsl iled igtg xx n 460 

forms ol osteomvelilis may result from 
nation in the age type and virulence of the 
.n, ^■“'K^nism the bone affected and the site of 
fV., of the particular bone 

usually occurs at a point in bone 
* the circulation and growth are most active 
when the infection 
diffuselv in a large segment of 
*ilnoulpro lucing sequestration In suvhiases 


it may be difficult to differentiate from other inflam 
matory processes particularly lues 

Localized osteomyelitis is most frequenth con 
fined to the metaphysis of a large bone It begins 
acutely with fever localized pam and swelling A 
cavity IS rapidly formed which is filled with pus 
If the cavity does not rupture the condition passes 
into a chronic stage with exacerbations of the infec 
tion Operation is necessary for the eradication of 
the foci The foci are commonly called Brodie s 
abscesses although this name conveys a false con 
ception of their nature 

Non suppurative or fibrous osteitis is an inffam 
matory proems in bone characterized by the marked 
production of fibroblasts and bone absorption and 
usually slight exudation Bacteria have not been 
demonstrated with sufficient certainty and regularity 
in these benign giant cell tumors or bone cysts to 
prove that thev are the exciting cause 
The author calls atlention to a group of chronic 
non suppurative localized inflammations of the 
bone These lesions may be subperiosteal or endo 
steal or occur in the cancellous bone of the end of the 
shaft They pursue a subacute or chronic course and 
produce a small area of bone destruction The cavity 
IS filled with a soft brow nish or gray ish tissue without 
leucocytes or lymphocytes The symptoms are 
pain and tenderness which are mdd at the onset and 
gradually become more severe I hemister has seen 
seven cases The condition responds readily to 
saucerization 

Bone cy sts may occur as solitary lesions or is part 
of a multiple fibrocystic disease The solitary lesions 
are seen usually during the penod of grow th Manv 
theories have been adv anced to explain these lesions 
but the author thinks that a micro organism is the 
exciting factor He has reported two cases in which 
a green producing streptococcus was found The 
fact that sarcoma develops from benign giant cell 
tumors in exceptional cases is evidence in favor of 
the view that the lesion is a benign neoplasm rather 
than an infiammatory process 

RoBCKT \ Finston MD 

Evans \\ A and Leucutta T Tlie \atuc of 
Koentgen Riy Tlicrttpj In I rlmiry Malignant 
Tumors and Benign Giant Cell Tumor of Bone 

Am / Rooi({caDl i^jS xv 303 

The authors first present the nomenclature and 
classification embracing all varieties of bone tumors 
which has been accepted bv the Registry Committee 
of the American College of Surgeons They discuss 
the five year cures of primary malignant bone 
tumors recorded in the 1 egi tn and call attention 
to the fact that the cured cases were treated I \ 
amputation alone by amputation and toxins or b\ 
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testicle ^vlth a dragging sensation la the penis MISCELLANEOUS 

testicle and corl Dislocation of the testicle may 

occur It mav be induced on erection and niav be Wesson \I B Pitfalls in Urograph) ] trj 
intermittent It i» rare after intercourse Neoplasia *9*3**355 

ma\ be suggested but these cvstic tumors grow The correct interpretation of pjelograraj s ii 
slowly and are not so hard as carcinoma Norshould timesdif&cult WhileoverdiJtentionoitbepcIvuuiY 
Ihev suggest tuberculous epidid>mitis Fluctuation cause discomfort incomplete filling of the ptlnsirn 
IS commonly noted Transillumination oilers little cause an error m diagnosis 
aid in the diagnosis relatis ely dense milk> fluid is \\ esson prefers the gTavit> method to the syiwp. 
often translucent In many cases aspiration alone Unless U is contra indicated b> a low phthalcia out 
will dificrentiate spermatocele from bydrocele put he makes bilateral pielograms He doubts il 
hiraafocelo and chvloccle the cases of anuna reported following bilateral pte 

Aspiration of spermatoceles will clinch the dngno- lographv are due to the effect of the p\e!op3pb;c 

SIS but will not cure Excision of the c\st sacis the examination and Cites two cases whuh sboT tint 

indicated treatment This is ea il> done under local ureteral manipulation without pjelographv iriv 
an'Esthesia Partial ep]dld^ mectomy was performed cause anuria 

m thirteen cases and complete removal was done Seven cases demonstratuig errors la urograpb 
m one case Anv portion of the evst wall which are reported In one a filling defect was causedliv 

cannot be removed snould be destrojedbycautenza an organized blood clot In another there wjw 

tion phenol serves admirablj After closing the sufficient gravity pressure Inathird thetipoftht 
wound without drainage the author applies the catheter in a calvx with its ejes plugged wasiif 
Bellevue scrotal compression bandage which pre nosed as a tumor In three cases of stones witi dil 
vents oormg and h'ematocele formation and affords ferent densities— twoof gallstones sndoneofuanrr 
ample support and complete immobilization with stone— the diagnosis was doubtful In the 'cieeu 
compression The patient is kept in bed for from case a cancer of the bladder disappeared enflereem 
five to seven da>s Postoperative complications are therapv but autopsy showed an adenoisrcironii n 
few The most common complication is «rotal the rectum with marked invasion of the bBo « 
bleeding with infection Louis Nswwzlt MU wall CuiteD PicuziLW^’ 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Griffith A S The Types of Tubercle Badlli m 
Humaa Bone and Joint Tuberculosis J Polh 
(^Baclino! 192S nn 875 

This article ahich deals solely wth the results 
of English studies is divided into five sections 
I A summary of four published senes of cases 
s A detailed account ol the results in a fifth 
>enes This investigation nas begun in 1921 and 
iitended into 1923 The senes included 147 cases 
The original material nas for the most part pus 
upirated from abscesses From 135 of the 146 cases 
lultures of tubercle bacilli ^crt obtained either 
directly from the original material or from a guinea 
pig inoculated mth it The cultures were cbssified 
first according to the cultural characteristics If the 
strain proved eugonic the virulence test on rabbits 
was usually omitted All dysgoaic cultures isete 
tested on rabbits and some of them on guinea pigs 

3 Statistics— a summary of the 5 series of cases 
and an analysis of all bone and joint cases 

4 A discussion of the relative frequency of 
human and bovane infections in diSerent bones and 
joints 

5 A discussion of the portals of entry of tubercle 
bacilli m bone and joint tuberculosis 

In summarising the author states that tubercle 
bacilli have been isolated from 598 cases of bone and 
joint tuberculosis and their tvpe has been deter 
mmed 1 q persons under twenty three years of age 
bovine bacilli were found in 20 per cent in children 
under five > ears of age in 33 per cent and inchildren 
b«ween five and ten years of age in 24 per cent 
Ibey Here not found in any patients over twenty 
three years of age 

Bonne bacilli appear to account for a larger pro 
portion of cases of tuberculosis of the spine than of 
cases of tuberculosis of other commonly affected 
oonts and joints 

Bone and joint tuberculosis may be the result of 
tc piiatory or alimentary infection 

Rodckt C Lonercui M D 


It may be dillicult to differentiate from other inflam 
matory processes particularly lues 

L^Iized osteomyelitis is most frequently con 
fined to the metaphysis of a large bone It begins 
acutely with fever localized pain and swelling A 
cavity I rapidly formed which is filled with pus 
If the cavity does not rupture the condition passes 
into a chronic stage with exacerbations of the infec 
tion Operation is necessary for the eradication of 
the foci The foci ate commonly called Brodies 
abbesses although this name conveys a false con 
ception of their nature 

Non suppurative or fibrous osteitis is an inflam 
matory process in bone charactenzed by the marked 
production of fibroblasts and bone absorption and 
usually slight exudation Bacteria have not been 
demonstrated « ith sufficient certainty and regularity 
in these benign giant cell tumors or bone cysts to 
prove that they are the exciting cause 

The author calls attention to a group of chronic 
non suppurative localized inflammations of the 
twne These lesions may be subperiosteal or endo 
steal or occur in the cancellous bone of the end of the 
shaft They pursue a subacute or chromu course and 
produce a small area of bone destruction The cavity 
IS filled with a soft brownish or gray ish tissue without 
leucoevtes or lymphocytes The symptoms are 
pain and tenderness which are mild at the onset and 
gradually become more severe Phemister has seen 
seven cases The condition responds readily to 
saucenzation 

Done cysts may occur as sohtarv lesions or as part 
of a multiple fibrocystic disease The solitary lesions 
are seen usuaUy during the period of growth Many 
theories have been advanced to explain these lesions 
but the author thinks that a micro organism is the 
exciting factor He has reported two cases in which 
a green producing streptococcus was found The 
fact that sarcoma develops from benign giant cell 
tumors in exceptional cases is evidence in favor of 
the view that the lesion is a benign neoplasm rather 
than an inflammatory process 

Robert \ Fitsstov M D 


***’*??*?*^'^ D B Unusual Forms of Ostcomye 
litis \orlkj. si Ued igsS xxvii 460 
Unusual forms of osteomyebCis may result from 
«ia ion in the age type and virulence of the 
icro organism the bone affected and the site of 
involvement of the particular bone 
Ustcoravelitis usually occurs at a point in bone 
ihe circulation and growth are most active 
osteomy ebtis occurs when the infection 
’*** diffusely in a large segment of 
ne Without producing sequestration In such cases 


Exam W A and LcucuUa T The Aalue of 
Roentgen Ray Therapy in Primary Malignant 
Tumors and Benign Giant Cell Tumor of Bone 
Am J Jigenlgtnel igiS xx 303 
The authors first present the nomenclature and 
classification embracing all varieties of bone tumors 
which has been accepted by the Registry Committee 
of the American College of Surgeons They discuss 
the five year cures of primary malignant bone 
tumors recorded in the Registry and call attention 
to the fact that the cured cases were treated b\ 
amputalioR alone bj amputation and toxins or by 
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amputation touns and irradiation Vot one case 
'\as treated by irradiation alone or by amputation 
and irradiation isitbout toxins 

In thwr opinion the erplanation wby irradiation 
in general and roentgen ray irradiation in particular 
fell into disrepute as therapeutic measures for a con 
dition In which other methods strongly advocated 
have given eriuallv if not more unsatisfactory re 
suits IS that irradiation therapy nas until recenUy in 
the etperimcntal stage and the doses administered 
were too small to produce an appreciable therapeutic 
effect Since the introduction of the highly penetrat 
ing irradiation with larger well measured ami more 
scientifically applied doses jrradiatioa themp> es 
pecially m the form of deep roentgen ray therapy 
IS becoming more and mote prominent in the treat 
ment of malignant bone lesions 
Five jears have now elap;>ed since the authors 
first cases of bone tumor were treated by deep 
roentgen ray irradiation The results obtained 
demonstrate that the roentgen ray is one of the 
most powerful agents at our disposal in the treat 
ment of all varieties of primary malignant bone 
tumors as well as benign giant cell tumors live 
jear cures are possible irom roentgen irradiation 
therapy even ifi cases with ctteasiv e metastases and 
those in which no other methods can be of benefit 
All of the cases reviewed were registered with the 
Registry of Bone Sarcoma of the American College 
of Surgeons and all of the diagnoses were those of 
the Registry Committee 
The authors discuss the relationship of (he mor 
phological structure of the tumor to the response 
which mav be expected from irradiation and teport 
the histones of cases of different types of tumors 
treated with photographs roentgenograms photo 
micrographs and appended summaries commenting 
on the results obtained by the roentgen therap} 
The question of dosage in general the reason for the 
variable response to treatment and (he necessity for 
special dosages in individual cases are considered 
The method of procedure used by the authors for 
various types of tumors is described in detail The 
value of loentgen therapy in osteogenic sarcoma 
Ewings tumor in>eloma periosteal fibrosarcoma 
borderline tumors such as skeletal chondroma ond 
mvxoma and giant cell tumor is also given con 
sideratwn 

Roentgen rav therap> of primary malignant bone 
tumors and of benign giant cell tumors is governed 
by the foUowang rules which arc based upon the 

primary influence ot the roentgen ra>s on the highly 
complicated tumor tissues 

I Cellular tumors wathout much stroma and nch 
la blood supply though diatcally and from the 
surgical viewpoint very malignant may be made to 
disappear entirely by irradiation 

t Tumors of the adult type especially when nch 
m mature intercellular structures (cartilage bone) 
and noof in blood vessels may prove entirely refrae 
tory to irradiation but yield readily to surgical 
procedures 


3 In tumors of the intermediate type the iriMe 
undifferentiated cells may be inide to dijappeansJ 
the growth of the more adult tells maV be rtiioipi 
by irradiation so that thev produce au abundimegf 
calcific (cartilaginous and osseous) intercellular wb- 
stance A marked sclerosis with considerable pru- 
longation of life often results in such caves In oiler 
instances postirradialion surgiial measures are d 
distinct value 

Erom their results the authors conclude that lie 
present standard methods of treating bone saKom 
and benign giant cell tumors should be compleldy 
revised Irradiation m the form of deep roentpn 
ray fherapyshoula find a more extensive apphcwi^ 
in ftU forms of bone sarcoma and giant cell tanwt 
operable or inoperable whether combined mib nr 
gtcal measures mixed terms or the more recent lui 
therapy and it remains for the Repstry of Boce 
Sircomi locoVect morecomplelestali ticilfviilcice 
regarding the value of such a procedure In ra 
elusion the authors state (hat as the Re^otiy to 
abundantly succeeded ta establishing a iliw’jro 
nomenclature and standard cnleru of dassificitios, 
they are confident that it will now succeed mesiis 
liihing more or less standard measures of ibm 
peuCics tootra Hurfve- M » 


KeHler V If Ifnusuaf TVpe* of 0 «e<><eoJc&if 
coroaia TeiarSiott/ it 19 * mv 4 » 

The first tumor described bv the author «*» » 
fusiform neoplasm which developed w the iww 
end of the shaft of the femur of a girl thirteea yn 
of age Oo section it prevented no Pgu 
cartilage or calcium deposit It was alrocst iw 0 
blo^ channels and was compo*ed essentuii 
dense homogeneous fibrous tissue The liwer 4 
of the shaft of the femur had been tepla^ b' 
tumor and the epiphvsis was so mfilfratw • 
had lost its Identity Cellular elements 
comparatively few showed amali laactivc sp 
shaped nuclei . , 

The second speamen described was a « 
evpindmg tumor occupyuig the upper enfl 
tibial shaft and involving the epiphvseal , 
had grown rapidly and had been ,_n^ 

\ ray examination had shown it to be a 
rarefying tumor surrounded bv a “ones ,, 
spite of the presence of the surrouning ^ 
a diagnosis of malignancv was made 1 
surrounded the tumor compfetei' eno 0 ^ 

logical examination the neoplasm was vw 
composed of short spindle cells with res ' ^ 
some of which showed recent division ^ ^ 

large blood spaces which were present 
with malignant cells „* Koae snev- 

The third specimen was a jo t' 

mm Although gross examination re»ea • 
Semblance of this tumor to ^,1 «iib 

tology of the neoplasm was almost 
that of fibrosarcoma except for a t^^rxw 
in the vascular supply The tumor ma 
posed largely of liloocl not endo cd m ' 
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lying in huge spaces imperfectly walled ofl by tumor 
tisaue 

The last specimen described appeared to be a 
benign giant cell tumor smoothly surrounded and 
separate from the soft parts by a thin but distinct 
bone shell covered by practically normal periosteum 
Histologically the bony capsule showed imperfect 
plates of osseous tissue similar to those found on the 
penphery of the giant cell tumor and not neoplastic 
nor mahgnant The tumor mass was soft and %erv 
friable and presented a considerable amount of 
blood dot Many of the sections studied showed 
the typical findings of giant cell tumor while other 
sections showed areas which were definitely mahg 
nant with undifferentiated loose osteoblast like 
cells typical tumor blood spaces and attempts at 
bone formation 

Although osseous tissue is by no means a ncces 
sary feature of osteogenic sarcoma and not always 
charactenstic when it is present Us presence 1$ as 
valuable in the diagnosis as a typical giant cell in 
tuberculosis AvthonkI fisv* MD 


Key 3 A The Cytology of the Synovial Fluid of 
Normal Joints Anal Rtcori igrS al toj 
The cellular constituents in the synov lal fluids re 
moved from the joints of men and laboratory animals 
jere studied by a method of supravital staining 
Regardless 0! their source the ffuids were similar in 
the type and proportions of cells found The cell 
count was usually between 17J and *5 per cubic 
millimeter during life and rose rapidly after death 
The cells of the macrophage senes ate the most 
Important cellular constituents of normal synovial 
fluids Eighty eight per cent of all nucleated cell* 
found could be placed in this group which includes 
monocytes (58 per cent) clasmatocytes (15 per 
cent) indeterminate mononuclear phagocytes and 
primitive cells The proportion is about the same as 
that found in connective tissue a fact which further 
supports the theory that the joint cavities arc clefts 
in connective tissue and are incompletelv lined by 
sughtly modified connective tissue cells The macro 
phage group are mature living cells whose function 
it IS to remove waste or foreign material from the 
joint cavity Red blood cells are normally present 
in synovial fluids together with leucocytes fat and 
tissue debris Only a few detached synovial mem 
prane cells were found while degenerating and car 
tilage cells were never seen This indicates that fnc 
ion of the joint surfaces is a negligible factor m de 
ermming the cellular constituents of the synovia] 
CHEsna C Coy M D 


Gibson A The Etiology of Rheumatoid Arthritis 
J DO e b" Joint S { 1928 X 747 
, are two mam groups of theories regardinf 
rneumaioid arthritis (i) that it is due essenliallv tc 
body chemistry and (*) that it is 
ective in character The three chief non infective 
ttors are (1) a congenital predisposition (a) endo 
me disturbance and (3) faulty alimentation 


The theory of infection is widely accepted and 
thercisconsiderable evidence in its favor By some 
it IS assumed that organisms reach a joint and there 
imtiate the series of changes resulting in the produc 
tioD of the disease Bv others it is believed that for 
some reason the joint has become hypersensitive 
and reacts in an anaphylactic manner when it is 
reached by a torin from an infcctiv e focus 

An argument advanced against the infection 
theory is that the joint fluid almost constantly 
shows no growth on culture On many occasions 
however organisms have been cultured from the 
synovial membrane and it is possible that cultures 
of the subsynovial tissue obtained without entering 
the toint cavity may give more frequent positive 
results 

In a number of cases extirpated deep inguinal 
glands have furnished abundant evidence of active 
organisms capable of growth IVith Cadham Gib 
son therefore prepared a v accine from the organisms 
found in such glands and gave it subcutaneously 
in graduated doses of 100 000 000 to 500 000 000 
weekly In no case was there a violent reaction and 
iti ev ery case the treatment seemed to result in some 
benefit The chief improvement noted was the 
arrest of the acute etaccrbations of tbe di»ea$e 
Gibson 1$ therefore of tbe opinion that tbe key to 
tbe problem mav be found in the bacteriologv of the 
lymphatic glands II Easpe Conweil MD 

Stem U G Acute Painful Ankylosing Arthritis 
J Am if Alt 192S xci 1233 
Stern reports two cases of dry arthritis of quts 
tionable etiology In most of his cases of this type 
there bas been a history of tonsillitis furunculosis 
or some other focus of infection but in none has it 
been possible to discover any evidences of gonor 
rhera id spite of careful search for this condition 
The symptoms have been mainly subjective — in 
tense pain on the slightest motion There has been 
no swelling increase in the synovial fluid or change 
demonstrable in the roentgenogram The only treat 
mcnl was iramobiLzation m a plaster cast for three 
months This resulted in complete permanent 
ankylosis of the affected joint a few weeks after re 
moval of the cast 

In the discussion of this paper Gaensien stated 
lhat he would hesitate to accept this form of arthritis 
as a distinct clinical entity because evidences of old 
gonorrhoeal infection ate always difficult to find 
and because mote detailed bacteriological studies 
might have shown an organism of the pyogenic 
group ID the synovial fluid removed 
Caufbell attributed such cases to a pyogenic 
organism because the condition follows acute 
infections Chester C Guy M D 


McBadden C D F uostetrical Paralysis Some 
Factors in Its Production Progress and 
treatment / Bon( b" Joint Surg 1928 x 66i 
A straight pull on the brachial plexus does not 
tend to rupture the fibers but a pull downward by 
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severe depression cl a sfiou?<fer cJiaoges tfcc angle of 
exit of the aervcs from the spina] canal in such a 
that tears occur in the upper roots of the plexus If 
the arm is pulled hard while it is abducted oxer the 
head the lower roots will be torn loose Rolationof 
the heavt also p(a>8 an important part If the head 
IS sharply rotated the large transverse process of 
the seventh cvrvical will press forward against the 
fifth and sixth nerve roots where they join. Obstet 
ncal palsy has been known to follow attempts to 
rotate the shoulders hy tni ting the babys head 
and may develop also after breach presentation if 
the obstetrician nulls and twists the body while the 
head is still hxed in the pelvis 
Although It has been contended that a partial or 
complete dislocation of the shoulder joint is (he pn 
mary lesion in Erb s palsy the weight of evidence 
indicates that this is secondary to the nerve lestoo 
As the tesul of interference with the growth of the 
head of the humerus and contracture of the jomt 
capsule the shoulder takes on a deformed and sub 
luxated appearance In most coses the child is un 
able to supinate the forearm This disability is due 
not to loss of muscle power in the supinators but to 
the fixed internal rotation of the humerus which pre 
vents the palm from facing upward 
When there is great diihcultv m the delivery of 
the thoulden it u better to pull with a finger in the 
axilla even at the risk of breaking a clavicle than 
to pull on an arm Rotation or twisting should be 
strictly avoided 

In the surgical treatment of obstetrical raralysis 
the arm should be placed in a splint for three 
m>aths to rest the paralyzed muscles and dunng 
this time the shoulder should b<‘ put through its 
full range of motion to prevent contraction and 
adhesion of the capsule The best splint is the 
platform splint If the paralysis is extensive or 
if it at fitst involved the whole arm and has cleared 
up leaving the upper arm paralvzed anexploratory 
operation is indicated m order that damaged nerve 
trunks may be sutured VViLtivu ^ Clark MD 

Garlock J ft Compound Injuries of the Extreoi 
Ities Am J Surf tgjS v j8i 
Gatlock reports nine cases of comjiouDd fracture 
which were treated by debridement and suture The 
bones involved were the tibia and fibulx a metacar 
pal bone and the ulna Peditled skin grafts were 
frequently used at an early stage to cover skin dc 
fects The patients were under observation for a 
year oi more after the injuries and ail of the results 
were very good In the setting of fractures of long 
Iwnes kangaroo tendon was sometimes used to 
maintain the approximation 

Robert V roNsrov Jf 0 

TnnM SlrR Volkmann 8 Ischamic Contracture 
with Special Reference to Treatment B tl U 
} igiS « Cyg 

This paper was the opening discussion la the S« 
tion o' Onhopedics at the lorS meeling of the 


British Alethcaf Association Jones first renew 
bneJly the historical aspects of lolkminns con 
fracture The contributions of Volkmann *s3 Ire j 
on the condition have required little revision in lie 
fifty years that have pi<scd stme they were imiteii. 
Pathologically, \ olkmana s iscbamic contractan: a 
a condition of muscle degeneration foilosed lu 
fibrous tissue replatemeot Some observers Imx 
foutul It more marked on the ulnar than on tie 
radial side It occurs most frequently in dunirta 
between the ages of one and fourteen years Mowf 
aa injury about the elbow In So per cent of lie 
cases the injury is a fracture There is vdat in 
ion of the wrist with extension of the metacarpo- 
phalangeal joints and fit-xion of the fingers Tne 
band IS frequently pronated and the e bow fisti! i 
flexion The skin over the forearm may DccoWanJ 
blue Blisters and scars may be present The 
musv.tcs are ropy and wasted, Nerve lavolvemi 
due to pressure or injury from a bony spiealeBs 
frequent compheation Begmnmg a few homs dtu 
theinjuty swelling numbness audlossefvDluntj'j 
movements oJ the Jjngers develop and ifv 
progress in forty eight hours to complete cmtni 
ture Wild cases may be unrecegmzeJ mamitvotf 
themselves merely b' sbghtimpairmfDtoleit tw® 
of the fingers In some cases only two w the* 
fingers may be affected . „ , 

Brooks and Jepsoo have shown that xeoinwnauc* 

of factors IS necessary for Ibe production o' to* cm 

tracture Most important are an acute vt o- 
obxtTuelion blood and aeniia extravesstion w 
snelliogof ihesoflparts 1 ressurt from without « 
not necessary though it is treqvtMl present 

Although thecontracturebas developed lafiancfJUJ 

coses m which no bandage has been applied tir 
bandaging should be avoided 
Despite opinions to the contrary Jones advjic 
the flexion tieatment of elbow Icacture * * V 

pbasizes however Ihxt there should b« uocict 

compression The dislotalion must be rc®iora 
bony fragments replaced No spbats 
applied and no force used to ob'aia 
reduction is not easdv obtained opcia v t twa 
must be tonsidered In all cases of elbow 
hand must be carefully v atched for pain swe^ry 
hvndity stiffness and loss of voluntary moverae^ 
If these warmnj, signs appear the a m Jly, 
elevated and all compression removed W , 
suggestion of incision and d-anage is ‘ . L 
not many successful results ftom ic hzve 

'*?fac prognosis is grave <speciall> iMhe 
are badh damaged the inih 

seriously impaired andthevmst s folly ne 
pronation of the hand and firatioo of ‘S'* 
Uhcu separate movements of the finiei^ * ^ 

able the prognosis u better than if o'll'' ms 

ments are possible Some improvement 
looked form almost every ca>e , i 
Jores has consistently used mefhani " * . 

of the joints bv means of extension splints 
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ne\er bad cause to regret it Tven when there li 
complete loss ot muscle the relief from claw hand 
renders the procedure worth while 1 hjsiothemps 
(beat gentle massage contrast baths and electrical 
stimulation) is an invaluable aid Jones has had 
little experience with operative measures such as 
tCDOtom} tenoplasty and resection of the radius 
and ulna and his results from surgery have not been 
encQutaoitig The operation advised bv Page and 
performed by Platt (detachment of the flexor group 
from their origin) appeals to him as logical Ife is 
oi the opinion that vrhen there is fixed pronalion 
with vefv little flexion at the elbow resection of the 
joint may be indicated and may be combined with 
the operation of Page and Platt 

MicuvEt L Maso-^ M D 

ICuemmcll New Experiences with Posttraumntic 
Diseases of the Vertebrae (Neue Cifahnineen 
ueber die posttraumatischen Wirheleriraobungen) 
^eilralbl J Chir 1928 Iv 78Q 
The author first reviews the results of teseaiches^ 
in KuemmeUs disease up to the >ear 19 6 These 
show chiefly that the vertebrx mav be compressed 
bv traumata of no great severity but later resume 
their original shape so that m the early stages of 
the condit«a there are no demonstrable changes ot 
form Not until a considerable time later does the 
deformity (nbbus) appear and show that the delicate 
spongy trabeculiE were so injured in their vitality 
that they underwent resorption Kochcr in par 
ticukr has called attention to the crushing of the 
intervertebral duhs that is associated with such in 
fury It 18 only very rarel> that a narrowing of the 
vertebral body or 0! the intervertebral dish can be 
demonstrated roentgenologicall> 

Out present theories regarding tcauoiatic disease 
of the vertebrx have been considerably changed by 
the work of Schmorl Schmotl demonstrated that 
by the aclion of the trauma the bony plate sepatat 
los the body of the vertebra from the cartilaginous 
dish above it — the so called terminal lamina — is torn 
and the nucleus pulposus of the intervertebral disk 
then unprotected proliferates into the interior of 
the spongy bone 01 the vertebral body and disin 
It The cartilaginous nodules of Srbmorl or 
the bone hernix of Gcipel result Schmorl has shown 
tytner that multiple injuries of the v ertebra] bodies 
of this nature may be associated with chni alls dc 
•nonstrable compression fractures 

the discussion Mau stated that in one case he 
hai been able to demonstrate Schmorl s cartibgi 
nous nodule formation roentgenologicallj 
hciiANz pointed out that the conception of 
w-Uemmell s disease must be widened since not onlv 
globus but also kvphosis and scoliosis mav be 
seilucla; of changes in the vertebral bodies resulting 
ifom relativeh slight traumata 
Zur Vertii stated that in liis opinion the car 
ulaginous nodules are of less importance than 
wuemtwtU believ es them to be as thev are found in 
one third of spinal columns examined and also in 


cases in which no trauma has been sustained He 
regards, them as abnormalities like birthmarks 
IlUDDE (Z) 

DallAcqua V A New Method for Obtaining 
Lateral Projection of the Last Cervical and 
First Dorsal Vertebr® (\uqvo wetodo per la 
proiezione laterale dellc ultime vertebre ccrvicali c 
dellc prime dorsali) Radtot med 1928 rv 843 
The lateral picture of the spinal column is of great 
value m showing changes 10 the vertebra; that are 
not visible m tbe anteroposteiior projection but 
while It IS easy to obtain a lateral picture of most of 
the column it is diDlcult to obtain one of the last 
cerv ical and first dorsal vertebrx because the shadow 
of the clavicle and humerus arc superimposed upon 
them A number of methods have been devised for 
partially overcoming this difficulty but Dall Acqua 
describes a method which he thinks is better than 
the method previously suggested 
in the author s procedure the patient is placed in 
the light lateral oblique or belter the left lateral 
oblique powtion with his body forming an angle of 
about $5 degrees with the table The shoulder is 
brought down as far as possible and the neck sup 
ported on a wooden block or a sandbag over which 
the film vs arched Tbe film vs earned down to the 
subclavicular region and care is taken to adapt it 
well to (he soft parts To obtain clearer dissociation 
of the last cervical from the first dorsal vertebra the 
neckisslightly curved with its convexity toward the 
tube and tbe center of its convexity at the sixth 
cervical vertebra The tube which is exactly per 
pendicular to the plane of the table is centered on 
tbe sixth and seventh vertebrx Any inclination 
upward or downward will interfere with the clear 
ness of the picture 

This method gives a lateral picture not only of tbe 
bodies of the seventh cervical and first and second 
dorsal vertebrx butalsoof the proce ses so that the 
complete vertebrx can be studied without an 
oblique projection such as is required in the method 
of Alberti The clavicle is projected on the body of 
the second dorsal vertebra or m the intervertebral 
space between tbe second and third dorsal vertebrx 
without greatly disturbing the interpretation of the 
picture AtDREv G Morouv M D 


Cliormlej R K and Dradlcy J I Prognostic 
Signs in the X Rays of Tuberculous Spines in 
Children J Done is" Jo nt Sure 1928 x 06 
llibbs R A andRisser J C Treatment of ter 
xebralTubercuiosis by the Spine Fusion Opera 
tion Report of 2S6 Cases A Second Series 
J Bone 6" Jo Hi Surg 192S i 805 


GiroRUXEY and Beaiilcy report their conclusions 
from a study of 27 cases of tuberculosis of the spine 
the New England I eabody Home for Crippled 
Cmidren The roentgenograms m these cases were 
taken at four month interval after a period of from 
two to five years The cases were treated for the 
most part consenalively 
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severe depression of a shoulder changes the angle of 
erit of the nerves from the spmai canal in such array 
that tears occur in the upper roots of the plctus If 
the arm js pulled hard while it la abducted over the 
bead tbeloner roots will be torn loose Rotationof 
the head also pla> » an important part It the head 
IS sharply rotated the large transverse process of 
the seventh cervical will press forward against the 
fifth and sixth nerve roots where they join Obstet 
ncaf palsy has been known to follow attempts to 
rotate the shoulders by twisting the babys head 
and may develop also after breach presentation if 
the obstetncian pulls and twists the body while the 
head is still fixed in the pelvis 

Although It has been contended that a partial or 
complete dialoealion of the shoulder joint is the pn 
mary lesion in Erb s palsy the weight of evidence 
indicates that this is secondary to the nerve lesion 
As the result of interference with the grouth of the 
head of the humerus and contracture of the jomt 
capsule the shoulder lakes on a deformed and sub 
luxated appearance In most cases the child is un 
able to supinate the forearm This disability is due 
oat to loss of muscie power in the supinators but to 
the fixed internal rotation of the humerus which pre- 
vents the palm from facing upward 

When tnere is great di£cultv m the delivery of 
the shoulders it is better to pull with a finger in the 
axilla even at the luk of breaking a clavicle than 
to pull on an am Rotation or tvvi>iing should be 
strictly avoided 

In the surgical treatment of obstetneal paraivsis 
the arm should be placed in a spbnt for three 
months to rest the paralvzed muscles and dunng 
this time the shoulder should be put through its 
full range of motion to prevent contraction and 
adhesion of the capsule The best splint is the 
platform splint If the paralysis is extensive or 
if It at fint involved the whole arm and has cleared 
up leaving the upper arm paraljzed an exploratory 
operation is indicated In order that damaged nerve 
trunks may be sutured \\iLi.iauA Clskk MD 


Garlock reports nine cases of compound fracture 
which were treated by debndement and suture The 
bones involved were the tibia and fibula a metacar 
pal bone and the ulna Pedieled skin grafts were 
frequently used at an early stage to cover skin de 
fccts The patients were under observation for a 
year or more after the injuries and all of tbe results 
were verj good In the setting of fractures of long 
bones kangaroo tendon was sometimes used to 
maintain the approximation 

RoBEsr V FOASroK V D 


Bntish Jledical Assoaation. Jones first tfw»i 
briefly the historical aspects of Volkami cm 
fracture Tbe contributions of \ olknuna rni Les i 
on the condition have required hllleievision laibt 
fifty years that have passed since they were vnUco 
1 athologically \olkmannsischim)C ccntMcluftB 
a. condition of rnuscle degenetation folltneJlr 
fibrous tissue replacemeat Some oiiseners taw 
found It more marked on the ulnar than on dt 
radial side It occurs most frequently in riiDdrcn 
between tbe ages of one and fourteen jeafsfofliis'j 
an injury about the elbow In 8o per cent of ili 
coses the injury is a fracture There is vtfar flti 
ion of tbe nnst with extension of (he meiiHipo- 

C ' ingeal joints md flexion of the fingers, lie 
IS frequently pronated and the eIbo« fiseJiB 
flexion The skin ov er the forearm may be cold in' 
blue Blutcrs and scats may be pre ent. Tl! 
muscles are ropy end wasted Aerve wiolvrirrti 
due to pressure or injury from a bony ipicnle s » 
frequent complication Beginning a few hours sf a 
fhe injury swelling numbness aDdlossofveluntiP 
movements of the fingers develop and ifuaUuK 
progress m forty eight hours to eofflpicie eostne 
ture Mild cases may be unreccgnired raimfe'WJ 
tbemsehes merely b> sUght impairment of exteowt 
of tie fingers In some cases only two or isrct 
fingers may be afiected 
Brooks and Jepson have shown that acemwaawa 
of factors is necessary for the production of tit coti 
ttaclure Most important are an acute \enoui 
obstruction bloocf and serum extrai'StatiM w 
swelling of tbe soft parts Pressure from wiuiouis 
not necessary though it i frequently ptwti't' 
Although the contracture has dei eloped 
cases in which no bandage has been appliea tigi 
bandapng should be avoided , 

Despite opinions to the contrary Jones aaw»» 
tbe flexion treatment of elbow fractures h* , 

phasues however that there should be so are 

compression The dislocation must be teducw 
bony fragments replaced No splints snou 
aptdied and no force used to obtain . 

reduction IS not easily obtained operate etresi 

must be considered In all cases of elbowwjuiy 
hand must be carefully watched for pam 
Imdity stiffness and loss of voluntary too" , , 
If these warning signs appear the arm , 
elevated and all compression removed Mam J, 


elevated and all compression removed Mam J 
sus^stion of incision and drainage i lopcat ‘C 


Jones SIrR \o!kmann 8 Ischremfc Confractwre 
with Special Reference to Treatment Bril II 
' ig}8 ii 639 


This paper was tbe opening discussion in the Sw 
tion of Orthopedics at the igrS meeting of the 


surastion 01 incision ano oraiiidsc * - , 

not many successful results from it have 

The prognosis is grave especially if the 
are badly damaged the circulation of the fi f , 
senously impaired and tbe wnst is fully u^_ 
pKoation ot the band and fixation of the 
IVhen separate movements of the - 

sible the prognosis is better than if only 

ments are possible Some improvement 
looked for in almost every case 

Jones has consistently used Jnechanicsl ex 
of the joints by means of extension splints a 
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tned If this fails surgical anhjlosis of the joint 
may be required 

Combined pdJtc joint strain Svmptoms of both 
lumbosacral and sacro iliac lesions may be found 
together Senii sacralization of the fifth lumbar 
aertebra should be sought for in such cases The 
treatment indicated is prolonged immohihaation and 
support Chester C Guv M D 

Swafm L T The Prevention of Deformities of the 
Knee m Arthritis J Bone b- Joint Snrg 19 8 
T 741 

The most common deformitv of the knee in 
arthritis is flexion and subluxation with outward 
rotation This deformity presents a grave problem 
Since whatever procedure is used — conservative 
stretching manipulation or surgery — a completely 
Successful functional result i» rarely obtained after 
Its development 

The cause of flexion 0! the knee is the desire of 
the patient to relieve pain dunng the acute painful 
stage of the disease After flexion takes place and 
complete extension has become impossible the sec 
end deformity subluxation begins The effort must 
therefore be made to relieve pain and tension by 
placing the knee at rest without flexion The author 
accomplishes this bv means of a light plaster of 
Pans cast applied from the hip to the toes with 
the leg extended but rot hyperextended To pre 
vent fixation the cast isbivalved within three days 
In most cases complete rest of a few days is 
sufficient H Ecrie Conwtll M D 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Royle N D An Original Technique in Tendon 
Transplantation J Coll ge Surt, Auslrotasn 
19 8 1 11s 

To obviate the shpping of a transplanted tendon 
the author uses the tendon as a living suture For 
example the biceps tendon is passed through the 
quadriceps tendon and the senutendinosus is then 
brought forward and passed through the quadriceps 
and biceps together these two tendons being thus 
anchored to each other as well as to the quadnceps 
'I* tfansplantation of the tibialis posterior into the 
Achilles tendon the former is split into two unequal 
strands the larger strand is passed through the 
center of the Achilles tendon longitudinally and the 
smaller is woven back and forth as a suture to hold 
the larger strand m place 

In cases of paralysis of the tibialis anterior the 
peroneus brevis is brought down through the tibiabs 
sheath from an incision above the ankle A piece 
the tibialis amounting to about a third of its 
°|*®cter IS then stripped from the tendon starting 
fx ttbo\e the ankle joint pulled down 

through the sheath and used as a Imng suture still 
attached at its original insertion to stitch the 
peroneus brens to the mam tendon of the tibialis 


In case of wnst drop the pronator teres is trans 
planted into the wnst extensors A living suture is 
stnpped from one of the extensor tendons from be 
low upward being left attached to the belly of the 
muscle and with this living suture the pronator 
teres is stitched into the two extensors of the wri t 
In cases of paralysis the small tendons of the 
fingers and thumb can be used as direct living su 
tures to stitch themselves into active tendons 
The tensor fasci® can be used to re inforce a 
defective quadriceps by splitting off three or four 
stnpsand using them to suture the mam body of the 
fascia lata into the quadriceps The advantages 
claimed for this, method are that the living suture 
does not weaken a tendon whereas foreign material 
causes weakening wherever it i» passed through 
there is no postoperative slipping the patient walk 
ing with safety m three weeks and accurate adjust 
nient of tension is possible during the operation so 
that the final tension is midway between extreme 
relaxation and extreme contraction 

WiluauA Clvri. MD 

Lenche R Arthrotomy of the Elbow Supple 
mented by Section of the Lateral ! igaments 
and Temporary Posterior Dislocation for the 
Treatment of Articular Chondromatosis and 
to Facilitate Certain Osteosyntheses (Dc 
1 srihrotoiDie jlargie lu coude par sccti n des 1 ga 
meats htiraux ec disarticulation temporaiie p s 
tirieure dans la chrondtomatose arliculaiie et pour 
faciliter certaine ostiosynthc cs) Ljon ckir 1928 
XXV 459 

The ordinary arthrotomies of the elbow give a 
poor exposure Even when the olecranon is sec 
tioned the anterior svnovial cul de sac is difficult 
to reach In two cases of multiple foreign bodies and 
one caseof VICIOUS union of a fractured external con 
dyle Lenche added section of the lateral ligaments 
to the method of arthrotomy in which the olecranon 
IS sectioned Thia allowed the elbow to be dislocated 
a* in resection but to a less degree After treatment 
of the lesions the bgaments were sutured wth cat 
gut and the joint was closed WTthout drainage 
In the first two cases in which the bone was not 
touched mobilization was begun on the seventh 
day The patients all laborers had resumed their 
work four months later There was no tendenev 
toward flail joint 

Section of the olecranon is best done quite low 
down Simple detachment of a lamella of bone in 
eluding the tendon of the triceps has proved less 
satisfactory Either a \ incision the branches of 
which follow the borders of the triceps tendon or a 
long lateral incision should be used to approach the 
)«»“* Albert r DeGsost MD 

Bailey H Aolkmanns Ischjemlc Contracture 
Treated by Transplantation of the Internal 
Epicondyle Br t J S g 19 8 x\i 335 
Bailey reports a case m which \ olkmann s 
ischsemic contracture developed in a child of four 
years following a transverse fracture of the lower 
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4 The passible presence 0/ an jnlRjJiic tpicjf 
lesion such as osleo-arihnlis in cases of tllcpl 
lajurj in which the s>Tnptoms are out oJ pronomoD 
to ihe trauma 

5 The reJaljon oS anatoimraJ unanons to hiA 
ache and sciatica 

6 The mental problem and the questua of 


nerve /unction in the legs must be ctmsideifd 
The etiology pathology and treatment of acutf 
traumatic strain general postural strain lumbo- 
sacral strain sacro iliac strain andcombiBedr'nit 
joint strain arc discussed 

Aeute Iraumalte slrotn Acute traumatic tU» a » 
a rupture of ligaments and muscle fibers diie W 
violence and has a Sudlen onset with well IwaUw 


The pTOgnosUc signs are liivided into (t) the 
changes observed in the tuberculous lesion its^ and 
(a) the changes observed in the tuberculous abscess 
The most favorable type of case so far as perma 
nent arrest of the disease is concerned seems to be 
that In which there is X raj evidence of fusion be 
tween the patttall> destroyed vertebras _ ... 

The authors state that the importance of the malingering 
abscess accompanj ing tuberculosis 0/ the spine can In the diagnosis the patient s general biiJd ami 
not be over emphasued A decrease in the size of attitude the presence or absence of the nomd 
the abscess is a favorable sign Calcification of the lumbar curve and of a lateral denation restnclios 
abscess does not necessnnly signily improvement of movement and pain on movement of the spat 
The abscess Itself mayaddgreatl> totbedeslruclive and hips in Ijong silling and standing spasm or 
process in the vertebra: through direct pressure wasting of mu<clcs the presence or sbseuce el 

fituas and Risscb review aSdconsecutne rases of swelling and tender points in the lumbo-sacn) ilisr 
vertebral tuberculosis m which the spinal fusion region the finding" of rectal tsamiral oa sad ti 
operation was done at the New \ork Orthopedic ‘ ' ' 

Dispensary and Ifospital in the period from 1015 to 
IQ20 The results in go cases which were followed 
for an arcrage cf only two years were doubtful ot 
unknown and arc therefore excluded from the dis 
cussion In 74 6 per cent of the others a cure was 
obtained. In 5 cases fa i per cent) (he patient sur 

vived but was not cured There were 67 denihs a — - 

mortality of 36 a per cent Ten patients died from avmptoms It should be treated first bj tecBmwcf 
causes other than tuberculosis of the spine the on a firm mattress with the knees e'ev tedstawc 
SPinaJ J«jon having been cured Suiy per cent 0/ back strapped with adhesive Later beat 
the patients were less than fuc jears of age at (he and graduated erercbes are advisable s i 

onset of the disease and 40 pec cent were less than treatment and Ihe correction of famtl ?<>*“••• 
five ) ears of age at the time of operation Siit> chronic disability !» prevented . 

three per cent were less than ten years of age at the Central poslurol strain This ca se* a g nw 
time of the operation Foflowing the operation the aching which 1$ not confined to any one joia^t » 
patients were transferred to the country branch of usually occurs m slender asthenit 1’*'*®,* uy 
the hospital where the average stay was one year engaged in a faligj -g occupation or aoi^ >w 
and seven months There were j operative deaths attitudes resulting in poor posture petrtsOT 
ju operative mortahtv of per cenf Allot the should consist tn test support ana pa 1®“ 
patients who failed to survive the operation were education .k.auksi 

poor risks In a total of 534 operations performed Lumbosacral sirain In this conoi »on lae® 
in the period from rpti to 1930 the mortality was is usually asyminettical anl scutica » * 
only o 5 per cent symptom Lumbosacral strain ^°‘ijttrii 

In conclusion the authors state that any treat in stout persons with n pendulous abdota " 

m nt in vertebral tuberculosis must be applicable to bending of *h® 

children as the condition occurs most frequently in than m another and flexion of ^ 

childhood They believe there is no justification for of the knee vs limited oa th 
the hope that aff of (he diseased joints wiW become aocesof nerve scnsibiht> and 
fused under treatment b> conservative methods leg may be present The treatment „(j 

RoBCKT \ FovsTOv MU wjlhtbekneesfleTed theapphcfttoaoin 

, twns to the back for fortv five minuws “ . . 

Cochrane W A Low Backache and Sciatica a dav exercises to flatten the lumbarsp'®* 

firif lied J 191$ 11 6q6 Sorene s has gone and the appbcatioo ti, 

The main problems to be consufeicd in cases of jacket when the patient is flowed up nUirt 
low backache are patient has learned to stand correril} P 

1 The a atomical type or build of the patient jacket should be discarded .n the si e 

He may be slender and dehcale and uasuited to Sacro-thae strain Tbisfscooimocr 

heavy vork dec v«ceroplopiclvpcofpersoiiwitli8^v^_jy^ 

2 The patseots posture and use of the body and a lordosis The upper part of in * . ,,ipate 

The no-ture may be incorrect and the body used in forward with resulting strain '' *■* V,,, [be In" 
Dositions 0/ mechanical disadvantage standing and bending far forward T/Wdci'* 

^ 1 The roentgenogram of the spine Absence of onthcaffe tcdside Thetreatraenlof 

sieis of pathological changes in the roentjpmi^ram is similar to that of the *ub i>' 
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(bj tendon transplantations) in cases of infantile 
paral) IS with marked growth disturbances Im 
mediate success cannot be expected however as the 
growth of the ner\es from the health) into the 
pafal)2td muscle takes a long time at least two 

hCEASr recommended lumbar puncture m the 
treatment of infantile parah sia since under its influ 
ence the reparatory processes develop more rapidl) 
and completely than otherwise He does not oppose 
the del elopment of contractures because such oppo 
sition IS futile and because at a later operation it is 
desirable that the process shall to a certain extent 
have been completed On the other hand he 
attaches great importance to getting the patient to 
work early Work in his opinion is much more 
beneficial than g)mnastic exercises In severe 
paraljsis of the toot he performs luxation arthro 
desis which is similar to Wiiitman s operation and 
instead of Stoflel s operation which is often foUowed 
bv recurrence he performs operations on the mus 
cles and tendons 

yRtEND stated that to prevent recurrences alter 
Stoeffel s operation it has been his practice since 
1910 to fasten the central nerve ends after the 
division as high up as possible on the nerve trunk 
with a fiae silk suture so that on gcowxngout they 
cannot reach the muscle He has never seen recur 
reoce lollow this method Dumont (Z) 

Abbott L C andCrego G H Operative length 
ening ol the Temvit Seulhetn If J vpaft 
«i 814 

The authors report in detail the tccbniciue of 
operative lengthening of the femur and describe the 
splirt the) have devised and the method of «» 
application 

A screw is inserted just above the condvie and 
about I in below the lesser trochanter An incision 
vs then made along the outer side of the femur and 
a Z shaped osteotomy of the femur about 5 in long 
IS done with a motor saw and osteotome The deep 
fvseva 1 loiibial band and biceps tendon are then 
Sectioned obliquely Clamps are used to keep the 
fragments in place \ dram is inserted la the upper 
angle of the wound and suturing is done with catgut 
an 1 with silk The tuinbucUe apparatus is then 
applied 

After the operation attention is paid to keeping 
the fragments in accurate alignment and preventing 
injury to the soft parts The dram is remov ed alter 
hours When the inflammation has sub 
sided usually after live or sit da)S the lengthening 
process IS begun \s this proceeds the distance be 
tween the pins on the inside is accurately measured 
A gain of about yt in a day may be expected 
Roentgenograms are taken each week to check the 
position and amount of lengthening An average 
lime of about four weeks vs teqnvted to regain 2 5 in 
Irotected weightbearing is allowed after five 
mouths and full weight bearing after from seven to 
eight months 


Tbe operation has been pcifoinvetl upon eight 
femora The oldest child was sixteen years anrl the 
youngest ten years of age The greatest length sc 
cured was 3 5 in and the least ism There were 
no mfections 

The authors report the eight cases in considerable 
detail They do not advocate the method as a rou 
tine procedure but believe it of great value in 
selected cases Robert \ Fvnston At D 


A knee joint which was opened about a \ ear after 
arthroplast) because of slight locking showed a 
definite joint space about one half the capacity of a 
normal joint The articular surfaces were smooth 
and glistening and there was a small amount of 
joint fluid A few adhesions under the quadriceps 
tendon did not interfere with motion The joint 
lining membrane resembled m everv detail the free 
transplant of fascia lata that had been put in at the 
original operation Hiatologically this membrane 
consisted of three layers (i) a dense fibrous layer 
(2) tibrocarlilage and (^) bone In some places 
there were fibrous bundles passing from the cart Jage 
layer to the bone A new functional joint had there 
fore been formed Extension was complete and 
there was flexion to QO degrees 

Similar findings were made in the cases of 
joints which were opened because of instabilitv 
after arthroplasty 

The presence ol a new joint space alter arthro 
plasty can be demonstrated ulvo bv roentgenograms 
Osteoporosis t$ evident for from three to six months 
but after that length of time the bone appears 
noTuial 111 stfuctute A very small number of the 
authors cases showed bone proliferation Thee 
were usually cases in which acute infectious arthritis 
had been the original lesion There mav be no rela 
Uon between function and the roentgen ray findings 
but as a rule a smooth regular joint surface is 
associated with functional efficiency 

In appraising the results of arthroplasty of the 
knee the nature of tbe original lesion must be con 
sulwed The results of operation in voung adults 
following acute pyogenic infection m a single knee 
ankvlosed at an angle of not less than 140 degrees 
were successful m from 80 to qa per cent of the cases 
whereas the same operation following virulent osteo 
myelitis extending through the joint was always 
unsuccessful 

This article IS based on in cases but is concerned 
chiefly with * cases in which from four to nine y ears 
have elapsed since the arthroplasty The ages of the 
patients ranged from fourteen to fiftv years The 
final result as estimated by the patient was excellent 
in 19 cases and poor in 3 The motion obtained 
ranged trom 43 to 140 degrees Walking upstairs 
was satisfactory in 14 cases and walking downstairs 
was sau^actory m x Stability was good in 18 
cases Slight or occasional paui was piesent in 
5 “ses Wn-iusiA Ciua MD 
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end of the liumeru? 's\hith received prompt treat 
ment the arm being put up in fleeion and supina 
tion \s no improvement wvs noted after diligent 
mass ige for three months v mo Jifieti Tage operation 
was performed 

The ongtn of the JTcxor muscles was carcEuU) dis 
sected from the upper third of the ulna the mam 
common origin including the internal epicondyle 
separated from the humerus and the condyle with 
the attached muscles then fastened m a prepared 
bed on the inner side of the shift of the ulna at the 
lunclure of the upper third and the lower two thirds 
After the operation massage was again instituted 
Seven months liter the funcliori of the atm wa 
ilmost perfect Rodesi C Lo^:EkCA). D 

Henry A K An Operation for Making the Fore 
irm Prehensile After the Lo s of a Hand Rni 
J Sat^ rgiS xvi iSS 

The author describes a unique reconstruaion 
operation performed on a man who e left hand had 
been amputated at the wrist 

Two longitudiinl incisions were mide one in the 
tmdhnc o( the flexot aspect and the other on the 
dorsal side afingetbceadthradial to the middle line 
In order to provide a web at the base of the new 
digit these incisions were made to approach the 
ulna at their proximal ends The inci lors were 
deepened to the bone^tbe v olar incision between the 
tendons of the flexor carpi radiahs and the flexors of 
tbi fingers and the dorsal incision between the 
radial extensors of the wrist and the common ex 
tensors of the fingers The periosteum was divided 
longitudinallv and a 5 in tod was separated from 
the lateral aspect of the radial shaft I be tendon of 
the flexor pollicis longus the radial arterv and the 
tendon of the flexor carpi radiahs were then trans 
fetred eii bloc to the flexor surface of the rod and 
thesUn was sutured around the new digit so formed 
The ulnar and radial shafts were shortened sufli 
cientl) to allow a medial flap of slun to be turned 
like a hood over their radial aspect The distal end 
of the limb resembled a boxing glove 
Tlie rod became ankylosed with the radial shall 
but after about three months the patient was able 
to appose the new digit to the ulnar portion ol the 
extremity by pronation and to release it by supina 
tion He then soon became able to grasp objects 


tion which converts the radius and ulna into 1 
jaws rcsembhng the blades of a crocodile forceps 
DvdEi.n Levotiivi MD 

Cmndps Clinical Experience w Ith lenoplasdes on 
thcl-egs (AusderkiiQisch«nEcfahrun»inilS hoen 
plastikec amBein) ZcnlralU f Chr 1928 Iv S07 
Brandes advises a simple technique for tenoidasty 
« ith careful attention to the mccbamcal and physio* 
lo ical relationships of the muscles and joints and the 
uUlwation of all operative possibilities (penMt^ 
and tendinous methods tendon sheath substitn 


tions etc ) The operation must not he perfonrri 
when the patient is too voung nor should losuffi* 
cienlly functioning muscles be transrhnlfd 1 s 
emphasized especially that tenoplasty should not U 
limited to case" with paralysis {infantile paialysuV 
since It often gives very good results in flat foot (lie 
method of Hass or that of the author) It is loipw 
tant that before the tenoplavij operative rccov 
struction of the shape or simphfication of tie jumt 
mechanism should be undertaken [extirpatioooftie 
talus according to Whitman in talipes cal aosu 
arthrodesis of the lower part ol the ankle joint la 
varus or valgus position of the calcaneusj For 
paralytic talipes calcaneus the author recomraesds 
as a prehmiDary operation extirpation of tie talij 
with replacement of the ttoi,h.1ea tah on the jivisit 
back and fre-hened calcaneus Sofarasrossib'e lie 
dividing or slUling of tendons should be avcilci 
Such procedures are reduced to lie miniinum by 
good separation of the plane of operation lot u 
stance writh ascending and descending flasiic work 
on both tibialis anticus and tibiahs posticus tnawle. 

In cases of claw foot Brsndcs has had so®*/*! 
suits from Seberbs traosplantatioa of indivilvsl 
long extensor tendons to the metatarsal hone* JJ « 
correttioD in Schultzs osteoclast I\ilh a 
plastv It IS possible also to combine a partial teno- 
desis of the foot as for example Inpes valpjsp” 
lylKus (m the anterior part of the foot-platK 
repair and removal of the elements of the incomplete 
flat foot by displacement of the tibiilis postiti 
muscle) , , 

Since tenodeses and fasciodeses give results tftat 
are usually unsatisfactory m the long run ana ue 
tendons used become stretched Brandwendeiwrt 
in tenodeses of the ankle joint to place theleaiivM 
in shallow grooves chiseled out of the bone bene 
the periosteum and to suture them there in a 
state so that they become very short articuiai uj 
aments Thu is done m one or 
In conclusion Brandes calls altenuon to the ^ 
imjiortince of improvement in the 
tenoplasty because of the poor results ot fi* 
operations on the nerv es . _ 

In the discussion Mau staled that ^ 
arthrodesis should be postponed until 
lor pcs calcaneus valgus he recommen fed W w 
operation He stated that theoretically .1, 
to be reasons against a plastic nj iVj 

quadriceps if the gluteus maximus the 0^ 

Lnee and the musculature of the call of toe « 
preserved (injury to the function of erten w 
knee) Tor paralysis of the deltoil he 
arthrodesis in the cases of adults la ‘be 
children and vouths an attempt at plastic ®r* , . 
on the muscles is indicated (combined ®>P 7 , 
with the u e of the trapezius and the r«io 

IJEUTSCBlAESDEK Staled that he 
ably impte sed by indirect "’"y.altir 

parayzed muscle by its attachment fo * |„ttS 
muscle combined with static equalization m 



suRcna oi bones joinis muscles tendons 


Osgood R B CompressJonFracturesof theSpine 

\etpFngIand J Mid 1928 c«ix 861 
Compression fractures constitute nearly one half 
of all spinal fractures The apparently mild nature 
of the injuries in these cases is an important feature 
Essl> diagnosis is essential 
Such fractures result most commonl> from falls or 
blows which cause jackknifing of the spinal column 
with crushing of one or more of the spong> >ertebral 
bodies In {lom 70 to So per cent of the cases the 
cleventhor twelfth thoracic or first or second lumbar 
vertebra is involved 

In some cases the signs and sj mptoms may be so 
slight as to pa s unnoticed Therefore fotto'wvng 
marked hyperfleaion of the spine the possibility of 
a compression fracture should be considered and 
lateral and anteroposterior roentgenograms should 
be taken The chief earl> sv mptoms are pam it 
ferred to the region of the lesion local tenderness 
and muscle spasm which limits motion Kucmmel 
distinguished three stages in spinal fractures (i) the 
stagcoftheiniiialinjury f ) a period of comparative 
well being and (3) the stage in which angular 
k>phQSis and pain develop 
In the treatment the general condition the dura 
tion of the neurological signs and sv mptoms and 
the nature of the lesion must be considered 
If the patient IS in severe shock immediate opera 
tion IS contra indicated unless it offers the only 
thance 0! saving his life It the neurological signs 
appear immediatel) after the injury there 1$ little 
hope for recovery If they come on gradually and 
increasingly every effort should be maJe to treat 
the condition by manipulation or operation In 
rases with increasing or stationary neurological 
Signs and blood m the spinal fluid laminectomy may 
be indicated Care must be taken to prevent cvstUis 
and bedsores 

Fractures of the sacrum and coccyx due to crush 
ing heal readily when strapping is applied and 
activit IS restricted for a short while In cases of 
ciusbing fracture of a single vertebra Ibe treatment 
indicated is immobilization and complete recum 
bency for from su to eight weeks followed by a 
griduaf return to activity Normal activity may be 
expected m from lour to six months The immobi 
liraiion may be obtained by means of a plaster shell 
or jacket or a t\ allace spinal bed The Davis method 
of reduction by hyperextension is piomising Long 
standing cases with disability and pain may require 
ankylosing operations It should be remembered 
that it is postural correction a d not 
ankylosis that insures freedom from pain and dis 
abiiitv and that postural correction » acvom 
plished much more easily before than after an 
opcrahon Dvmei. 11 UviNTHVt, M D 


Hart \ L Spontaneous Dislocations of the Hip 
Joint During Early Life Report of Twenty 
bight Cases Arch Surg igi8 xvii 587 
Dislocations of the hip joint may be classified as 
to congenital (j) acquired irauraatic and ac 


quircd non traumatic also termed pathological or 
spontaneous In the period from 1023 to 1925 
twenty eight cases of spontaneous dislocation of 
the hip were admitted to the University Hospital 
Ann Arbor Michigan 

In sixteen of the twenty eight cases there was 
metastatic septic arthritis of the hip joint secondarv 
to remote infection In five the involvement of the 
hip had been preceded by an infection of the upper 
respiratory tract In three there was a historv of 
acuteosteomyelitis and in two a history of discharg 
ingcar In the remaining sic cases the remote sources 
of infection were pneumonia with empyema aspira 
lion pneumonia and empyema following lonsillec 
tomy scarlet fever acute rheumatic fever suppura 
tive axillary adenitis and wound infection of the 
face Cultures of pus obtained from eight of the 
sicteen patients with metastatic septic arthritis 
shoned staphylococcus aureus in four cases strepto 
coccus hxmolvticus in two cases staphylococcus 
albus in one case the tubercle bacillus in two cases 
and diplocovcus pncumomsc in one case 

Tour of the twenty eight spontaneous dislocations 
of the hip were due to anterior poliomyelitis In 
each of these cases the head of the femur could be 
easily displaced and reduced by manipulation and 
there was a flexion adduction contracture deformity 
of the involved bip 

In four other cases the etiological factor was con 
genital cerebral paralvsis witb paraplegia 

In tno cases the dislocation was a complication 
of polyarticular arthritis or Stills disease and the 
hip was in a position of flexion adduction and in 
ternal rotation 

In two cases a positive diagnosis of tuberculosis 
of the hip joint was made Dislocation is unusual m 
this condition because of the insidious onset of the 
infeclion and the scar formation it produces During 
the acute stage of tuberculous atlhniis with muscle 
spasm the position of flexion abduction and ex 
ternal rotation is the rule If this position is re 
placed by flexion adduction and internal rotation 
before the formation of considerable fibrosis disloca 
tion IS imminent 

In all of the twenty eight cases the dislocation 
occurred before the age of seventeen years In the 
child the acetabula are very shallow and displace 
ment IS easier than in the adult 

In three of the cases levnewed the dislocation was 
bilateral The unilateral dislocations involved the 
left hip in suteen cases and the right hip in nine 
cases In twelve of the twenty fiv e cases of unilateral 
dislocation there was a pathological condition of the 
other hip In all except one of the twenty eight cases 
the dislocated extremity was m a position of flexion 
adduction and internal rotation In the one excep- 
tion a case of purulent arthritis the position was 
that of flexion abduction and external rotation 

The local pathological condition of the hip joint 
varied according to the etiological factor the age of 
the disease and the period of weight bearing The 
pathologvcal changes in the sixteen cases wnih septic 
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FRACTURES AND DISLOCATIONS 

Conan J T Non Union of Fractures An Expen 
mental and Clinical Study Ann Sirg tfts 
74q 

Cowan states that tn joung animal the penos 
ttunt js firmly adherent to the bone in the epiphyseal 
region but alonp the shaft u attached more looseh 
an-1 IS separated from the bone hj a layer of tatfiec 
loose areolar tissue in which arc many osteal fibro 
blastic cells In adults the periosteum is more 
firmly adherent and often is lacerated at the fracture 
line The cortical bone is rclalivel) thicker than m 
theyoung- the hiversian canals are smaller and the 
osteal fibroblasts are fewer 

fn simple fractures himorrhage occurs under the 
periosteum along the shaft and for a short distance 
into the medulla Uith laceration of thepenosfeum 
the blood esfravasates into the soft tissues Fibrin 
forms jn the clot and serves as a bridge across the 
fracture and as a stimulus to fibroblastic prolifera 
non As early as the Second day fine capillary buds 
canbe seen grow mg into the clot from the pcnosleom 
and medulla This forms an sdematous granulation 
tissue which is the beginning of callus in one week 
this ptocallus granuCatioa tissue is well deiclopel 
Ossification proceeds along tbe blood vessels thus 
(orRung small tubule of bone CariJage is also 
depo ited Uliea pressure is exerted on the callus 
bv the fragments there is a tendency (ow-ird exies 
sive cartilage pcoduvtion U ich Uftinsof tbeperios 
teum parts o< the cortical bone are depmed of ctr 
culatwn and iie These parts betomeirreguhr/rom 
erosion and are replaced by the new bone growth 
The principal functions of the periosteum seem (o 
be to form a bndge between tbe fragmeols ani to 
erve as a limiting membrane confining the blood 
and vlot in which the callus develops 
Ifaion depends upon a vascular communication 
between the procillus granulation tissue ol Ibe 
fragments The medullary callus depends upon vbe 
amount of bxmorrhage into the medullary canty 
It IS usually secondary in importince to the penos 
teal callus but forms an appreciable bndge 

Ro ntgenograms of ununited fracture in hunisn 
bones show a medullary osseous callus filling the 
ends of tbe fragments and forming a bone butires 
an increa eiu the diameter of the end of one or both 
fcapraents a decrease m the end of one or rarely 
tovb (xagmeats or tonvexity of the end of one fray 
mert vssv.slly the upper with ■.oticavity of the end 

of tbr other and a cleft between the two 

Histological examination may show fi) firm 
fibrous union (j) loose fibrous band, or fa) s 
pseudatthrosis with cartilage and svnoviM mem 
brane The fibrous mass is avascular 

The one finding coranvon to all of the uuuiuted 
fractures examined by the authors was ^ara^n 
of fragments Thu can occur only with laceration 
S IteVnos em In .mpotujtc » nm' 

l”act»its ot tht palelb mi ■» 

irhicli suture ot tbe fibropenosteum is necessary to 


secure bony union Ingronlh of fibrous (issue /rare 
(he penosteum in cases of wide ^eparatioii of In 
ments wdl prevent a vascular commuaicalion k 
tween the procallus granulations and (bus delax or 
prevent bony union Bone production tales plarf 
but the bone forms across the end of each frajoiMi 
la a direction transverse to ihelongauaofihesliii 
instead of parallel with the shaft across (iefocfirt 
hue Obviously tbe closet the approiinaiioa tv 
the fragments the less chance there is for this to 
occur 

In the surgical treatment of an unuDitedfrartarr 
the attempt should be made to fj1 elevate tie 
penosteum for a short distance on either side ei the 
fibrous bond f ) remove Ibe fibrous tissue from be 
tween the fragments fj) open the DieduHarj spares 
and (4) prevent recurrence of fibrous lissseinirroTnii 
betwevn the fragments To keep tbe meiiuBa frotn 
closing up again Cowan makes a trough long 

nsJly across thefracturejust asfor the JO trodurtiourf 
aninlay graft To prevent fibrous tissuehompov 
mg in again he rolls a thin piece of coilexiioia *^ 
into a band and inserts it around the ends « the 
fragments at tbe line of Bepaiitior Equuv gow 
results have been obtained with apiece of 
brane The ends of the medullary spaces ana w 
space between fragments fill up with Wooo 
later forms a clot and is organised into cartus 
aa* VD 


Murray C R FracttifeollbeQarkl* iurtCIi 
\ tm tqrS vai io?i 
The author describes the npphcalwn 
the clavicular cross in the treato«nt 0^ R*'.' 
the clavicle He prefers it to other methods 6«a"« 
It allows function m the affected extremity * , 
atrophy and requires litlie or nP alter uea 

DwmH Ltvisrait SID 

£U.enbar> C F Fractures of the 

or Near the Lower Epiphysis if ff'"*’ 

J Bont Ir /einiSurt *5*8 x 757 
Before the reduction of a fr-ctuw «f the ef^"« 
attempted a Toentgenogtatn should bt ^ 

ductioQ IS best carried out with the 
the fluofoscope and with the patitwt wwwt ^ 
anaesthesia In lieu of iheflaotoscope anotbtr^ 
genogram should be made before *1'* .pu 
applied and before the patient recovers “ 
ness If the findings are not sau fauory 
attempt at reduction should be made 

Flexing the forearm withoai at ptalc 

duiiog the posterior dispUceirent '^1 ^f/resd 

the loiter fragments transv ersely ° ^-jnpbvl 
dv help to reduce 4 liavtute but wiU not awon’l' 
reduction _„,,nifd ht 

\oikmann» contracture is best ,ygte 

keeping the patient under ,.arf,u5ted 

dtiction in order that the splints may be **• 1 
whenever necessary A few hours ot j 
lead to a condition that can never be co « ^ 

H LwvxCovwxu 
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older children who ha\e well developed femoral 
heads and acetabula 

Ailisov emphasues the importance of early re 
duction and gentle lednction in congenital di&loca. 
tion of the hip He is in favor of open reduction as 
It gives promise of a higher percentage of tmal cures 
than closed reduction Because of the changes in 
bone which result from long continued immobiliza 
tion the plaster cast should be removed as soon as 
possible Open operation shortens the period of 
immobilization Some of the obstacles to be over 
come are (i) shallowness of the acetabulum (a) 
irtegulat shape of the femoral head (3I torsion of 
the neck (4) shortness of the abductor muscles 
(S) shortness of the posterior muscles fascia lata 
and iliotibial band and (6) shortness of the iho 
femoral band In some cases distortion and other 
developmental anomalies in the upper femotol region 
preclude the possibility of a good functional hip 
even when reduction is accomplished 
Gut reports the results of seventy five open opv- 
eralions for old or irreducible congenital dislocation 
of the hip He divides the cases into three groups 
according to the type of operation required and the 
anatomical and functional results which may be 
expected from U Cases of the first group are those 
in which the acetabulum is shallow and the femoral 
bead ptoiecla beyond its upper margin but tv not 
completely dislocated In the second group are 
cases m which there is complete dislocation but by 
open operation the head 01 the femur can be re 
placed in the acetabulum without great force or 
UMion Tbe thud group is made up of cases m 
nnich there is upward displacement of the head of 
from 1 to 4 in and the head cannot be replaced in 
the original acetabulum at the time of operation or 
can be replaced only by the use of excessive force 
GiUpttfoims three types of operation In Type i 
a bone shelf is turned down from the outer plate of 
the ilium over and behind the unreduced head and 
no atlenipl is made to use the original acetabulum 
In Type 1 partial reduction is eSected into the 
original acetabulum and the acetabulum i» enlarged 
upward by plastic reshaping of the roof In Type 3 
lor cases in which complete reduction of the bead 
requires deepening of the acetabulum and the turn 
lOg down of an artificial roof and the femoral neck 
‘ so short that the trochanter impinges on the 
. k'"i PfC'cnlmg retentww ot the head in the ace 
tabulum the trochanter is cut oft and rc attached 
oiwn on the shaft 


Deformities of the head of the femur are fre 
quently encountered The mushroom shaped heads 
are easily injured in reduction The entire cartilage 
may be knocked off When this occurs the result 
must be bony ankylosis \er5ion of the neck has 
never caused trouble enough to justify osteotomv 
In cases of bilateral dislocation good mobility is 
secured in one hip before the other is treated 
In all of Gills operatively treated casts a strong 
stable joint has been secured In those in which 
operations of Tvpes i and 2 were performed there 
is good mobility Of those m which the Type 3 
operation was done nnkvlosis resulted in three cases 
and in the others the mobihtv is not so good as m 
the cases treated bv operations of Types i and 
Pam has been present in only two cases In prac 
tically all cases function has been improved and 
endurance has increased In general the author is 
an exponent of the open method although he at 
tempts closed reduction m the cases of all patients 
under SIT years of age WiiumtA Class MD 

Jones J P Tnterarticuhr Dislocation of the 
Patella Dm J Siirg iprS xvi 338 

A girl eleven years of age injured her right knee 
by slipping on the edge of a pavement and over a 
bicyclem the dark The roentgenogram showed that 
the upper edge of the patella had been pulled down 
and wedged in the intercondylar notch of the femur 
\$ manipulation under anfesthcsia failed to reduce 
the dislocation open operation was done It was 
necessary lo lever the patella from the intercondylar 
notch but when once freed it retained its normal 
position without suture The quadriceps extensor 
insertion had been stripped from the upper and 
anterior surface of the patella 

After closure of the wound a plaster cast was 
applied This was worn for four weeks being taken 
off only for massage and movements Uneventful 
recovery resulted 

The mechanism of the ty pe of injurv sustained m 
this ca e has never been satisfactorily explained 
The author suggests that the first movement is an 
extreme and forcible flexion of the knee which Jeav es 
the upper end of the patella on a lev el with the inter 
condylar notch of the femur and that this is rapidlv 
followed by extension m w hich the patella remains m 
Its new position and the quadriceps stripped from 
the anterior surface of the patella acts on the lower 
border wedging it firmlv between the two condvles 
of the femur Robext C Losercas 51 D 
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arthritis of Iht hip ;omt ranged from a scwtis to a tion adduction and rotation and the position of 
bone andSl tissue’'^ ^ of flenon should depend entirdv upon tbrpatient! 

!i fn j f occuinlion In children the hip joint « placed in 

In the second and thud groups of cases with in flexion of about o degrees ‘ P u m 

voliement of the lower and upper neurone rcspec ^ The treatment of patients tcith an estabbhedde 
2.rthritic changM The local formity is a complicated problem Deformities of 
pathological condition consisted in a disturbance of other joints may demand correction before the dis 
the normal muscular balance resulting from the locatMn is reduced In dislocation of the hip result 
flaccid paralj sis of anterior pol!om\ chtis and muscle mg from muscle spasm the prognosis for function is 
incoordination uith increased muscle tone due to a fairly good Incision and drainage of abscesses 
cerebral I«ion , , , should be done if neecssarj and sbn traction ap 

In the fourth group the local pathological condi plied to the dislocated extremity The traction 
lion \ancd from slight to extensive bone and joint should be applied first in the line of deformitj and 
destruction «iCh disturbance of the normal muscle with gradual cessation of the muscle spasm iheline 
bmance due to muscle spasm during the acute penod of traction changed by degrees to a position of es 
of the disease tCDSion and abduction 

The author concludes that a derangement in the The degree of disability depends upon the dis 
muscle balance is the one pathological factor com tutbance of the weight bearing line the true and 
mon to all cases and shoul 1 be considered the essen apparent shortening the extent of bone and joint 
tial factor in the mechanism of (let elopment of the destruction the degree of mobdity and stability 
dislocation whether the hip joint involvement is unilateral or 

Recentlv it has been demonstrated by Jones that bilateral and the pre cnee or absence of associated 
the mechanism of production of the dislocation is a deformities and of pain 

derangement of the notmal action of the muscles Siabiht) and mobility are both of importance in 
surrounding the hip joint and is not dejiendent upon the function of tbe bip joint but stability is tbe more 
lesions of bone or ligament The normal muscular important A stable and painless bip joint maj be 
orrangement about the hip joint may be altered by obtained b) skeletal traction followed bv artbro<le«w 
muscle spasm muscle paralysis and muscle inco of the joint In the presence of bon> ankjlosis i 
ordination Muscle spasm is alwajs present during subtrochanteric osteotoin> may improve (he weight 
tbe Bcutc phase of hip-joint infection and unless bearing line and correct the apparent shortenine 
treatmentis given the extremitv assumes an attitude Skeletal traction followed bv reduction of tbe dis- 


of flexion associated with either abduction and 
ternal rotation or adduction and internal rotation 
Dunng the acute stage of hip joint infection the 
position most frequently assumed is flexion abduc 
tion and external rotation without the production 
of dislocation In the position of flexion adduction 
and inicrnal rotation which u not uncommon dis 
location IS imminent The first position is one of 
slabilitj the second one of instabilitv 
The clinical signs and symptoms of spontaneous 
dislocation of the hip are similar to those pre ent m 
congenital dislocation — a definite limp and lordosis 
when the subject is walking actual and apparent 


location IS indicated when the bone and joint de 
struction is slight Noaiixs C Dmocs M D 

Swett r r yn Operation for the Reduction of 

Certain Types of Congenital Dislocation of the 
Illp J B »e br Je f 6w / loiS X 6ja 

Allison N The Adaptive Chances In the Hip tn 

Congenital Dislocation and Their Importance 
inlreatment J Benetrjei iSurg 19 8 * 6*7 

CHf ^ B Operation for Otd or lire JaeiWef^n 

geniial Dislocation of the Illp / Bont 6r jii it 
hart 19 8 X 696 

SvvEiT proposes subtrochanteric osteotom) f^r 


wnen inC SUOJCCl is wiUMug tn.kun unu app<iicui V-..--— - 

shortening and the presence of the greater tro- irreduable dislocations of the hip and has ireaicu 
chanter above Nclaton s line five cases by this procedure After the osteotom) 

The author believes that spontaneous dislocation through a Smith Petersen incision the Dead can 
of the hip joint is preventable and that emphasis easily be placed in the acetabulum The fragmenw 
shouldbeplaceduponpreventivetreatmenlbecause of course overlap and there is about an inch 01 
when the deformity is once established anyattempt shortening but the leg is longer than before »« 
at Its correction requires along period of hospitahza reduction and after healing of the osteotomy mere 
tion The necessary mechanical apparatus should « good function In some cases the roentgenogram 
be aonlied to prevent the patient from assuming the shows a badiv distorted relation of tbe bead 
SsmSHl instabihlj Dur.ng .he .cu.. ...g- of J»d .Wt but U... bon not «.m to ^ 

anv infectious process involving the hip joint the function Convalescence is longer than afte^ mple 

mnscle snasm may be relieved by the application of fractures and postoperative care is m^t 
^n ttacuon and^the extremity placed in extension Swett suggests that redressment and the 
and Scrton the position of stability If bon, of a new cast a ter three weeks or 

IS anticioated a solid plaster spica may be tion imracdiafelv after (he operation might result i 
aShed the optimum position for ankjlosis of the better alignment and more length 
appiieti III 11 ,„,v,nr s nmnion the ontimum provides a means of reduction when all otner meiu 

poy.r to, .nSfuS ^ '■ ““ 
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SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


MacLeod J M H Sicard Forcstier Gaugler and 
Others Discussion on the Treatment of \ari 
cose Ulcers by IntraTenous Injections Proc 
Koy Soc Mtd Load t9*8 xxj j8 3 
Sicard Forestier and Gaugier who read the 
first and chief paper in this s> mposium summanzed 
the conditions favoring the development of varicose 
ulcers as (i) general factors affecting the blood 
vessels such as a hereditary predisposition endo 
trine sympathetic d)scrasia age and syphilis and 
(j) local or mechanical influences such as intrapelvic 
pressure constant standing trauma himorthages 
local infections and ecaema of the skin and local 
infective phlebitis The general infi-uencts take the 
form of weakness of the wallsand valves of the vein 
and of the supporting perivascular tissue 
In poslphlehitic ulceration developing in an 
tcdematous leg mth venectasia obliterating injec 
tions are contra indicated The treatment should 
consist in rest massage and support 
Dirtv serpiginous ulcers with eczema pigmenta 
(ion and peripheral sclerosis arc likewise unsuitable 
for injection and should be treated by rest disinfcc 
tion vaccine ultraviolet light and surgery 
Cases of ulcer with moderate or mild local dis 
tutbance should be treated by intravenous oblitera 
live injections and Soca^ treatment ol the lesion 
Mieed svphilitic aod varicose ulceration should 
be treated bv both anti syphilis methods and 
obliterative injections 

Tbe obliteration is brought about by the injection 
of > or 3 c cm of a eo to do per cent solution of 
sodium salicylate in water Quinine urethane by 
pertonic saline solution sodium citrate and jo to 
66 per cent glucose have also been used but are 
not so good A tourniquet may or may not be 
applied The injections are given with the patient 
lying down and are made into the veins prosimal 
to the ulcer lo prevent undue pain and sloughing 
the needle must be in the vein Three hundred 
thousand injections of sodium salicylate and 75 000 
injections of quinine have been given without caus 
ing embolism 

lliCGtNs reported good results in aoo cases in 35 
01 which there was active ulceration at the time of 
Injection He believes that in the production of 
true varicose ulcers trophic traumatic and infec 
tious factors are of prime importance The less in 
iKliOT enters into the picture the greater the success 
01 the obliterative injection method 
From the several thousands of cases in which 
Obliterative injections have been made without acci 
uent the conclusion may be drawn that the method 
^ safe There should be no local or distant focus 
rom which the injected vein may become infected 
ana ezeessue muscular activity should be avoided 
lor about three weeks after the injection 
In the further discussion other small senes of 
??*** ^ara reported Mention was made of the fact 
‘bit the intravascular injection of irritative sub- 
stances causes a true eodovenitis with the formation 
Ol a very tough and adherent thrombus which is 


quite different from an intravascular clot It was 
emphasized that at the time of injection the hmb 
must be perfectly at rest and flaccid and after the 
injection it should remain so for a half hour If 
there is an active return flow of blood m a vein 
injection is contra indicated This is easily deter 
mined by placing two fingers on the vein a short 
distance apart If the vein fills promptly on the 
removal of the lower finger it mav be concluded 
that there is an upward flow of blood m the vein 
FbaskB Berrv aid 

MePheeters H O andRice C O \aricose\eins 
Complications Direct and Associated Follow 
Ing the Injection Treatment A Review of the 
Literature J Im If 1 « 1928 wi 1090 
The authors emphasize that the treatment of van 
cose veins by the injection method should not be 
attempted bv those who are not aware of the com 
plications as errors in technique may bring this very 
satisfactorv mode of treatment into disrepute 
TTie mortality rate following the injection treat 
ment of vancose veins is much less than that follow 
ing operative treatment ^s yet no one solution 
has been found entirely adequate for every purpose 
The injection treatment of varicose veins has 
passed the e^ptrimental stage and has been proved 
a verv rational procedure which should be ac 
cepted to supplant other well recognized methods 

BLOOD TRANSFUSION 

Freezer C R E Hsmatemesis and Purpura 
<;p 1 enectom> Death from Perforation of a 
Duodenal Ulcer Ciiyt Ilosp Rep Lend 1928 
lev HI 465 

Melaena and Purpura Splenectomy Recovery 
Cnvr Uoip Rep Lond 1928 Irtviii 469 
Rake C rrellminary Note on a Case of lice 
matemesis ond Spontaneous Ecchymoses 
Guyj Hasp Rep Lond 1928 Ixxviu 470 
Morion Palmer F W The Hamorrhagic Dla 
thesis in a Child of Twelve Simulating Chronic 
Gastric Ulcer Ciys Ilosp Rep Lond 1928 
Uvviii 473 

Freezer reports the case of a bov nineteen years 
old who had three attacks of purpuric hxmorthage 
in a penod of three vears The first two attacks 
ceased spontaneously The onset of the last attack 
was characterized bv pam in the left side of the 
abdomen followed by showers of petechi® in the 
skin and bleeding from the nose and mouth The 
first night the patient was in the hospital he passed 
a Urge tarry stool and there was blood in the urine 
An attack of sev ere uncontrollable epistaxis stopped 
when fainting occurred 

Although the patient was in a verv weakened 
condition with a himoglobin value of only 39 per 
cent and an erythrocyte count of only 2 200000 
splenectomy was done After the operation there 
was almost immediate improvement wv the patient s 
condition and there were no further hsmorrhages 
On the fifth dav flatulence developed the abdomen 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 


Gould E P and Pate> D H Primary Throm 
bosis of the Aslllary \eln A Study of Eight 
Cases Br\l J Suri igjS *vi 2i>a 
The eight cases of pnmaty thrombosis of the a-ol 
larj vein reported were those of males ranging in age 
from twenty three to forty years Six of the pa 
tients were between twenU and thirty years old 
The right arm was affected in all hut one case The 
onset in all cases seemed to have been related to a 
muscular eSort or strain 

Most investigators agree that trauma is an rmpor 
tant factor The author injected the vein of post 
mortem specimens with plaster of Pans One experi 
ment showed a groove in the \ein at the site of the 
costocoracoid ligament while in two others a broad 
deep groove from the pressure of the subclavius was 
eecD In addition a practically constant bicuspid 
valve was found at this leve! so situated that pres 
sure of the subclav lus muscle caused stretching of the 
vein wall in the long axis of Che valve The authors 
are of the opinion that \ rupture of tbi vein is the 


was excited by fractures A similar nse was note! 
during convalescence from acute infections such as 
lobar pneumonia 

It IS suggested that the features common to the 
various stimuli which have been identified are tissue 
ajury and the absorption of breaidoim pr^uct 
Jacob M JJora M D 


tors expiratory efmrt and abduction 
of importance 
The history and cbnieal features are usually typi 
cal In doubtful cases the possibility of svphilis and 
tuberculosis should be considered Any bony abnor 
mslity will be revealed by the X ray 
The prognosis is uniformly good Some disability 
and swelling of the atm may persist for a lime after 
excessive physical exercise 

The treatment consists in rest elevation of the 
part and massage alter two or three weeLs 

WiUIVMJ PlCEETT MD 


Dawbarn R \ EarUm F and Evans \\ II 
The Relation of the Blood Platelets to Tbrom 
bosis After Operation and Parturition J Path 
b-BucUrtol 1918 xxxi 833 


Allen A W and Smlthwiclc R It The Use of 
Foreign Protetn In the Treatment of Penpheral 
tascular Diseases The Results of Intravenous 
lojecttons of Typhoid Vaccine / 4m J/ in 
rord x« ri6r 

Non specific foreign protein m the form of intn 
venoiu injections of typhoid vaecme was med in tie 
treatment of twenty five cases of petipheialva eulir 
disease 

Two of these cases were of vasomotor otipn 
Thirteen were cases of preseoiJe gangrene clui 
cally thrombo angiitia obliterans and six were casfl 
of arteriosclerotic gangrene (including those with 
associated diabetes) Four cases although theit 
chief cbaracten tics tended to place them in the 
vasomotor group showed elements that bclongeo 
to other groups and have not been classified The 
majority of the fesions were far advanced and « 
long standing Nineteen of the patients were ad 
oiitted to tie hospital with ulceration Only six had 
pulsating vessels Nineteen were completely ob- 
abkd 

The treatments varied in number from one to 
fifteen and were given without deleterious 
over periods ranging from three weets to njteen 
months Of the nineteen patients who entered ine 
hospital with complete disability five had major 
amputations and are included in the group of seven 
conWered unrelieved The authors believe mat 
two of the major amputations might have been 
avoided by more prolonged palliative procedures 
Twelve of the nineteen patients with complete ms 
ability have been able to return to their former 
work. 

Typhoid vaccine given intravenously causes a 
definite reaction much like that observed folfowing 
periarterial svmpathectomy with definite f*’‘el 0 


After operations and cbld birth and especially 
after caesarean section the number of platelets in the 
blood begins to rise about the fourth day increases 

to a maximum at about the tenth day and there petwricnai svmpaiuecioiny «uii 
after fall slowly to the normal level A dimiautioa the pain and improyement m the appearance or 
of platelets is associated with an increase and an lesion The reaction can be repeated at 
excess of platelets with a decrease in the blood ' ' ' ‘ ” 

coagulation time The Ume relations of clinical 
thrombosis and embolism are very similar to those 
of the platelet reaction These conditions arc most 
frequent at about the tenth day after operation or 

^^The authors found no change in the platelet c^t 
aficr himonhaee anesthesia or bed rwt and no 
Mnstant vanaUon in sepsis The platelet reaction 


seven days or more with subsequent healing of tU 
ulcerations The treatment should be combinm 
with proper hygienic measures and any nm’ 
surgical operations that may be necessarv , 

The authors believe that the method 
hastens the development of an adequate 
orculatlon mote effectively than any conservati 
measures heretofore suggested 

Jonv K GASiock N D 



PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 

Desjardins A U RadiOtherapyJnAcHnomjcosis 
Radwhiy t<)}S zi 311 

Iifanv cases have been reported rvhich show that 
Ibe roentgen rajs are a potent agent in the treat 
ment of actinomycotic leaions The earlier and the 
mote superficial the lesions the more rapidly the 
roentgen rajs cause them to undergo involution and 
disappear 

^ctmomjcotic lesions of the head and neck can 
nearly always be eradicated bj thorough irradiation 
the diainage of purulent collections and the inlemaj 
use of increasing daily doses of sodium or potassium 
iodide Undoubtedly however the irradiation i 
the chief factor m the cure 

When actinomycosis attacks the intestine or the 
lungs the disease often becomes extensive before its 
true character is recognized In such cases uradia 
tion is seldom successful in eflecting a cure hut 
slight or great improvement is not uncommon Bet 
ter lesiits could undoubtedly be obtained il the 
dianosu were made and the treatment instituted 
earlier 


MISCELLANEOUS 

Pohle £ A and Sawyer R A Plijstcal and Bio 
logical Problems in Heliotherapy A»» J 
notntienol igjg w 3J8 

Continuing a senes of articles describing their 
stupes on the behavior of the mercury vapor lamp 
Pohle and Sawyer report in this article their evpen 
ments dealing with the problem of dosimetry Be- 
cause of the importance of establishing a repro 
ducible unit which wiU follow the biological efleti 
in the emission of ultraviolet from a lamp of this 
the ezperiments included (i) the relation of 
the biologically important lines in the mercury vapor 
Spectrum during one thousand bouts of burner life 
U) accurate measurements of the total intensitv of 
the emission of a quartz mercury \apor burner 
®,*o‘“psrison of corresponding measurements with 
the photo eJeetri al cell (4) a comparison of a 
photochemical test to determine Us limitations and 
l 5 ) controls on a sufficient number of patients to 
**t*bush a skin tolerance dose 
The article is summarized bcicHs by the authors 
M follows 

t \ study has been made of the spectral energy 
haracteristics of the mercury vapor lamp A vac 
“im tj-pe burner at iio volts A C was used in all 
nvestigations Measurements of the variation of 
he relative mlensitj of the lines 3130 307^ 2967 
»97 2804 2650 2536 A under varying conditions 
* ®ge of burner and operation are reported 


2 The ultraviolet emission has also been meas 
urcdby a cadmium cell m uviol glass by the starch 
iodine test and bv the skm erythema It may be 
concluded from these investigations that the cad 
mium cell gives a satisfactory reading of the ery 
thema producing ultravnolet part of the mercurv 
vapor spectrum 

3 A method is proposed by which the calibra 
Uon of a photo electric cell m absolute units can be 
earned out This permits checking the sensitivity 
of an individual cell and calibrating other cadmium 
cells in the same units The correlation between this 
absolute unit and the biologvcal eSett (skin «> 
tbema) has been established Cebtsvpe Beasd 

Diion \V E and Ileald C 0 Ultraviolet Rays 
and the General Public Brit J 19 8 11 642 
643 644 

Dixov discusses the nature of radiation the 
curative rays and the sources from which thev mav 
be obtained the physiological action of light and 
the vanalions m the sensitiveness oi the sVin ol 
different persons As the advertising literature for 
lamps gives the impression that irradiation bv 
such lamps is a panacea he reviews the dangers of 
ultraviolet irradiation and emphasizes the necessity 
for protection of the public against its improper use 
IlcALO reports that the value of ultraviolet irra 
diation when it is properly employed and its dangers 
when It 1$ improperly emploved led the British 
Medical Association to appoint a subcommittee to 
consider how best the treatment might be safe 
guarded and its abuses abolished The £nat recom 
mendation of this committee was as follows 

In vnew of the nsks to the public involved in the 
use of electricity and radiation as methods of treat 
ment by untrained and unqualified persons it is to 
be desired (i) that suitable courses of training 
should be organized under medical direction for 
persons who wish to administer this form of treat 
ment {2) that persons who have satisfactorily fol 
lowed such a course should be entitled to have their 
names entered on an approved roll (3) that one of 
the conditions attached to admission to and main 
tenance on the approved roll should be abstention 
from the treatment of any patient except on the 
responsibihtv and under the general supervision of a 
registered medical practitioner and (4) that pa 
UenU who require electrical or radiation treatment 
should be referred only to those persons whose 
names are on the approv ed roll 
Ileald ates evudence of the harm that can result 
from the use of electricity m the form of \ rays 
ultraviolet rav s diathermy etc and in summarizing 
states that the unqualified cleclrotherapist should 
be aboil hed by law Geribcde Peard 
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INTERNATIOXxXL ABSTRACT OF SURGEP\ 


became riistended and tympanic and death occurred 
suddenU Autopsy revealed two ulcers on the pos 
tenor surface of the duodenum one of which had 
ulcerated into the lesser pentoneil cavity 
The second article in this group the author of 
which IS not mentioned reports a case of purpura 
which began with a few petechix on the limbs and 
within three months was assoaated with frequent 
attacks of bleeding from the mucous raembiane of 
the mouth and intestinal tract The bxmr^obm 
value was 33 per cent and the red cell count Jess than 
3000000 Splenectomy wa followed by a rapid 
return of the haemoglobin to normal 

Rake reports the case of a pregnant woman with 
a hsmorrhagic diathesis probably due to an earlier 
puerperal infection On account of the pregnancy 
no operative treatment was instituted 

MORTOS Palsikr reports a case of hxmoiihagic 
diathesis in a child of twelve years which was char 
aclenaed by rather severe attacks of gastric pun 
associated with hxmatemesis submucous hxmor 
rhages and subcutaneous and intratauscular pirn 
probablv due to intramuscular hiraorthages The 
condition was believed to be Henoch s purpura 

Pao. W Sweet M D 


Evans W H The Blood Clianiea After Splenec 
tomy In Splenic Anaemia Purpura H»mor 
rhagica and Acholuric Jaundice with Special 
Reference to Platelets and Coagulation J 
Path trBacteriel rgiS sea 81$ 


Of eleven cases in which splenectomy was per 
formed the platelets showed a considerable hm in 
ten One case of purpura himorthagica failed to 
show a marked rise In one case of splenic anaemia 
(Rosenthals thrombocythsmic type) the platelets 
rose to a high level which was maintained until death 
resulted from mesenteric thrombosis 
The clotting time showed a rough paraUelism to 
the platelet level The clot retraction seemed much 
more proportional to the platelet count 

There seems to be no correlation between the 
immediate and transient rise of the granular leuro 
evtes and the slower and more persistent rive of the 

platelets after splenectomy Jfi«J MAtoveyMD 


lymph glands and lymphatic vessels 


Bertwistle A P and Gregg A L Elephantiasis 
Bril J Strt igiS •»' at>r 


tissues form plasma cells which are seen throuyh 
out the skin and hypodernus and then bv a hard 
stage characterized by an inaease in collaginous 
matenal in which the soft sweUing gives place to 
hyperplastic tissue The surface epithelium first 
shows hyperplasia and later hyperkeratimzation 
The condition is preceded bv Innphatic and 
venous obstruction The latter is caused usuath 
by a thrombo is while the former may be con 
genital traumatic or infective The infection mav 
be due to filaria tuberculosis sv^ihilis leprosy 
granuloma inguinale or malignancv The author 
mentions al 0 a tvpe due to tone absorption of a 
chemical nature 

bfepbantiasis mav occur in any part of thi* bodv 
being reported on the scalp face tongue breavt 
penis testis vulva and buttocks The arms legs 
and scrotum are affected most frequently The 
parts involved in tropical elephantiasis vary with 
the counUy . , , , 

The onset dates back to an attack of lymphaa 
gitis This may be sudden and accompany or follow 
an acute illness If slight residual thickening follow> 
repeat^ attacks a diagnosi of beginaiog elephan 
tiasis mav be made , . j 

The first stage m the progress of the disea e is 
characterized by a smooth tiniforin swciUng or 
thickening of the part Duiiue the second stage 
the skin becomes definitely thidened and acqu « 
an uneven ndged appearance with 
the muscles of the part In the thiM 
skin and subcutaneous tissues ate greatly tmekeneu 
and thrown into folds and deep sula Id * 
of the scrotum a diffuse tuggedness is seen \>eep 
ing fis ute» and indolent ulcers are 
In the treatment all foci c-f 
be eradicated The patient should lie P 
rest and efforts should be made lo ^ 

health The use of an autogenous v P^. 
from fluid w 1 thdrawn from the tissues 
intradermal injection of salt solution into the affc^e 
area during an attack of fever has been of «n 
siderable benefit Elevation of 
must be continued throughout jti 

tbi- lower bmbs are involved some 
hose should be worn In the absence oj mUan 


It IS important to distinguish elephantiasB froin 

by Si 

SStfcl. «" 


^bon ™\Vhen these procedures fail operation is 

“^Unr* surgeons have obtained succe 
from the Rondolfion operation Jbe m Ih^ 

Sivtrunk which consists in excising a 

subcutaneous tissue and •b*'®® , of the leg 

favoa on the external and internal a ,, jg 

has also been followed by ,he 

cases of scrotal en argernent j,Tgph 

scrotum with careful P^stic recards hfe 

drainage is indicated The pro^o .vj pgtient 

IS ordiaanly good but in the late s‘ag P 
may be bedridden wnth gomber of 



PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 

Desjardins A U Radiotherapy In Actinomycosis 
Radtelegy 192S n yji 

Many cases have been reported which show that 
the roentgen rays are a potent agent in the treat 
ment of actmomy cotic lesions The earlier and the 
more superficial the lesions the more rapidly the 
roentgen rays cause them to undergo involution and 
disappear 

\ctmomycotic lesions of the head and neck can 
nearly always be eradicated by thorough irradiation 
the draina5,e of purulent collections and the internal 
use of increasing dady doses of sodium or potassium 
wdide Undoubtedly however the irradiation is 
the chief factor uj the cure 

When actinomycosis attacks the intestine or the 
lungs the disease often becomes extensive before its 
true character is recognized In such cases uradia 
lion la seldom successful m effecting a cure but 
•light or great improvement is not uncommon Det 
Ur results could undoubtedly be obtained if the 
ougnosis were made and the treatment instituted 
earlier 


MISCELLAJ^EOUS 

^ and Sawyer R A Physical and Bio 
logical Problems in Heliotherapy Am J 
"frnitffltff igjg X* 338 

Ctmtiaumg a senes of articles describing their 
behavior of the mercury vapor lamp 

cafe, problem of dosimetry De 

(iitnKi. . inil»rtance of establishing a repro 
m til. which will follow the biological effect 
tvM 0^ ultraviolet from a lamp of this 

lirbrni^ included (i) the relation of 

SM important lines in the meccurv vapor 

fil thousand hours of burner life 

the ® measurements of the total intensity of 
* comnTrI°“ f mercury vapor burner (3) 

'he corresponding measurements with 

<5> tontmu ‘ ‘ ‘0 determine its Lmitatioas and 
•HahlKK , , “ ^''fhcient number of patients to 
The ^ ‘“'^f^nce dose 

follows"^ * ** summarized briefly by the authors 

tbilma.i 1,“,'’"" "Uje of the ipeclnl energ, 
“urn tyoe hn-n- . mercury vapor lamp A vac 
m^tstlnlQ•^e '’olts A C wasusedinall 

'^e relative im " ,^uremtnts of the variation o! 

" »geof burLr imi ^ -varying conditions 
■turner and operation are reported 


2 The ultraviolet emission has also been meas 
ured by a cadmium cell in uviol glass by the starch 
iodine test and by the skin erythema It may be 
concluded from these investigations that the cad 
tnium cell gives a satisfactory reading of the erv 
thema producing ultraviolet part of the mercurv 
vapor spectrum 

3 A method is proposed by which the calibra 
Hon of a photo electric cell in absolute units can be 
carried out This permits checking the sensitivity 
of an individual cell and calibrating other cadmium 
cells m the same units The correlation betw een this 
absolute unit and the biological effect (skin ery 
thema) has been estabbsbed Gektkude Bevsd 

Dixon t and lleald C B Ultraviolet Rays 
and the General Public hnl M J 19 8 11 64 

643 644 

Dixon discusses the nature of radiation the 
curative ravs and the sources from which thev mav 
be obtained the physiological action of light and 
the variations m the ensitiveness of the skm of 
different persons As the advertising literature for 
lamps gives the impression that irradiation bv 
such lamps 1$ a panacea he reviews the dangers of 
viUraMolet itradiation and emphasizes the necessity 
for protection of the pubbe against its improper use 
IlCALD reports that the value of ultraviolet irra 
diation when it is properly employed and its dangers 
when It IS improperly employed led the British 
Medical Association to appoint a subcommittee to 
consider how best the treatment might be safe 
guarded aod its abuses abobshed Ihe final recom 
mendation of this committee was as follows 

In view of the risks to the public involved in the 
use of electnaty and radiation as methods of treat 
ment by untrained and unqualified persons it is to 
be desired (i) that suitable courses of training 
should be organized under tnedicvl direction for 
persons who wish to administer thi» form of treat 
ment (2) that persons who have satisfactonly fol 
lowed such a course should be entitled to have their 
names entered on an approved roll (3) that one of 
the conditions attached to admission to and main 
tenance on the approved roll should be abstention 
from the treatment of any patient except on the 
responsibilitv and under the genera! supervision of a 
regi tered medical practitioner and {4) that pa 
tients who require electrical or radiation treatment 
should be referred onlv to those persons whose 
names arc on the approv ed roll 

Heald cites evidence of the harm that can result 
from the use of electnatv in the form of X rays 
ultraviolet ravs diathermv etc and in summarizing 
states that the unquaUfied electrothcrapist should 
be abolished bv law Gebthide Bevbd 
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MISCELLANEOUS 


CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 

McPhwtcrs H 0 Ulcer Cruris The Etiology 
PathogenesU and Trejtment Sure Oynee V 
Ob t 1918 xKu 469 


of 156 offspnng no individual developed the same 
t>peof tumor 

JJy the same method 2 other tumors sew 
developed one a small round cell sarcoma and the 
other an akukinuc !>mphoblaslomi 
The author concludes that this tvpe of tumor is 
AlcPheefers states that nicer cruris ts the end not due to a simple mendehan reces ue unless an 
result of the trophoneurotic disturbance In the leg ettremcly large number of tnendelian units is 
and foot resulting from the stagnation of blo^ assumed Jfe believes it ina> be explained ss j 
serum in the tissues secondary to vancose veins somatic mutation Csosue ^ Coticn ifJ) 
The attempt to cure the ulcer first and the veins 
second is wrong both in theorv ami practice 

The varicose veins are obliterated far better by 
the injection treatment than by operation 
The supportive bandage for the affected ex Flndhy 
tremitv with the rubber sponge pressure over the 
ulceration is the oldest and vet the most efficient 

treatment of the present dav . 

Judicious employment of the skin graft at the the locahration of organisms in*^iBjured tissueisdur 
pt^er time greatly shortens the period of hvaling to the li^ratiou bv injured ti sue of histamine era 
To prevent recurrence afl fong standing cases hi tamioe likesubstaacenhichcaiisesdilalatiwioflbe 
witn extensive involvement must have continued capillaries and increased permeabilitv of the cjpii 
support for Jong periods of time larv endothelium with the result that orgarums 

Ihe duration and extent of the support must be present la the blood stream are enabled to rsnpe 
decided in each case into the surrounding tissues 

Iinauy by the use of the described technique This theory is supported by eTperiments viin the 
all varicose ulcers can be healed and Lepl healed viruses of fowl poa vaccinia and the Rous sarcoma 

If they do not heal it means thit the operator has staphylococcus sureus streptococcus snd pneumo- 
not been keen enough tolocatetlie vein Hbichcauses coccus Jvcos M M a« MD 

the condition and is often under the ulcer bed or 
that be has been negligent in giving the extremity 
the necesaarv lasting support 


Histamine and Infection / Ti* 


FioHlay s esperimental work kads him to suggest 
that the flell known relationship between injury and 


Strong L C ITie Non Genetic Appearance of 
\arlous Types of Neoplasia In Experimental 
Animals J Ciinter Rcstarch igaS b ro" 


Lon* P If Olltiky T K andStewart F R The 
Ithle of Strepiococel In Espwlmtntal Poliomye 
lUls pf the Monkey / A per Ifed " 


Several investigators have reported the isolation 
of streptococci from poliomyelitic tissues of man 
After tnanv years of brother to sister matings of and of animab The authors study wos undcrlakra 
mice the author has developed 3 sub strain in which especially to determine the source of Ihe slrrplocoos 
no individual ever develops any f) pe of uet^Jasia and their relation to the etiology of the disease ij 
vUbough the mice w ere kept under conditions ideal includ^ a compari on of the strains of streptowee 
for neoplasia and lived far beyond the ‘o-cjHed isolated from monkevs affected with pohoin eu '» 
cancer age Since in sub branch lines of the same According to Bull the strcptotocc lecovereaitn'r 
stock there were produced certain individuals nbich poliomvelitic tissues have no etiological or pai^ 
developed certain types of carcinoma it cannot be logical relationship to the virus 0/ poliomyebu* " 
said that the stock i> non susceptible curnng onN a» secondary invaders m the 

There was developed also b> brother to sister Smilbe and Amoss suggested that the paclena m 

matinRS another pedigreed stock 0/ which no rndi be agonal invaders , 

vidual m direct descent ever developed neoplasia Tie results 0/ the authors esperiraents 

iVhen 2 individuals thus derived were crossed a that the streptococci are conlammanls intto^t 
peculiar type of neoplastic tissue a tumor melanotic into the cultures during the grinding of the ti^^ 
m character resulted This was the only melanotic Their source mar therefore be (he ait or We w 
tumor observed by the author in a laboratory am in which the cultures are made The aumors t 
malm ten vests determine any etiological re ationsmp 01 

The mouse with this tumor was bred to bis own streptococci to poliomyelitis and concluded 

■ ■ In this back cross generation monkey SrutntXAnv 01 j 
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NATHAN SMITH AND OVARIOTOMY 

llERBEPT THOMS MD TAGS New IIave}i Co't.eciicut 


A merica S place m the h« 
tory of ovariotomy is one 
of acknowledged suprem 
ac> and Ephraim McDowell is 
one of the immortal names 
not bom to die Associated wnth 
the advent of this surgical pro 
cedure is the name of another 
^erican surgeon whose contri 
bution IS remarkable and who 
should share m no small measure 
the honor due to pioneers in 
surgical achievement Nathan 
Smiths Lfe was so resplendent 
achievement in other fields 
that his part m the develop 
ment and establishment of ovar 
lotomj has been somewhat over 
looked 

Nathan Smith the omni 
present genius m New England 
medicine performed ov’ano 



stead of suturing it to the ab 
dominal wall 

Nathan Smith was in no sense 
a backwoods surgeon Like Me 
DoweU his training was unusual 
for that day It included a Har 
vard and an Edinburgh back 
ground and he was famibar with 
and performed many times the 
acknowledged surgical proce 
dures of his day As a lithoto 
mist he lost but two patients m 
thirty two operations He was an 
unusually successful cataract 
operator and made far reaching 
contributions to our knowledge of 
fractures particularly those of 
the thigh He is said to have 
been the first to perform staphy 
lorrhaphy for cleft palate His 
great contributions to medicme 
and medical education do not 


periormea ov’ano anc 

omy in 1821 no knowledge that McDowell need emphasis here 

■">' operation for Uic remoiol of an ovarun 
^ m tliat day that ten V ears hterhis son wrote cystm i8ai was performed when Nathan Smith 
Doc^r that the first operation by was 59 years of age while he was Trofeswr of 

Mtor vIcDowell was subsequent lo that of m\ Physic and Surgerv at Yale CoIWp Tt ts 

the tumor aSom 
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EDITOR’S COMMENT 


A ST^TISTICAL studv of all the fractures 
tieaied at t^tPizzoli Institute in Bologna 
during the years from i8gg to 1926 and a 
more detailed study of the fractures involving 
joints 42 per cent of the total number forms an 
interesting and instructive contribuuon to the 
subject of fracture pathology and treatment 
Of the 162 fractures invohnng the upper end of 
the humerus re[)ortcd by Zanoli (p 360) go per 
cent fell into one of three groups — uncompbeated 
fractures of the surgical nech (50 6 per cent) frac 
tures of the greater tuberosity with displacement 
of the head of the humerus (30 a per cent) and 
fractures of the surgical neck with displacement 
of the head (g a per cent) Fractures of the head 
of the humerus of the anatomical neck oncom 
plicated fractures of the gieater tuberosity and 
epiphyseal separations altogether formed but to 
per cent of the entire number Of interest too is 
the fact that no fracture ^.-as a compound one 
and IQ only a of the 163 fractures nere there asso 
ciated nerve lesions 

Of the 32S fractures about the elbow reported 
by Camuratj (p 361) iia (34 14 per cent) nere 
supracondyloid fractures 50 (13 per cent) id 
volved the CTietnal condyle 37 (tt per cent) in 
volvcd the internal condyle and aa (<5 7 per cent) 
were T or \ shaped fractures (supra and inter 
condyloid) In 20 cases (6 per cent) there were 
compbeating pnmary nerve lesions in 40 cases 
(12 per cent) complicating dislocations and 10 67 
(20 4 per cent) excessive bone formatioa at the 
site of fracture 

Two hundred and forty two fractures of the 
neckof the/emur reportcolby Dusi(p 3(^3) con 
stituted 19 per cent of all the fractures of the 
lower bmb and 64 4 per cent of all fracture of the 
femur an unusually high percentage Fifteen 
cervical and s cemcotrochantenc fractures oc 
curred in individuals under foitv > ears of age 
The results after non operative treatment were 
eacelJent or good m 50 out of 96 cases and after 
various forms of operative treatment m 17 out of 
40 cases , . . 

One hundred and ninety fractures of the mal 
leoli are also reported in detail by Faldini(p 365) 

44 fractures involving the knee by Zanoli (p 364) 
and 186 fractures involving the wrist h> Soldi 
(p 3 b 0 


Habcrcr s discussion of some phases of the sur 
gery of the biliary tract (p 337) emphasufs 
particulacly the occasional presence of abwant 
ducts passing directly from thelivermtotheTOll 
of the gall bladder Suchducts hebeiieves rere 
present m one case in which after careful rtnrova! 
of an intact gall bladder containing pus pus nas 
seen oozing in drops from the peritoneal covennj 
of the liver Ilaberer does not think it possible 
that m this case the pus could have come from 
such dcbcate structures as the lymphatic vrsseh 
He believes tliat the presence of such duels ac 
counts for the occasional leakage of large amounb 
of bile following cholecystectomy and carrful 
ligation of thecysbcduct 

Francis comprehensive review of bacillus 
tularense infection based upon 679 cases and h» 
description of four clinical types of the di ease 
(p 380) indicate both its extensive distnbuli n 
and the widespread interest that b» studies of 
tularzmia hav e aroused m the medical profession 
It IS unusual tJiat the etiology bactenilcwv aaj 
symptomatology of a disease should be « cKe 
fully studied so completely understood sad that 
this knowledge should be dissemiaated among 
the entire medical profession in so brief s period 
of tune as has been the case mth tular*inia sad 
the credit for this signal aduevement belo^s tf* 
Francis of the bnited States Public Healtn 
Service 

A number of other abstracts in this /tionlbs 
issue of the iKTERNmoNAL Abstrvct or Scs 
CERydeserve particular mention Barom s studies 
on the experimental production of actmooiy^s 
(p 3S0) Colev's report of the end results of the 
treatment of Hodgkin s disease and lymphossr 
coma particularlv with roentgen and loxm 
therapy (p 371) Forssells review of the twra 
peutic methods in use and the results secured « 
Radiumhemmet in Stockholm (p 375) 
be s discussion of the tberapeuUc results of arun 
cial pneumarthrosis m intra articular lesions t>t 

the knee <p 358) Foster & clear cut discussion pi 

mtcsUnalobstrucUon(p 330) and Shorts renew 
of the sy-mptoms resulting from inlla^ation^ 
the mesentcnc lymph glands (p 326) are a 
of manv helpful and stimulating papers vhicn 
haverecentlv appeared in \meiJcan Bnlish ana 
Continental journals 
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domen but it adhered to no part except the proper 
UgiKient ^hich was not larger than the finger of a 
mao I have seen tv.o other ovarian sacks which 
were taken from patients after death They had 
been tapped several times the sacks were equally 
unattached except to tbeirproperligaments Hence 
I inferred that in a case of ovarian drops> while the 
tumour remained moveable it might he removed with 
a prospect of success The mode of operating 
practised m the above case is the same that I have 
des nbed to my pupils m several of my last courses 
on surgery The event has justified my previous 
opinions 

I am uniware that present day portrayals of 
surgical procedures arc more perfect than this 
description by Nathan Smith of his operation for 
ovanan tumor \\'hcn we consider the actual 
technique of the operative procedure and the fact 
that he was igtioranl of precedence Nathan 
Smith s contribution to ovariotomy becomes not 


uiainsiderable In conclusion we should remem 
her that his life was far greater than that of the 
successful surgeon or ev en the pioneer in gynecol 
ogy Natlian Smith has been finely eulogized by 
Dr R^iam H Refch in a Vale address as 
‘ Famous in his day and generation he is still 
more famous today for he was far ahead of his 
tunes and his reputation unlike that of so man\ 
medical worthies of the past has steadily increased 
as the medical profession has slowly caught up 
with him \\ e now see that he did more for the 
general advancement of medical and surgical 
practice than any of his predecessors or con 
temporaries m this country He was a man of 
high intellectual and moral quabties of great 
originality and untiring energy an accurate and 
keen ot^rver unfettered by traditions and 
theories, fearless and above all blessed with an 
uncommon fund of plain common sense 
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the exception of Rhode bknd Nathan Smiths 
endeavors ma> be said to have encompasbcd aU 
New England 

It 15 the chief purpose, of this communication 
to set down again the classical description nhich 
was given to the operation for ovanotomy by 
Nathan Smjth 

The subject of the operation a Mrs Stiobndge 
of Norwich Vermont was aged 33 jears Her 
prev^ous history is summanzed 

Seven years before the operation she had 
noticed a smatl tumor in her right side situated 
m the right ifiac region Shehadbomefivednldrcn 
aUogether~two previous and three subsequent 
to her discovery of this tumor Her youngest 
child was ten months of age and was nursing at 
the breast at the tune she submitted to the 
opecauon Three tunes during this seven year 

C eriod before operation the tumor t> said to have 
urst inside and decreased in size The last time 
this was the result of a fall It however is said 
to bave refilled very rapid'y and from that tune 
until the opeiaUon bad continued to increase m 
size It was unaffected by thedeluetj ofherlast 
child which was ten months pre^^ous to the 


operation Her general condition was not greaiJj 
effected bv the tumor but the size of the turner 
IS said to have incommoded her in the ordman 
duties of her family espeaaUv in bendme The 

description follows in "Nathan Smith soira Boris. 

Having decided on the operation and rfetennincd 
the mode of operat ..g on tfe 5th of Juiv in lie 
pccbencc and with the assistance of Doctors Lewis 
Mussey Dana and Hatch I commenced the opera 
turn as follows 

The patient being placed on a bed wUi her he <J 
and shoulders omenbat raised aa issislant tJ fi 
up the tumour to the iriddle of the abdome avl 
held it there I commenced an incision about an 
inch befow the umbiticus directly m the Iinea 
and c*t nJed it downwards three inches 1 camed 
It down to the peritoneum and then stopped tilUft 
blood cessed to flow which it soon did I then di 
sided the peritoneum the whole extent of the exier 
nalinctsKm The tuctwar noie etposei to i/eir nas 
punctured a eanula introduced and seven f nUef 
a dart coloured ropy fluid was discharged iota s 
vessel About one pint was spilt so that the whole 
fluid Was about eight pounds Previous to tapping 
the tumour bv insert ingmv fiostr bv the side of it 
1 ascertained that it adhered to some extent to the 
parietes of the abdomen on the P|Kt side betww 
<Ae spine 0/ fAeifeum indfihenbs Mtete » J*f 
ing the fluid I drew out the sack which brougM 
with It and adhering to it a conside sW portion v 
the omentum This was separated ftom the set 
with the knife and two arteries which we feaitd 
Bight Weed were tied with feather ligatures and 
the omentum wax returned By continuitig to pull 
out (he sack the ovarian ligament wgs bicmghiout 
this was cut off two smaff artenes secured n»'h 
leather ligatures and the ligament was thro tt 
turned 1 then endeavoured to separate the sack 
from Its adhesions to the panetes of the aWo’^eo 
which occupied a space about two inches sqi^te 
ibi vvas effected bv a sfight stroke of the knife 
the aotenor part of the adhesion and b> use 01 toe 
tvngers The sack then came out whole 
rhtre (he prnciure was made and I sboM loms 
U might weij,b betv eeo * and 4 ounces ^beinn 
Sion was then closed with adhesive plaster a os 
bandage was applied over the abdomen ''® ““ 
favourable symploms occurred after the uperst-on 
in (hire weeks the patient was able to sit up sou 

walk and hassmceperfeetlyTtcoveted 

I was induced to undertake this operation trom 
the foltowang con ideratioos Tie pjtjeat 1"°^ 
her health was not greatlv impaired wi* 
iffected bv the disease She was quite certai mt 
the Miettase of the tumour in a given 
augmented probablv at no very dvitawt pen“ ‘ 
muM have deatroyei her I had al 0 6s“ , 
opportuoitv to dissect the bodv of a ^lient 
had died of ovarian dropsy who bad Uen ts[pe 
seven (imes In fh« case the sack wm found t 
in the right ovanum which ^led the whole 
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Bro«n R C Cranioplasty by the Split Rib 
Method J College Surg Auslrolasii igj8 1 ajS 
The grail used in Bro-an s melhod o( cranioplasty 
IS the outer half of anb nhich is split tii -n/u Brown 
regards the libial graft as unsatisfactory because it 
does not conform to the shape of the cranial \ault 
and because its removal often disables the patient 
for months In reporting twenty one cases in which 
a tibial gralt was applied to the skull Momson 
stated that all of the patients complained more of 
the pain m the leg than of the pain in the head 
None of the patients subjected to Brown s opera 
tion complained of the thoracic injurv and in all 
who have been eramined subsequentiv the regen 
erated nb was found to be the replica of its fel 
low on the opposite side Most of the repairs, have 
become somewhat flattened m the course of time 
but Brown believes that a more consistent restora 
tion of outline will be obtained as the result of 
experience Jacob M Moba M P 

Lederer F L Prosthetic Aids In Reconstructive 
Surgery About the llead Presentation of a 
New Method IrcA Otolaryngol ipaS viii 531 
In cases in which it is impossible to obtain good 
results from reconstructive surgery about the head 
the author emploj s prostheses He gives the formula 
for the manufacture of the material used and 
desenbes the procedures bv which the prostheses 
are made and applied J Fsuv.sv. Dovcirrv M P 

Rodin F II Perforating Eye Injuries of koung 
Children California b- tu Iftd 1928 xnt 338 
Rodin reports three cases of peifoiaiing injuries 
of the eyeball in children In the first enucleation 
was done nineteen months after the injury because 
of bbndness and pain In the second the pupil be 
came completely obliterated bv adhesion of the ins 
to the corneal scar In the third a traumatic 
cataract developed 

As a rule such injuries cause prolapse of the ins 
Injury to the lens capsule is common and there is 
great danger of infection 

In the treatment proper cleansing of the eveball 
J®d eyelids is of great importance yttropm should 
be instilled the prolapsed ins replaced or removed 
and the wound eicised A bandage should then be 
applied and the piticnt confined to bed 

Ly«.\n \ Corps M D 

lleeU t\ \\ The Technique of the Motsls 

tiperation for 1 tosis tm J OfArA igiS xi 

875 

Following a review of the literatuie on the Motais 
c^ration for ptosis ttceLs describes a suture for 
the supenoT rectus tendon slip which he has found 
be secure The tendon slip is carried through a 
subconjunctival tunnel onto the antervor surface of 
the tarsus and supported bv a fold of the levator 
‘ttu'on lu uvsD \v«s MD 


Wiener M The Correction of the Defect Due 
to Third Nerve Paralysis Xrch Ophth 1928 
Ivii S97 

For correction of the deformitv caused by paralysis 
of the third nerve surgical treatment has not been 
very satisfactory Jackson and Dransart quite in 
dependentlv suggested tcansfetence of the tendon of 
the supenof oblique muscle to take the place of the 
patalyied internus Dransart has transferred the 
tendon of the superior oblique muscle to the ctternal 
rectus 

Wiener reports two cases of third nerve paralysis 
which he operated upon with good results by sului 
ing the supenor oblique muscle under the insertion 
of the internal rectus and re attaching the superior 
rectus VircilWescott MD 

Smith K R GoneomitantStrabismusandlleter 
ophoria Brii J Ophth 192S xii 581 
Smith states that the cause of convergent squint 
IS the arrest of development of binocular vosion 
in bypermetropia Many hvpermetropvc children 
make good progress m acquiring binocular vision at 
games out of doors and in ordinary use of the eyes 
but when they are required to use their eves for 
prolonged tear vision tbeir sight js not sufuciently 
clear or the effort 1$ too great for one eye and one 
eyed sight results Tbe unused eye becomes less and 
less sensitive and the binocular vision acquired out 
of doors is lost one-eyed vision is established and 
deviation of the unused eye follows Unless atten 
tion IS paid to the poor eye in the fitting 0! glasses 
Its sensitmtv will not be restored 
In beteronhotia the same sequence 0! events 
occurs but the patient is able to retain the binocular 
vision be has acquired 

Tbe treatment indicated is training of simulla 
neous vision The author savs Bnng about sight 
of the same object with both eyes 

Tuovus D Aliev M D 

Duggan J N ACaseofRhlnosporidiuin kinealvl 
Bnt J Opklh 1928 m 526 
Rhinospondium kinealyi affects stratified epithe 
hum loimmg cysts lined bv flat epithelium ranging 
from 3 to 4 micra in diameter and containing from 
eight to fifteen spores The cysts burst discharging 
spores and are then invaded by leucocytes 
In the case reported a small red papule m the 
region of the semilunar fold of the right eye bad 
grown in a period of six months to a papilloma like 
neoplasm covered by a tbekened scab which pre- 
vented closure of the lids The tumor had a broad 
^ extending to within 4 or s mm of the limbus 
but not invoU-ing the sclera It was dark red fairly 
vascular and not painful unless touched \ ision the 
eveball and the lymphatic glands m the vianily 
vieie nOTmal Before a microscopic examination was 
made the growth was believed to be a papilloma It 
was remov*Yl and patient sent home six days later 
UsLir L McCov M D 



ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 


McCreeo J A and Berry P B a Sludy of 520 
Cases of Fractures of the Skull Irk 
1928 hxxviii 8go 
The injuries reviewed by the aulJjor occurred la his '^n 


adults Ibe causes were a fdl in 179 cases 
known cause in 140 cases an automobile accident m 
110 cases a blow in 63 cases a street ear accident 
m 14 cases a crushing injury in s cases a horse and 
wagon accident m 4 cases a tram accident in 3 cases 
and a bullet injury m 3 cases 
The dinjcal classificutioa of the fractures na as 
follows base j47 vault 90 vault and base 57 
undetermined aa compound 37 and depressed a; 

In 4 cases no fracture was demonstrable 
Scalp wounds and hamatomata were of consid 
erable aid in indicatins the sues of the skull and 
brain injury as well as the location of contrecoup 
injuries In surpnsingL few insUnccs however 
did the wounds fend direcUj to the fracture 
Bleeding from the ear through a ruptured drum is 
of signihcance In cases of head injury with bleeding 
from the drum or a laceration deep within the 
external meatus the treatment should be that given 
for fracture of the skull and the pcwsibihty of the 
development of meningitis should be borne in miod 
The fired pupil was a Jerious sign ivhen the 
pupiL were unequal the larger pupil indicated the 
side of the lesion with considerable exactitude Tbe 
condition of the pupils often changed rapidly and 
was a Sfga of coosidersWe i-aloe in detenmoiog the 
patient s progress 

The cranial nerves most often involved were the 
seventh and eighth The third and sixth were 
affected next most frequenCfy and the first was m 
volved least freq entlv 

Getieralised paralysis or convulsions were an m 
dication of severe concussion associated with more 
oc less brain laceration In cases with these sequeiie 
the coma was usually deep the pupijs were fixed 
the blood pressure was low and death occurred offer 
a few bouts 

I^caliaed weakness or spasticit>-“3lwa>5 sought 
for as an indication for operative mterventioD and 
accompanied by changes in reflexes— was of great 
aid m the deferminaUon of the site of the injurx It 
was often impossible to tell whether the condition 
was due to extiadural bWding or to brain laceration 
as the lypival syrdtome of epidural hemorrhage 

was conspicuous bv Jts abstrcf 

rracticalK all patients with a fracture of the skull 
tomp’-iti of headache and at some time if not in 
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coma present the irntabilitv characteristic of rae 
nmgeal irritation \ omitiog is of little uaportsnre 
The \ ray findings when positive are of great 
value but tbe authors disregard a negative report 
The authors believe that the danger of spi^ lap 
IS been exaggerated and that tie advantages W be 
gained from tbe procedure in both diagnosis lad 
treatment outweigh the risks 
II hile the presence of blood in the ipina} Smd 
means onlv subarachnoid bxmorrhage from brain 
laceration or pial bimorrhage it » rarely foiiod m 
traumatic cases without a fracture and as it is id 
itselt an indication of brain injury siould be cob 
sidered an indication for treatment of such 


tbe treatment of shock fjl physical easmiBStwa 
with especial reference to tbe eves and seurologi^I 
signs (j) cleansing and exploration of scalp iiou&» 
(4) blood pressure readings (s) spinal Up W 
opbibaZffloscopic examinations of the funiii ( 7 ) 
treatment for increased intracranial pressure (>) 
rest in bed for three weeks and (gj operation 
In tbe majority of cases the pressure was reduert 
to normal by one early spinal tap MTien tbs was 
inadequate magnesium sulphate by mouth errectuo 
was used in tbe milder case* but m the motesevett 
cases rrpea fed spmaJ taps » ere found most eSettiv* 
When sedatives were required paraWrh>de 
dium bromide chloralhvdrate andluminalwettuie 
drugs most commonlv used . 

On diachaige tbe patient was uistructtd 10 ' 

for long periods each day 
In the early stages while the patient is s 'U » 

shock Operation IS probably unwiseeven wheat et« 

are localizing signs , ^ 

In the cases of patients who died witbm twenq 

four hours tbe picture was that of severe coneassio 
usualiv with no signs of local pressure 

were unconscious tad the pupils were fixed 
dilated and occasionally unequal Tbe reflexes * 
abolisbed and there was a generalued psraJJ'su 
Respiration was usoalJv deep and slritprou g« 
ally tecoraing of the Cievue Stokes ^ 

the puUe never full and bounding 
t^me more feeble and rapid Autopsy in these c 
usually showed extensive brain 
inlrequentlv localised epidural or sabducal 
rhsge of which there had been o localising Sign 
Meningitis occurred in seventeen cases . 

Tbe blood pressure and pulse rale ®‘ '* 
value in the determination of intracranial pit 

MoRxesIf K*®' SI c 
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(ends to recut and to form metastases Iti a case in 
■ttbicb enucleition -has done eleven years alter «* 
cision of the tumor death resulted from general 
metastasis su years later 
\ouiig reports the case of a man thirty years of 
age who was hit in the eye nine years previously but 
had no sequel® from the injury until one year later 
when a small growth 2 mm in diameter appeared m 
the anterior chamber Two years later vusion was 
6/9 and the mass which had grown slightly was 
brown and showed many blood vessels on its surface 
Enucleation was then advised 
When the patient was examined by the author 
shortly before the enucleation and nine \ears after 
the accident the brown mass almost completely 
filled the antenor chamber but there was no m 
flammation the cornea was clear and the »ns 
reacted to light and convergence 
The pathologist repotted the tumor to be a spin 
die shaped melanotic sarcoma arising from (he in» 
and lying on the posterior surface of the cornea but 
not involving the ciliary body 

Tiiouvs D MD 

Juler F Qllaterat Obstruction of the Central 

Retinal Arteries Brit U J iqj8 u rgi 
The case reported by Juler was (hat of a man fiftv 
>eart of age who was suffering from cardiorenal 
disease and hypertension Obstruction of the central 
Mtety ©1 the fell eye was followed one month later 
by similar obstruction in the right eve The condi 
tion was believed to be a thrombosis or endarteritis 
rather than embolism 

Thrombosis is suggested by the fact that during 
sound sleep the blood pressure is lowered and the 
twiiition under discussion is first noticed when the 
patient awakens but MaclStlliam has shown that 
during disturbed sleep the blood pressure is fre 
qutniiy increased even more than by exerasc 
In recent cases of such obstruction of the central 
tetmal arteries treatment with amyl nitrite and 
massage has sometimes seemed to cause improve 
meat SAuuctA Du»a MD 

Chou C. II Angiopathla Retfns Traumatica 
(Purticher) t\lth Some Remarks on Pigment 
Migration Rrri J Ophlh iqiS »■ STO 

\ suteen year old bov was hit on the right orbit 
by a ball After the injury a lymphorrbagic area 
developed in the retina along the course of the 
superor temporal vessels arching over the macula 
‘■Jd extending from the disk margin for 5 or 6 pd 
Mxsut ten days later a fine pigmentation appeared 
inroughout the involved part of the retina and on 
to' op 1C disk 

llTien the patient was first seen bv the author 
*Mut a wxek after the accident there was a minute 
n^orthage just above the macula This quickly 
wame absorbed leaving no trace Subjectivelv 
'here were central relative and paracentral ab^lute 
*totomata corresponding in size to the lesions ob 
‘'f'td Th(iusD \iLi.\ M D 


SUtsi R Surgical Technique for the Removal of 
Subretlnal Cysticercus tm / Ophlk 192S xi 
867 

The author reports three cases of subretiual 
cysticcrcus In the finl the cvsticercus occupied 
the macular region and extended to the optic nerve 
In its surgical removal the external rectus was 
temporarily detached at Us insertion the eye 
stronglv rotated nasally and the sclera cautiously 
incised over the cyst until herniation of the choroid 
occurred By careful manipulation the cysticcrcus 
was then removed without rupture of the sac in 
spite of the presence of considerable fibrous tissue 
Healing was uneventful 

In the second case the cysticcrcus had migrated 
from one position to another beneath the retina It 
was removed by dissection of the sclera over its 
second position Normal central vision was retained 

In the third case the cysticcrcus was free in the 
vitreous Operation was refused Five months later 
enucleation of the eve was necessitated by intense 
indocyclitis No evidence of suppuration was found 
The pathological diagnosis was dead cysticercus in 
the vitreous Tiioius D Allsv hID 
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Harter J If ChronIcSupeurationoftheMaxlllary 
Sinus Including Oral I istulie Operative Cure 
Irrfc Otfleryntot 1928 viu S*8 
For (be treatment of chronic suppuration of the 
manllarv sinus the author prefers toe Denker opera 
tion performed under local anxsthesia as it eradicates 
disease in the anterior naso antral angle causes 
minimal hxmorthaee and shock and requires less 
postoperative care than other procedures 
The usual objections to this operation are based 
on the desensituation of the teeth the alleged sud 
den release of the accumulated secretion the dilE 
culty of the technique and the weakening of the 
bony framework of the face According to Harter 
these criticisms are fallacious 
The desensitization is temporary and does not 
aHecl the vitality of the teeth The release of 
accumulated discharge when the patient lowers his 
head is unusual when the operation is properly per 
ioimcd The difficulties of ibe technique are les 
sened by local anxsthesia The weakening of the 
bony framework of the face is not serious 
Harter regards the intranasal operation with dis 
favor He states that the Caldwell Luc operation 
has a tendency to be followed bv narrowing or 
closure of Ibe naso antra] window thickening of the 
naso antral w all and the formation of irregular sup 
purative tracts within the newly formed bone 

M Patov M D 


McGregor G \t The Formation and ILstoIoglcal 
Structure of Cysts of the Maxillary Sinus 
trrt Otalurmiol 1938 vm $05 " 


ScOTtjng dental and mesotbelial cysts of the 
maxillarv sinus are of infectious origin The primary 
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Bn^hausen O TubercuSln Therapy In Ocular 
Tuberculosis \rek Ophih 1918 Ivu j8j 
The author states that infection of the e>e by the 
tubercle bacillus is usually metastatic Tie ocular 
process mav show three stages fr^ a small nodde 
usually m the ms (s) a violent u\ettis and (3) a 
chrome torpid indociditis with the formation of 
transparent nodules The second stage is often 
absent or of scry short duration 
The condition must be diSerentiated especially 
from syphili by physical examination and sero 
logical tests including tests with tuberculin Of 
the Utter the lotrarUcaial ani sabcutan 04s t sti 
are recommended 

Berghausen reports several eases in the majonty 
of uhich marked improieraent followed theadminrs 
tration of tuberculin SiiruEL A Don* Jif D 

Gifford S R Some Modern Preparations l/sed in 
the Treatment of Glaucoma Ardi Opkth 1918 
Ivii 6si 

Giffonl reviens the experimental and clinical nork 
done in the treatment of glaucoma dunng the fast 
fen sears Ife discusses the effects of adrenalin and 
Its derivatives denvatues of ergot hypertonic solu 
tions calaum and barium sjIu and pituilnn lie 
states that the meagreoess of clinical reports on the 
use of these drugs preveuU detuute yudgment as t> 
their value but all of them have interesting possi 
bilities VixcaUascorr JUD 

nolfT, E A Large Implantation Cyst of the Con 
/unctiva Tftc Soc iteJ Lond 19x8 
xui aa 

Uolff reports the case of a man of sixty years who 
gave a history of having been hit in the right eye five 
vears before Two years later a swelling began at 
the site of the wound and stcaddy mcreasrd in sue 
On eiamioation there was found a cystic trans 
lucent anelling which protruded from between the 
evelids and prevented their closure Tbe nbilisb 
scar of the original injury could be seen in the coo 
yunctiva near the cornea The cyst was taken out 
whole ft lay between the conjunctiva and tbe 
sclera and was loosely adherent to both except at 
one point It contained dear viscid muewd fiuid 
On nucroscopic esamioalion the wall was seen to be 
lined by several layers of squamous epithelium 


Chou C II ATypicJI Form of Familial Degener 
atlon of Cornea (Fleischer) ink Ophth 1918 
lui S 74 


The case reported by CJioa was fiat of a woman 
twenty seven years old who complained of eyestrain 
In each cornea there were manv grav flake like 
opacities with dear centers On slit bmp examina 
tion these were louud to be irregular in outline and 
to be formed of m-ny dust like particles pe 
nerves of the cornea vere mach more distinct than 
usual All of the opacities were beneath surface 

ofthecornea mostlvmtbestroma under Bowmans 


membrane Tbe endothelium was normal penpli 
e^y but showed early signs of (Icgeneration m 
the central part of the cornea The corneal sensibil 
ity was somewhat reduced but the general phvsicil 
examination was entirelv negative 

Siinii \ Dm JID 


Derby C S The Nature of So Called hoeppe 
Nodules itch Ophih igaS !vu 561 
In a case reported by the author that of a man 
forty three years of age vision was 5/ 00 in tie 
ngbteveand *0/15 m the left eye In tienghteie 
the lens was cataractous and there were mam depos- 
its oit the posterior surface of the cornea but no 
active inflammation The ins was somewhat dis 
colored and especially around the pupillary margui 
there were manv translucent (Xoeppe) nodules 
which extended slightly bejond the lesser circle 
There was slight atrophy of the iris at the margin 
The left eye showed vitreous opacities and a spot of 
choroidal atrophy 

The history and the findings of physical namiri 
tion nded out syphilis and led to a diagnosis cf 
tuberculosis 

A combined extraction was done on the nght ex 
with very good results Verhoeff who examined Ihi 
exci ed piece of iris histologically reported that it 
was free from lymphatic nodules and tubercles ind 
that tbe stroma was infiltrated with plasms ctlU 
which also composed tbe nodules 
Similar nodules mav be found la sympathetic 
disease leprosy and tropical syphilis but are 
not seen in tbefntisdue to focal infection or orduuv 
syphilis They are very strongly sugge Ine « 
tuberculosis SASiCEt A Di'u P 


OtSQCe B A Case of Sarcoma of the Iris 1*1 

OpUh 19x8 ja, 8 s9 

Tbe case reported was that of a man fwty I'® 
years of age who had had a mass in his iris lot twenty 
seven years The mws was yellow brown and doirt 
shaped It occupied the angle of the anteno 
chamber and was attached to theinsin thenud ioi'e 

byaoarrow base It was somewhat nodular butnoi 

transparent or translucent On its surface t^re *‘ett 
fine capijlanes and vascular splotches Tnet »«« 
no siCTS of inflammation The fundus and U* 
tension were normal Vision was 6/6 Tbe wa-s vsa 

On examination it was pronounced a mwtd^eU 
sarcoma with melanotic pigment Eighteen o' 
after its eiasion the globe was enucleated 
further involvement of the eve was found 
general metastases have been dis overed m i 
subsequent SIX years Taouis D Artxx MU 

koung, C A Pnmary Melanosarcotna of the Id* 
Jm / Ophih 19x8 xi S64 

I nmarv melanosarcoma of the ins is a telitirt^ 
raie condition It occurs as a rule after midd e a 
and » cbaracterwed bi slow growth ana 
flammatorv svmptoms It is relatively b®r gi 
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Loopcr E A and Schneider L V Laryngeal 
Tuberculosis A Study ol 600 Patients Treated 
at theMaryland State Sanatonum from 1923 to 
H2S J 4m il 4« 1928 ici 1012 
\s laryngeal involvement is the most serious com 
plication of pulmonary tuberculosis frequent throat 
examinations should be made in cases of tuberculosis 
of the lungs as the eailwr the diagnosis is established 
the more promising the prognosis Of 3 227 pa 
tients mth pulmonary tuberculosis I'ho were treated 
bv the authors 15 5 per cent showed laryngeal com 
pLcatioos These occurred more frequently in men 
than in women and were most common between the 
ages of twenty and forty years 
The use of the voice seems to plaj no part in the 
development of tuberculous laryngitis Pathologically 
the condition is secondary to the pulmonary infec 
tion and affects m decreasing order of frequency the 
vocal cords and ventricular bands the cords and 
arytenoids and the posterior wall and interarvtenoid 
sulcus The most common sv mptoms are a change in 
the voice pacisthesias pain reflex otafgia anddts 
phagia The condition must be differentiated from 
csUrrhal laryngitis luetic infection and carctooma 
The prophylaxis includes periodical laryngoKOpic 
examinations of tuberculous patients and all possible 
^servalive measures for tne correction of palho- 
lopcil conditions in the upper respiratorv tract 
tetive treatment is best gtyen in a sanatorium 
Absolute vocal rest is essential In the local treat 
ment the use of the electric cauterv has been so sue 
cessful that it 1$ now preferred bv the authors to all 
ether methods It was followed bv improvement 
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with healing in 65 s per cent of the authors cases 
with moderate lung involvement and in 26 s per cent 
of those in which the lung condition was far ad 
vanced Even in hopeless cases it is of great value as 
it reheves pain and coughing The cauterization is 
done under local anxsthesia by the indirect method 
at monthly interval Contra indications are a high 
fever marked asthxma and a high blood pressure 
George R McKurr MD 

Thomson SlrSt C Intrinsic Cancer of the Larynx 
0|>erated on by Laryngofissure Immediate 
and intimate Results ircli Ololaryngel 1928 
viu 377 

The author defines laryngofissure as practiced by 
himself in cases of intnnsic cancer of the lary nx as a 
partial laryngectomy in which the anterior commis- 
sure in front part of the arytenoid behind the 
ventncular band above and the subglottic area 
below are excised with the perichondrium lining the 
(bvroid cartilage 

He reviews seventy cases m which this operation 
was performed The patients ranged m age from 
thirty to more than eightv years Sixty three were 
males Three died within four days after the opera 
tion seven died from malignant disease in another 
part of the body eleven died from a local recurrence 
and eightxcQ died flora other causes but forty eight 
were still alive and apparently well at the end of 
three years 

The author concludes that if intrinsic carcinoma 
of the larvnx is diagnosed early the best treatment 
IS larvmgofissure Masror R Wxm M P 
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cause of secreting cyst is damige to the alia of the 
gland tubules b\ infection (Edema infiltration 
and fibrosis are contributorj factors The lining 
epithelium of secreting cysts undergoes vartaus 
pathological changes fhese cysts comnionly occur 
in the maxillary sinus and are frequently seen in 
roentgenograms 

Dental cysts itise from epithelial rests vhicb are 
stimulated into activity by infection Large i^go 
cytic cells or clasmatocytes ha\e been demonstrate 
bv the author in their contents These cells arc 
derived from the monocytes and suggest a tuber 
culous factor m the production of the cysts 

Mesotbelial cysts are due to the accumulation 
of tissue fluids m the tissue spaces They are found 
in an cedematous mucous membrane and are filled 
with tissue fluid Secreting cysts contain mucus 
Cysts should be viewed with suspiaon as they 
occur only m the presence of a pathological process 
and may act as a focus of infection 
The article contains a number of photomicro 
graphs if Patos M D 

IfECK 

Corson A and Dock W The Effect of Iodine upon 
Experimental Hyperthyroidism m Man 4m 
J S( igsS clxxvi 7or 
In the authors studies of the effects of iodine in 
experiroentol hyperthyroidism m man the equiva 
lent of the hyperthyroid state was induced in four 
persons (two of them (he authors) by the ingestion 
of thyroid extract Iodise was given in the form of 
Lugol s solution Observations were made on the 
pube rate the basal metabolic rate andthesymp 
toms 

All four subjects went through a mild hyperthy 
roidism with its coocomitanc symptoms of (achy 
cardia palpitation anorexia excessive fatigue and 
nervousness The metabolic rate graduaJlv increased 
as the ingestion of thvroid extract was continued 
After the experimental hyperthyroidism was well 
developed Lugol s solution was given the thyroid 
extract being continued as before In two cases the 
Lugol s solution and the thyroid extract were not 
kept up at a constant ratio consequently the results 
ate subject to criticism In the other two cases 
Lugol s solution was continued over a penod of six 
days whidi is ample time for climcal improvement 
from iodine therapy There was no improvement of 
any kind m either of these subjects 
The authors conclude that these experiments 
present further evidence against the conception that 
hvperthy'oidism is due to a qualitatively perverted 
secretion of the thyroid gland and that the impo 
tence of iodine in these cases in which the thyroid 
was not diseased points to the gland itself as the 
site of acbon of iodine in hyperthyroidism The 
artide IS sumraamed as follows 

I A state of artificial hyperthyroidism was pro 
duced m four adult males by the ingestion of thyroid 
extract 


* Iodine had no effect upon this pathological 
condition 

3 The results suggest that the therapeutic 
effect of iodine in hvpetthvroidism is produced by 
the action of the lodme on the thyroid epithelium. 

J Edwl'tXibkpiuuci: MD 

McCuIlagb E P The Parathyroid Glands Tbeir 
Relationship to the Thyroid with Special 
Reference to Hyperthyroidism trek Ut if i 
roiS ilu 546 


BfcCullagh reviews the literature embtyplpyi 
gross microscopic and comparative anatomy eitir 
pation experiments (hypertrophy of one set of 
parathyroid glands after removal of another set 
hypertn^hv of the parathv roi 1 gbnd after thvroid 
ectomy hypertrophy of the thyroid after para 
thyroidectomy) the effects of feeding thyroid ei 
tract on the function of the parathyroid glands the 
effects of the administration of parathyroid eitrsct 
on the function of the thyroid gland the stmeturt 
of the thyroid after the administration of parathy 
roid extract and of the paratbvroid glands m bvper 
thyroidiso tetany and endemic goiter and the 
function of (he parath} nid glands and a method of 
ineasuriDg it 

Su theories as to the cause of tetanv are dis- 
cussed and four senes of expenments which woe 
caened out to deternune the ^lood calcium cbasgei 
in hypothyroidism and hvpertht roiism are re 
ported 

In the first group of experiments o6 detertoma 
tions of the serum calcium \ ere mad® m s? caws of 
hyperthyroidism tn which bilateral Lgitioa of tie 
superior thyroid arterv was performed In the 
second group jy detetmiaatjons of the serum cal- 
cium were made m i8 cases of hyperthy toioisoui 
which lobectomv wasperfornied In the third group 
>77 Serum calcium determinations were made in 54 
cases of thy roidectomv In the fourth group 139 
serum calcium determinations were made in ry? 
cases la which the basal metabolic rate was deter 
mined coinudentaliv the blood fu th b-st being 
taken in every case in the morning before the inges 
tionof food and within an hour after the metabolism 


*rn the cases in which ligation of the supenof 
hyroid arteries was done there was no definite de 
Tease in the serum calcium After lobectomy t 
erum calcium snowed a decrease ard after tny 
oidectomy a much more marked dfcrease Jo 94 

*r cent of the 139 cases of hypothyroidism an 

lyperthvroidism the serum calcium was to 
onnai and no relationship to the basal metabo 
ste was observed , 

In the results of these expenments there 
othing to indicate an abnormal fucictiomn| of 
arathyroid glands in either hypothyroidism 0 
yp tthyroidism except when there had 
iuna i rtmcal of Iteae sUnd Tho “Ito 
« OD ,i.d.c,t,on for the use of parotlj-iori J” 
lone in hyperthyroidism (.ael R. Snmes M 
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pacal>5is of the left side of the bod\ The patjcnt 
quickly became semi comatose IIis recovcrj 
fair!) rapid and alter five 'RceVs the onlv abnonn&k 
signs were slight residual motor and sensorv impair 
ment on the left side and a persisting field defect 
nhichhad been a left loner quadrant hemianopsia 
Five months later it ivas observed that these lift 
pairments had persisted and there was lateral 
nystagmus of both eyes The diagnosis at that tim« 
«3S disseminated sclerosis The third attack cante 
on when the patient arose from bed after being ill 
with influenza for ten dajs The signs were etadb 
the same as m the previous attacks but there was 
no loss of consciousness Recovery was again rapid 
with the same residual impairments 
The fourth and final attack came on after a day s 
work The patient became deeph unconscious 
Complete paresis dev eloped on the left side and there 
was a divergent strabismu. but no sig.n of memngcnl 
irritation was noted The pupils did not react to 
light The right pupil was widely dilated and the 
left of nin point size Lumbar puncture showed in 
creased pressure The fluid was almost pure blood 
Death occurred after about twenty hours 
\t autopsy no signs of arteriosclerosis or cardio 
vueuLir disease were found The hardened brain 
snowed an aneurism of the right posterior cerebral 
atterv measuring about bv ^5 in The course 
taken bv the blood from the ruptured aneurism was 
followed through the right optic thalamus and the 
ngnt lateral ventricle into the anterior horn of the 
Wf lateral ventricle 

The four groups of svmptoms caused bv leakage 

a ture of a cerebral aneurism are (i) those m 
’ persons with arteriosclerosis (a) those simu 
lating meningitis with loss of consciousness (j) those 
with no loss of consciousness but with typical sign* 
of meningitis (4) those with signs of intracerebral 
‘'®®Ofthage without meningeal signs 
The author s case belongs in the last group In a 
voung subject with a negative \\ assermann reaction 
irteria! disease or infective endocarditis the 
probable cause of recurrent hemiplegias on the sime 
side IS the leakage of a congenital cerebral aoeunsm 
\lbert S CavwroBD M I> 


SYMPATHETIC NERVES 
kertclie R and Fontaine K An Experimental 
Clinical Contribution to tlie t^ucstlon ol 
tne Innemtlon of the>essels Su t Gynet f 
I9J'’ ilvu 631 

The authors investigated the effects of pain pro 
substances local anrsthesia heat cold 
mcating solutions and time m cases m which the 
anervatjon of arteries had been disturbed bv pen 
rtcnil svmpalhectomi peripheral nerve section 
of the sympathetic trunk or its ganglia or 
kai ■ complete section of the spinal cord In 
Qiiiion they studied the changes in the blood pres 
hyperimia in affected areas On the 
'* of the results of these investigations thev sug 
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gest that vascular refleves may be divided into the 
follonmg groups (i) peripheral vascular reflexes 
having their centers in intramural plexuses (1) 
vascular changes through axone reflexes {3) mtra 
sympathetic reflexes which have their centers in the 
ganglia of the svmpathetic trunk (4) medullary 
vascular reflexes and {%) cerebral vascular reflexes 

Upon this hv pothesis they explain the phenomena 
following svmpatbectomy as follows 

After apcnarterial s\ mpathectomv the contraction 
of the arterul segment operated upon is the result 
of direct trauma to the intramural penpheral centers 
The contraction lasts only a few hours and the v a«o 
dilation which follows it is produced bv long reflexes 
For this reason it may be bilateral and even produce 
modifications m the maximum and minimum pres 
sure and the oscillatory index in all four extremities 

Penartenal svmpathectomv changes the circula 
tion in rte extremity operated upon and produces 
an increase in the local heat The local changes are 
less marked than those following sympathcctomv 
because penartenal sv mpathectomv interrupts 
fewer pressor fibers The hvper-cmia is less marktd 
and less persistent than after the operation on the 
sympathetic trunk 

Auer operations on the svmpathetic trunk the 
vascular changes are the same as those occurring 
after peiiartenal sv mpathectomv but as the attcnal 
wall IS not directly injured the initial contraction 
does not occur 

The authors draw the following conclusions 

1 The motor innervation of the vessels is due to 
peripheral nerve plexuses in the arterial wall itself 

2 The exUiDSit nerves of the vessels play the 
r^le of association fibers with a pressor or depressor 
effect 

3 The simplest \ ascuhr reflex has the penphrral 
plexuses as a tenter The reaction to heat and cold 
IS a reflex of this kind 

4 More complicated and lon^ er reflexes exist 

5 I very vasomotor reaction should be consid 
ered from the stindpoint of its influence upon the 
general circulation and upon the local circulation 
of the limb subjected to operation 

The authors state that their theories of vasomotor 
sctivitv are not contradicted by anatomical facts 
They contend that even though vessels may be seg 
mentally innervated periarterial sympathectomy 
mav through long reflexes produce general changes 
m the circulation and lower arteriole capillary pres 
sure by the suppression of pressor fibers thus pro 
duong an increase of local heat 

I8IC0U)8I.KC MI) 

Fulton J F \a$omotor and Reflex Sequels of 
Unilateral Cervical and Lumbar Ramisectomy 
in a Case of Raynaud s Disease wlthObserra 
tions on Tonus Ann Su g 1918 Irxxvin 8J7 

The case reported was that of a patient who 
onginally entered the hospital afflicted unmistak 
ably with Raynaud s disease m all four extremities 

\ radial periarterial sympathectomy was done first 



SURGERY OF THE NERVOUS SYSTEM 

BRAIN AND ITS CO^WKCS CJUIff At The use of bj-pertonics u another valuable means 

NERVES of reducing pressure non surgically Cluco'e is lit 

Armour D Some Consldcmtions on Head In substances thus far tned out 

juries Free Roy Sec iltd Lond ioj8 mu it AisrstS Caa’vrou) 'ID 


This article is linuted to a consideration of head m Symonds C P The DiSereatlal Piagaosis anj 
juries iMtbout skull fracture Treatment of Cerebral States Coasequeot 

Over 3 century ago Sellad'ocated moreconserv upon Head Injuries Bni 21 J igiJ u 819 
atue treatment of brain injuries Because of erro- Tits article deal, chiefly m(i tie definitioa diflti 
ncous conceptions still being advanced b> the test ential diagnosis treatment anlprognosisofcerebril 
books nianj lose sight of the fact (hat the skull concussion and major and minor contusion, but 
fracture is of much less importance than the type (ouches briefly upon intracranial artenal hemoi 
and degree of injury to the brain Concussion as rhage and subdural hsmafoma 
denned by Trotter is a transient state of instan Concussionis defined as that conditionoIsubtoUl 
taneous onset without evidence of structural cere cessation of cerebral function which iminedialflv 
bral injury We now know that this cannot be true follows an injury to the head lasts only a lew mo- 
rn all cases since the effects may last for long penods ments and is succeeded by complete tecoveiy sitau 
of time and there must be definite cerebral damage twenty four hours 

of varying degree The theories differ as to the Major contusion is defined as a condition lollo«wg 
extent and type of the damage Osnati and Giliberti concussion in which the patient partiallv regaunhs 
use the term traumatic encephalitis in place of senses but remains stuporous restless and irnub'e 
postconcussioo neurosis for weeks and then shows gradual improvement 

Headache one of the most common symptoms Minor contusion is defined as the condition foUew 
following concussion is probably due to a disturb ing concussion in which the patient conplaias 1 1 
ance of the normal pressure relationships in the several weeks of headache giddiness and toentii 
cerebraspinai fluid Groups of cases of concussion disability 

without head wounds or skull fractures have been Of seventy-one patients traced by the aelbnl 


the teasioa of the spmai fluid The Ucton of fifty four who had euffeiied from a major oav-w® 
secretion absorption and circulation as well as and five (rp 5 per cent) of the seventeen vitiQ ua 
t^se which determine the volume of the crauial suffered from a minor contusion were able to 
contents are responsible in one or another combina work twenty four (44 per centi of the Iwirtt m 
tion for the increase m fluid tension A decrease in se en (41 per cent) of the latter were able to 
tension is not so easily expbined light work and two (4 per centj of the for^t ud 

Cliaicaliv there is a parallelism between blood fi»e (ao s per cent) of the latter were 
pressure and spinal fluid pressure but the former is pacitated Earc Oioatso “ ^ 

not a safe index of the btter except in the late stages ^ Aoeu 

or extreme conditions The significance of the 

presence or absence of blood in the spinal fluid is »'»"> « 

often overstressed The all important factor is the Graff reports a ease of fatal rupture of so aneiiw 

fluid pressure of the tight posterior cerebral artery m a 0 

The pupils vary m sire and reaction to light twenty five years of age The 
according to the degree of shock and the stages doubtedly of congenital ongin There wt 
of the cerebral compression Cranial nerves are three previous penods of leakage toe nnt a 


01 ine cerenrai compression v.caiiui oovo umes; p*cv«ua» pci.wuj v. . 

iniured in about li per cent of head injunes age of ten y ears the second at tre age ot mo 

Repeated obsemCMoi sioofd he aixdtf <?/ fie opfK- jotrs aad tbetki^ ose^eorpnortotlietiDU y 

disks as the degree of papillcederoa is often propor turn ,k.4.t«l3crtjie 

tionate to the seventy and duration of the mtra Little could be learned regardmo the detu 


tionate to the seventy ana tiurauon 01 me m«a i^iuccouiaoc .earncuirsa.mM^ -- ---- 
cranial compression Theearlier changes are verous fit t leakag- came on suddeniy wm ^ 

engorgement followed by blumng of first the nasal patient was bending over to law 
^nd later the temroral margins la unconsciousness for_ twenty four hou« w 


i?»*F the temnoral mamiis itt uncousciousness for twenty four tours 

Lumbar puactiue should be employed more fre confined the patient 
aieatW as^a therapeutic measure in both acute “calentotcurred suddenly wMeth^^^ 

and rhroaic coses but Us danger should be remem was at wotSt. There was duzincss with a S 
11™^ w,.hdr,w. ,l.wl, p»»l li"t by num6.« «<1 
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paral\sis of the left side of the bod\ The patient 
quicklj became semi comatose Hia recover> was 
fairly rapid and after five weeks the onlv abnormal 
signs were slight residual motor and sensory tnipair 
ment on the left side and a persisting field defect 
which had been a left lower quadrant hemianopsia 
live months later it w'as observed that these im 
pairments had persisted and there was lateral 
ii)stagmusof both eves The diagnosis at that time 
was disseminated sclerosis The third attack, came 
on when the patient arose from bed after being ill 
with influenza for ten days The signs were eaactly 
the same as m the previous attacks but there was 
DO loss of consciousness Recovery was again rapid 
with the same residual impairments 
The fourth and final attack came on after a day s 
work The patient became deeply unconscioui. 
Complete paresis developed on the left side and there 
was a divergent strabismus but no sign of meningeal 
ittitiiion was noted The pupils did not react to 
light The right pupil was widely dilated and the 
left of mn point size Lumbar puncture showed in 
ceased pressure The fluid was almost pure blood 
Death occurred after about twenty hours 
At autopsy no signs of arteriosclerosis or cardio 
'aseulac disease were found The hardened brain 
snowed an aneunsm ol the right posterior cerebral 
sttery measuring about bv '3 in The course 
taken bv the blood from the ruptured aneurism was 
followed through the right optic thalamus and the 
right lateral ventricle into the anterior horn of the 
Wt lateral ventricle 

The four groups of svmptoms caused by leakage 
rupture of a cerebral aneurism are (ri those in 
tWerly persons with arteriosclerosis (j) those simu 
lating meningitis with loss of consciousness {3) those 
vth no loss of consciousness but with typical signs 
meningitis (4) those with signs of intracerebral 
DimorthaRe without meningeal sign 
The author s case belongs vn the last group In a 
loung subject with a negative AVassermann reaction 
*'"1 no wtenal disease or infective endocarditis the 
probable cause of recurrent hemiplegias on the same 
We IS the leakage of \ congenital cerebral aneunsm 
Alberts Csvwr rd MD 


SYMPATHETIC NERVES 
beriche R and Fontaine R An Eiperlmental 
LUnlcal Contribution Co the Question of 
the Innervation of the teasels 5i rr Ti rt fc* 
Obit 193S *1 11 6yi 

The authors investigated the effects of pain pro 
substances local anxsthesia heat cold 
solutions and time in cases in which the 
of artenes had been disturbed bv pen 
. S'mpathectomv peripheral nerve section 
nsion of the svmpathetic trunk or its ganglia or 
il?*. ,^°rnplete section of the spinal cord In 
, studied the changes in the blood pres 

hv , * r V ' hvpcrxmia in affected areas On the 
IS of the results of these investigations thev sug 
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gest that vascular refletes may be divided into the 
following groups (i) peripheral vascular refletes 
having their centers m intramural plexuses (2) 
vascular conges through atone reflexes {3) inlra 
sympathetic reflexes which have their centers in the 
ganglia of the svmpathetic trunk (4) medullary 
vascular reflexes and (s> cerebral vascular reflexes 

Upon this hv pothesis they explain the phenomena 
following sympathectomy as follows 

Mtccapcnattenalsympathectomv the contraction 
of the artenal segment operated upon is the result 
of direct trauma to the intramural peripheral centers 
The contraction lasts onlv a few hours and the v aso 
dilation which follows It is produced bv long reflexes 
For this reason it may be bilateral and even produce 
modifications in the maximum and minimum pres 
sure and the oscillatorv index in all four extremities 

Pcnaricrial sympathectomy changes the circula 
tion m the extremity operated upon and produces 
an increase vn the local heat The local changes arc 
less markeil than those following sympathectomy 
because periarterial svmpatbectomy interrupts 
fewer pressor fibers The hvperxmia is less marked 
and less persistent than after the operation on the 
sympathetic trunk 

After operations on the sympathetic trunk the 
vascular changes are the same as those occurring 
after penartenal sympathectomy but as the arterial 
wall IS not directly injured the initial contraction 
does not occur 

The authors draw the following conclusions 

1 The motor innervation of the vessels is due to 
peripheral nerve plezu»es m the artenal wall itself 

2 The extrinsic nenes of the vessels play the 
rdle of association fibers with a pressor or aepressor 
effect 

3 The simplest vascular reflex has the penpheral 
plexuses as a center The reaction to heat and cold 
IS a reflex of this kind 

4 More complicated ani longer reflexes exist 

5 Dvrerv vasomotor reaction should be consid 
eced from the standpoint of its influence upon the 
general circulation and upon the local circulation 
of the limb subjected to operation 

The authors slate that their theories of vasomotor 
activitv are not contradicted bv anatomical facts 
They contend that even though vessels may be seg 
mentally innervafed penartenal sympathectomy 
may through long reflexes produce general changes 
Kt the circulation and lower artervole capvllaty pres 
sure by the suppression of pressor fibers thus pro- 
ducing an increase of local heat 

FricOloberc Af I) 

Fulton J F A asornotor and Reflex Sequclie of 
Unilateral Cervical and I umbar Ramlsectomy 
In a Case of Raynaud s Disease with Ohserva 
tionson Tonus ln»i iu g 1938 lixivin 837 

The case rcporled was that of a patient who 
originally entered the hospital afflicted unmistak 
ably with Raynaud s disea_e in all four extremities 
A radial penartenal sv mpathectomy was done first 
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and later a nght racusectomv involving the fifth 
sixth seventh and eighth cervical the first thoraac 
and the second third and fourth lumbar rami In 
addition the loner end of the s>mpathetic trunk 
was severed The patient was followed for a vear 
subserjuent to the operation The observations 
made in this case are summarued as follows 
t Immediately after the second operation (the 
first was unsuccessful) all deep reflexes which pre 
operatively had been equal were markedly depressed 
upon the side operated upon In the right lower 
extremity the pulse became more full and the right 
foot became $ degrees C warmer than the left 
foot Homers syndrome was noteil on the right 
side 


a One vear after the operation the alteroi 
reflexes Horner s syndrome and the thermal dJ 
ferences were still persisting There were no fur 
ther symptoms of ischimia m the right foot but 
the right hand was not appreciably benefited by tie 
operation In the nght lower extremity a per 
manent and well marked diminution of resting (onus 
(as estimated bv assuming that the knee }erk is u 
index of tonus in the quadriceps being a fractioua! 
nsanifestation of the stretch reflex which m the 
author sopmion is responsible for the maintcDinct 
of tonus) had existed since (he operation 
The article contains tables of sbn leinpe»tu« 
observations made with the new and accurate Bene 
ilict thermocouple Eeic Ousuc M-b 
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CHEST WALL AND BREAST 

kllgore A R Chronic Cystic Mastitis— Its Rcia 
Hon to Cancer of the Breast Califorit a ^ II eu 
ifed 193S xxjx 289 

In the non productive non hjperplastjc t\pe of 
chronic mastitis the blue*domed ejst of Bloodgood 
15 the end result This la a simple serous non 
tnsliipiant fibrous walled cj st unlincd b\ epithelium 
In the productive or hvperplastic type of chronic 
mastitis the epithelial lining of the ducts is pro 
liferated first into several lavers or folds and hnallv 
Into papillomata of macroscopic siee composed 
almobt entireh of epithelium 
Cancer anses from epithelium only he" cancers 
•prinipnR from serous evsts of the breast have been 
reported In the productive hvperplastic tvpe of 
chronic mastitis the development of cancer »s 
common 

In the non productive tvpe of mastitis removal 
of the mass nith a small amount of the surrounding 
tissue IS sulTicient In the productive hvperplastic 
tvpe the removal of all ti sue involved is necessary 
Pvii \\ Snter M D 


TRACHEA LUNGS AND PLEURA 
Ochiner A Bronchograpliv Accordlnit to the 
Passlre Technique The Method of Choice for 
the Roentgenologist hjd left 10 $ n au 
Folloiun/; the discover! of the \ ravs many 
attempt! at bronchographv were made but before 
ihe introduction of iodized oil in igrr tbev "ere 
senotn successful Since igjz bronebographv has 
Become a well established procedure 
Bronchographv is indicated in all chronic pul 
monary ailections in which the diagnosis is not clear 
”**t^f* as a means of differentiating between bron 
cmectasis and lung abscess and between broncbiec 
lavis and pulmonary tuberculosis in cases »n which 
w tubercle bacilli have not been found It will 
reveal lumor> and strictures of the bronchi the 
relationship of a foreign bodv m the parenchyma of 
nt / *** bronchi and the degree of collapse 
inelung \ bronchographic etamination should 
^ mate in all cases of cough persi ting for more 
Ihan four months 

The filling of the bronchial tree must be observed 
* fluoroscope as the oil is quicklv aspirated 
0 the alveoli and the resulting haziness mav 
dilated bronchus Hates shoull be 
rn lor confirmation and record Bv turning the 
Pitient and viewing the chest from different angles 
rron of magnification may be avoi led 
<,•,.1 author to intro'luce the 

’ tdoilintothcbronchii Lnownasthe passive 


method \fter the mouth has been cleansed with 
an antiseptic mouth wash the anterior tonsillar 
pillar IS swabbed with a 10 per cent solution of 
cocaine from the uvula to the angle between the 
pillar and the tongue W hen the swallowing reflex 
has been abolished as determined by immobility of 
the larynx on attempted deglutition the patient is 
given 3 or4 c cm of a 3 per cent solution of novocain 
and instructed to tip the head backward protrude 
the tongue lean toward the affected side and 
breathe The novotain is given to allav the cough 
reflex The pillars are then again swabbed with 
cocaine as lU effect is of short duration and the 
fluoroscopic examination is begun The patient then 
takes 10 c cm of iodized oil into the mouth and 
aspirates it as before leaning toward the affected 
side Aftereipectorationofany saliva 10c tm more 
are aspirated and a plate is taken This procedure u 
not unpleasant to the patient 

GeOSCE a CoiLETT M P 

Stovall IV P and Greeley 11 P Bronchomycosis 
J Am J/ Ass 1938 ici 1346 
Stovall and Greeley report eighteen cases of pri 
mary infection of the lung bv yeast like or other 
fungi They were able in each case to isolate the 
invading ontani m \ review of the literature shows 
a paucity of such cases due no doubt to the fact that 
these organisms are not sought for in routine exam 
•nations of the sputum 

fn twelve of the eighteen cases in which the 
fungus alone was considered responsible for the con 
dilion the organisms isolated produced lesions m 
animab 

The authors classifv the organi»ms morphologi 
cally into two groups (i) the yeast like forms 
cnptococa oidium monilia saccharomyccs and 
endomyces and (*) the filamentous or bacillary 
forms such as the actinomy ces group 

In Ihe mild type of infection there are very fen- 
symptoms and improvement results after several 
months of mild illness The severe type is not un 
like tuberculosis but its svmptoms are not so severe 
as the extent of the pathological changes would 
suggest There is a moderately severe cough with 
scant expectoration of mucopurulent material w hich 
may be blood tinged The leucoey te count is either 
normal or slightlv elevated while the increase in 
temperature is onlv slight 

The authors believe that in the absence of any 
other etiological evidence a diagnosis of bronchomy 
cows IS warranted when sputum examinations show 
the presence of yeast like or other fungi 

Of the eighteen patients seen m the last two 
veats one is dead and the others are in various 
sUtes of ill health *k)me are improving while others 
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and later a right ranusectomv involving the fifth 
suth seventh and eighth cervical the first thoraac 
and the second, third and fourth lumbar rami In 
addition (he lower end of the sympathetic trunk 
was severed The patient was followed for a vear 
Subsequent to the operation The observations 
made in this case are summarized as follows 

I Imracdiateh after the second operation (the 
first was unsuccessful) all deep reflexes which pre 
operatively had been equal were markedly depressed 
upon the side operated upon In the right lower 
extremity the puke became more full and the right 
foot became 3 degrees C warmer than the left 
foot Horners syndrome wis noted on the right 
side 


3 One year after the operation the sItertJ 
reflexes Horner s svndrome and the tiennal dif 
ferences were still j^rsistmg There were no fut 
ther symptoms of i«cha;raia in the right foot bd 
the right hand was not appreciably benefited by lie 
operation In the right lower extremity a per 
manent and well marked diminution of resting tornu 
(as estimated bv assuming that the koee ieik u aa 
index of tonus in the quadneeps being a fracliooil 
inanifestatiOQ of the stretch reflex which lo tie 
authors opinion is responsible for (he maintenance 
of tonus) had existed since the operation 

The article contains tables of skin temperature 
observations made with the new sad accurate Bene 
diet thermocouple ExicOidbesi. MP 
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i_d ctjoa of general anaesthesia and that thej 
occur most freijnentlj- m cases operated upon by 
s-rgeoas Those technical care of the wound and 
fcanostasis are faulty 

Abscess of the lung is but one of the many flimcal 
for~s of postoperatjsa sequels which ma> ba%e a 
ctemioa etiolof> 

EipenmenUl attempts to cause the formation of 
an abscess of the lung b> introducing bacteria and 
foreign bodies into the brondii were uniform^ un 
s-ccessfjh but when bacteria were brought to the 
Icsg in cap'ules or small segments of a \em in the 
form of an embolus abscess fonnation frequently 
rtsulied, B ctena brought to the lung in the form 
of a Lee infected blood dot caused diBusc pneu 
non-tis In other experiments attempts were made 
to produce the dot la the dog s s ein to detenmne 
the effects of coughing and to produce mixed 
i-fectiocs b\ introducing mouth anaerobes spiro- 
^tes and fusiform ba^li 


The msestigatians permitted the condusion that 
1— g abscess can be produced m dogs by the lodg 
tnent of an infected embolus that diffuse pneumoni 
bs npidity of healing and e\en lung abscess 1 
ce.nmi.ed by the balance between the immumli 
cf the host and the sarulence of the organism and 
that perhaps la man the chroniati i^duetosecood 
tr^vasion b> mouth bacteria. 

The lesion is applicable to the larger field of all 
^toperalirt pulrBonarj compbcations The «« 
deaee suggests that some if not most lesions of this 
type are the re«ult of embolism due to surgical 
aaupulationa and that a gentle technique and 
perfect asepsis will do more to obinate them than 
®?ro\-ecenl la anarsthetic apparatus 

ttiujuiE CaacortoN 'ID 


Carper found that m dogs and rabbits placed m a 
bonzontal position aspiration of fluuL. introduced 
into the nose occurred readili onlj when anastbesia 
was induced 

Other factora of importance in the etiology of 
pulmoiiar> abscess are the nature and iirufence of 
the infecting organism. The organums usualh found 
in pulmonar) ab-cesses are known under the general 
name of fuso pirochxtes and include \ mcent s 
spirocfaxtes fusiform and p%ogenic baolb diph 
theroids and the baallus inffuenx® B\ producing 
conditions similar to those of tonsillectomv the au 
thors ha\e been able to produce pulmonarv abscesses 
with these organi-ms in ,0 per cent of the dogs 
used in theu experiments 

In the eipenmental work reported in this article 
67 lairabronchial injections of infected materuls 
were performed Absces es were produced in 20 
animals (29 8 per cent) The authors results and 
conclusions are summarued as follows 

Aspiratory absce ses can be produced in the dog 
if the cough reflex i> controlled suffiaentlv long to 
allow the infected liquids to settle in the aheoli The 
greatest number of absces es (,i per cent) occurred 
m dogs which recened fresh blood mued with spu 
turn that contained numerous fuso»pirocbstes mixed 
with pNogenic organisms ogemc organisms mued 
with bfoM did not cause abscesses A lower per 
centage of abscesses was produced by the injection of 
gastnc contents piorrbcea scrapings or combma 
tions of these mued with small pieces of tonsil and 
teeth In one instance an abscess the sue of a hen s 
egg was found se\en d3>'S after the aspiration of 
sputum mued with fresh blood The fact that thi 
access was not m communication with a bronchus 
seems to disproie the iheon that in contradistmc 


IWMom C. A Joanoldes M andRasenihal S 
nlmonaiy Abscess — An Experimental Study 
Ann Su j tg:8 Unvui 8ij 
Pulaonat) abscess has been ascribed to the aspua 
non of infected material from the oral or na-o 
passages and to the entrance of infected 
CEboh into the pulmonary tissue b) way of the blood 
slreaia. The falter view has for its support the 
*pnaeatal work of Culler who produced such 
loscesses b\ injectmg infected emboli mto the jugu 
“t \tia. The former «ew has been supported by the 
^‘»<»'ery of aspirated matenal in the ab ces es and 
the findings oi TjCmon who noted aspiration of 
o on and other substances during the couise of 
amsthesia Lemon found aLo that lowering 
the head below the le%-el of the feet pre>cntcd 
“Puaiion in the animaL. used for his study 
In a bronchoscopic study of too patients under 
P^g tocsiUeclomt under light general anxsthesia 
ijerson found that abolition of the cough teiW is 
,P^t importance in aspiration. Of 22 cases m 
'Ech the cough reflex was not aboluhed Wood or 
wui^ ^ found tte ^ whereas 

■ ■ 5 in which the cough reflex was abolished 
t’lood or mucus was found disUl to the llr^^ll«l ,t 


tion to embobc pulmonary absces es aspiratory 
abscesses are not walled off 

Mertm. E. Licwiessiein if D 

HEART AND PERICARDIUM 

Raha M }L and Barsky J Angina Pectoris A 
Clinical Analysis of 200 Cases Ann Int iltd 

19j3 U *31 

The authors present the findings of a study of 200 
cases of angma pectons under observatioa foe a 
penod of several years They state that while the 
typical picture i* easy to recogntxe borderline cases 
prcaeot a modified dinical picture that may cause 
confusion Angina minor’ u a term appbed to a 
rather transient attack of anginal pain of moderate 
sesenty In addition to these mild cases there are 
those with prodromal snnptoms Prodromal syinp- 
toms occurred in 8y of the 200 cases reported. These 
are cases winch arc easily o\ erlookcd until a typical 
atuck occurs some time later iloat commonly the 
patient expenences a burning sensation or burning 
pain behind the sternum for a considerable time 
before an attack. Mild dyspncea with fialpitation 
IS also frequent. Less often there is fatigue on eier 
tion loss of comaousness or paroxysmal Uchy 
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are not doing so ^\ell Potassium iodide copper 
sulphate the \ rajs and thymol ha\e been used 
with variable success 

Ma-mclE LiarrfNSTEiN MD 

Archibald r The Selection of Cases of Pu| 
monary Tuberculosis for Surgical Inrerven 
tion Fngland J iltd rojS exax jo»j 
The tirst and largest group of cases of pulmonary 
tuberculosis suitable for operation ore trie chronic 
chieflv unilateral fibrotic and ulcerative cases wn 
complicated b> an active process in the other lung 
] atients with this- tjpe of tuberculosis of the lung 
ire adults with a Jong standing rn/ection who show 
marked resistance Ihej are the good chronics 
who in spite of treatment never progress far 
enough to resume communitv life 
Of thirtj one patients of this tj pe whose cases are 
reviewed two died following operation One died 
from tj-phoid fever seven weeks alter the operation 
and after an cccellcnt postoperative recovery The 
Qth r died from acute pneumonia m the other lung 
eight days after the operation which was done in 
one stage Of the remaining patients tnenlv>one 
wece operated upon more than eighteen months ago 
and of these half have been cured aod (1;^ others 
show marked iffiprovement 
The second large group of cases discussed b> (he 
author are the chronic cases in which trvatioetit 
causes improvement for about a jear but the le 
sions then pread the cavities increase sod (b fever 
recurs for this group also operation is advised al 
though the mortality is a little higher and the prog 
nosis IS less favorable than in the tirst group 
A third group of cases are (hose calM (he poor 
chronics which show a steadv advance m the dis 
esse In these also operation is advisable a<> in (he 
majoritj it results in improvement The pnmary 
mortdity is high but without operation recovery 
never results 

Cases in which although the proi^ss may be uni 
lateral cavitation and fibrosis are both exccssne 
and the patient shows evidence of jevrs of Infection 
are termmal cases m which there is nothing to bedone 
Other classihcations and subgroupings may be 
made but in the mam thej are relatively few eicept 
in the large group in wljich artificial or acquired 
pneumothorae has been maintained lor the early 
erudative forms To the infcroist is left the task 
o( deciding when pneumothorax should be allowed 
to lapse but the danger of rupture of the cavity urto 
the aitificial pneumothorax with resulting empjemx 
mustbeconsUtitlybomein mind On the whole it 
is better to substitute a thoracoplasty fora pneumo 
thorax because a thotacoplastv obliterates tfaepleu 
ral space Wju-auF Swackietov MD 


pneumolvsis artifiaal pneumothorax and eiira 
pleural thoracoplastv Pbrenicectomy and pnru 
moli-sjs are of value cbiel}} a> suppfcinmtin 
mcisures to artificial pneumothorax and tborjco- 
plastj The author discusses the purpose of ibc 
various operations the selection of the cases tin 
prc-optrative and postoperative care and tlew 
suits Twelve cases of operation for pulmonarj 
tuberculosis are reported 
Ihearle agrees with Brown ihit if a patieot »j;i 
a large unilateral process shows no definite improie 
ment after rest in bed for from two to three menlts 
the advisability of phrenicotomy pneiiraothorai or 
thoracoplastv should be considered and that in ail 
cases in which cavities of anj sue are demonstrated 
bv the \ rav active surgical mterfeience should he 
considered at once EwiC Kmwwe JlJi 

Carter B N Surgical Collapse of the (^est tlall 
as a Method o( Treating Pulmonary Tuber 
miosis J \Sti Cwcionati tfjS ix 4ji 
Extrapleural thoracoplasty consists in the resec 
tion of portions of the first to the tenth or ele enb 
ribs inclusive from their articulations with the sp ne 
The resection is done subptriostesUy In gcuen! 
from ta to J 5 cm arc removed from the fourth to 
tenth nbs inclusive from 6 to 8 cm fmm tw 
second and third nbs and j cm from thefi'*( «9 
Tbe first nb should always be divided as the cant 
wall hangs upon it and complete collapse « «ndj 
on Its division Partial excbion of the eleveeih tih 
allows the diaphragm to rise and pattiallv paralvsH 
It e/Iecls of importance in lesions toward the bate 
ol the lung . . 11 ., 

The operation should be performed under local at 
tight nitrous oxide unssthesix orbolb. 

Collapse of the chest piaces the lung at i«t 
lapses the walls of Cavities lessens the niovemeBt w 
the lymph thereby preventing irsusmission of t«e 
disease into new locations in the lungs *^"”1 
lates fibrous tissue formation in the cowptesscd limC 
II IS indicated for the chronic fibrous tJP* "P 
mooary tuberculosis with or without cavity lorff 
tion and lor essentiallv umlateral pulmonary tut 
culo IS in a patient with good rfsistance in «d 
satisfactory artifiaal pneumothorax catmof w 
duc^ IloWABD A JICfCVTCHT If 

The Experimental 
(« Abscess of the Lung 


The surgical procedures recognized as valuable 
aids in pulmonary tuberculosis are phremcectoinv 


Cutler F C 

Postoperative A 
if / IgiS WV 11} 

Manv V ears of careful study of Pi,,f 

nonar} complications has led to /nia, 

such complications are due largely to 
the wound rather than to inhalation and ssp 
This opinion is supported by 
pointed out that pulmonary fr 

orations under local an-esthesia about as Ireq «r 
as they follow opcrauons under general 
an«(hesia that they are more 
cases that their incidence has not been re 
the great improvement that has been ma 
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able to swallow solid food with ease The patient 
with stncture of the tesophagtis should be treated 
for the rest of his life \Vhen a sound the size of the 
Utile hnget can be introduced with ease the author 
leaches the patient how to introduce it himself and 
instructs him to use it at least once a week 
Of the 291 patients treated by the method de 
scribed 12 (41 per cent) died — some from perfo 
ration and some from other complications 
Frequently m cases of stenosis foreign bodies 
become lodged in the strictured area During a five 
jear period 148 cesophagoscopies for foreign bodies 
were done In 44 of these cases the stncture was due 
to lye poisoning In such cases it is a technical error 
to attempt to push the foreign body down with a 
sound The foreign body should be removeil with 
the cesophagoscope \ on Lobmwer {Z) 

MoIIison W M Dysphagia Due to Pharyngeal 
Paralysis J Laryiigol b-Olol 1928 tlwi 769 
Diflicultj in swallowing due to paralysis of the 
pharyngeal wall is uncommon It occurs m lesions of 
the medulla such as localized harmorrhage or cm 
holism iQ bulbar paralysis in intracranial condi 
tions such as tumors ot pachymeningitis and m 
extracranial conditions such as foreign body injuries 
tumors lead poisoning and diphtheria 
The author reports three cases of pharyngeal 
paralysis following severe straining In two cases 
vomiting and in one case whooping cough preceded 
Jiiut IS believed to have been a himorrhage m the 
bulb involving the nucleus ambiguus The three 
patients recovered except for difficulty in swallowing 
due to localized nuclear damage 
One case is repotted in which evidence of embo 
present The pharyngeal paralysis devel 
oped presumably from embolic blocking of a vessel 
nucleus ambiguus The patient died 
Two cases in which polio encephalitis preceded the 
paralysis are reported The prognosis was regarded 
^ good in one and recovery was complete in the 


One patient had a gunshot wound at the base of 
the sLuU with damage to the ninth tenth and 
eleventh nerves as they emerge from the jugular 
foramen Dysphagia was permanent In another 
case a tuberculous gland was thought to impinge 
upon the same nerv es giving rise to dy sphagia 

MaNCELL LlCIlTENbTFTN Jf D 

Bloom C J An Intensive Study of the Thymus 
Souik 1 / J 1928 xvi 905 

Bloom discusses the common symptoms the 
methods of diagnosis, and the treatment of thymic 
disease on the basis of 127 cases lie states that the 
diagnosis is now made at an earlier age than it was 
made formerly 

In the cases reviewed the ratio of males to females 
was II 9 hfany of the patients were Jews and 
Italians It was found that the body weight and the 
shape of the body are of no significance as regards 
thymic disturbances 

The major signs of thi mic disease are nervousness 
inability of the infant to erv restlessness cyanosis 
dvspncea stridor extreme pallor attacks of weak 
ness and accelerated breathing Minor indications 
are a poor appetite refusal to eat solid foods 
lymphatic involvement flabbiness of the tissues a 
cough eczema aslhma vomiting and a familial 
hislorv of endocrine disturbances 
In the cases reviewed the diagnosis was based 
primarily on the objective signs In 4 cases m which 
a positive diagnosis was made and in 5 cases in 
which a probable diagnosis was made before roentgen 
examination the \ ray findings were negative In 
all of the others the diagnosis was confirmed by the 
roentgenologist 

There were only 2 deaths neither of which 
could be attributed to the thy mic disease alone One 
was due to a ruptured spina bifida and the other to 
bronchopneumonia 

In concision Bloom states that the only treat 
roenl for thvmic disease is \ rav irradiation 

William r !51 iacmi-to\ MD 
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cardia Tender spots on tfae chest uall over the 
sternum and pectoral regions were present in 65 of 
the 200 cases 

Twenty tno per cent of the patients had their 
mitval attack before the age of forty years «ble 
almost 40 per cent had their first attack betneen the 
ages of forty and fifty years The ratio of males to 
females uas 3 i Seventv nine of the aoo patients 
gave a history of recurring tonsilliiis and Ji a 
history of acute articular rheumatism Rheuma 
tism is to be considered as a possible cause of tfae 
condition Only 8 patients gave a positive history 
or blood test for siphilis Twenty three were cb 
abctics The importance of tobacco and alcohol 
in the causation of angina pectoris is disputed 
That arteriosclerosis is the outstanding condi 
tion is indicated by the tortuous penpberal and 
retinal vessels arcus senilis and arfenosclerotic 
renal changes In the cases reviewed tfae arterial 
blood pressure did not appear to be an etiological 
factor The largest percentage of (he patients irho 
died had normal systolic diastolic and puUe pres 
sures In 62 cases the first cardiac sound indicated 
a poor muscular qualitv and in 57 cases a rough 
systolic murmur was beard In only 6 eases was the 
disease associated with rheumatic oiitrat stenosis 

Of importance m the prognosis are the associated 
clinical symptoms of cardiac asthma pulsus alter 
turns a systolic gallop rhythm and the occurrence 
of cyanosis on exertion or with an attack. The con 
currence of gall bladder disease and coronary dis 
ease hu been noted by many Uilltns reported the 
presence of gall bladder disease in 26 per cent of 
proved coronary cases The difierentiatioii of the 
two conditions is of utmost importance 

There were 30 de-ths in the cases reviewed 
Patients whose first anginal attack occurred before 
the age of forty years survived for from si* to nine 
y ears \\ hen the first attack occurre 1 after the age 
of fifty years the period of survival was considerably 
shorter and when the first attack occurred after the 
age of suty years the penod of survival was less 
than st* months 

The treatment is palliative In cases with spasm 
of the coronary vessels diathermy has been of some 
benefit Svmpathectomv has relieved the pain of 
an attack and thereby eliminated vagal inhibitory 
stimuli 

On the bas s of this senes of cases Ibc autnors 
suggest the followmg classification 

I Angina pettons due to aortic dtseise (a) 
prodtoma! (b) with hypertension <c> with aortic 
atheroma (d) with aortic regurgitation (ei with 
aneurism of the aorta (1) with aortic stenosis (gj 
with other pathological lesions 

i Angina pectons with coronarv disease (a) 
with coronary artenal spasm (W with left coronary 
invoWenent (c) with nght coronary involvement 
fd) with coronary capiUaiy involvement 
^ 1 Angina pectons with rheumaUc disease (a> 

vnth rheumatic myocarditis (b) with oi^ial 

steno-is Muitrxi. E LicsTasMOf M D 


ffiSOPKAGCS AND MEDUSTHTOM 


Camplfin A Strictures of the (Esophagus fcom 
Lye Poisoning (beber die Speiseroelireaiereiigtf 
ungen durch Laugenverpftung) Orwi U<M njj 
ksii 38s 


Lye poisoning due to attempts at suiade is usually 
very severe because as a rule a large quantjiy ol t 
concentrated solution has been ingested Accord 
ingly, such cases present evtensive changes which 
do not respond to treatment in the same navashe 
poisoning in children or accideotal lye poiscuung 
The lye exerts its strongest action in the phyiio- 
Jogicady narrow parts of the tube where the irsopb 
agus crosses the aorta and in the region ol the cardia 
Concentrated solations cause disturbances la the 
submucosa and in the muscle layer which lead U 
necrosis At these Sites cicatrices and sbrmhage 
occur and form strictures The scars which ate 
strictures extend through the entire thickness el tie 
asopbageal wall 

RecentK Salzer attempted to prevent the de 
velopment of stricture and in chiliaren he ohtaiaed 
gOM results In theRJimologicalandLaTyuftS'opol 
Clinic in Budapest his procedure was used 10 « 
coses of attempted suicide in adults Four paWst* 
(24 8 per cent) died from perforations «uw b> (’•« 
dilatation treatment The cause of thii nigs mw 
tality was not an error in the technique nut the 
seventy of the lesions tke osophagus b* 
and easDy tom as was demoDstraled at auop*) 
when It crumbled between the fingers 
As Lolheissen and Kistlsberg have noted It 
occurrence ol spontaneous perforation st «-a « 
readily understood that w severe cases even U 
movt careful and sLilllul dilatation 
perforation The ccsopbageal wall 
marked anatomical changes that the latroQuc 
of even the softest catheter is dangerous 
The author was unable to 
and stenoses even in cases in which 
was well borne In the two or three weeks of West 
went It was necessary to use 
sounds In i case the stenosis rendered gs-troswoiy 

treatmeit does not 

.inA i» associated with thedasgrro 


lion of stricture and i> associated with tt 
perforation the author regards it as 
Besides the 27 coses already mentioned 


treated aqt other cases oi lyc - r 

.h,.. Th. 


three weks after the poisoning ‘‘S m 

dilated gradually “vS the 


oesophagoscopic examnation as this wi i 
chafer of the scar ard *‘w“ce » 

lumen Frequently U is impossible 0 
sound even when lb* FAtient « *fv ,li4t 
(Esv^hagoscopic esaminatwn wiU then 0 
Reopening is eccentric In such ?“ 

dilate^ with the aid of the liter )t 

beginning the treatment is 8‘'" ^‘^^Uje pVuenlis 
15 given only every two days as long as the p 
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lernia His investioations revealed the occurrence 
of 3 types of trunk (i) the masculine type (broad 
chest and narrow pelvis) which was found m a 
fully developed form in only one half of the men 
{3) the feminine type (narrow chest and wide pelvis) 
and (3) the transition type (cylindncal shape) In 
the 70 cases of inguinal hernia ecamined the mas 
cuhne type 0! trunk, was found in 24 per cent and 
the feminine type in 76 per cent Men with a trunk 
of the feminine or transition t\ pe are predisposed to 
hernia In men with the male type of trunk recur 
rence after operation for inguinal hernia is rare 
whereas in men with the feminine t\pe of trunk 
recurrence is not infrequent cien after light work 
and occurs early 

Oppel (Leningrad) stated that on the basis of 
2000 herm® he prefers the Roue operation Re 
lapse occurred in from 4 to :S per cent There is 
less danger from suppuration after the Roux opera 
tion than after the other methods Abdominal mus 
de exercises are unnecessary 
Step\\i>.1sc reported that he had operated on 708 
patients with inguinal hernia and on 22 with femoral 
hernia by Bassinis method Recurrence developed 
to *3 (6 per cent) and strangulation m 26 Three 
patients died 3 from strangulated hernia Stepan 
jancuscsMlk sutures In 10 cases of inguinal hernia 
and I ease of recurring femoral hefma the ureter was 
situated in front of the hernial sac 
Divavin reported that of 477 operations per 
formed by him for inguinal hernia (2 7 per cent) 
were followed by recurrence In 6 cases the cause 
« the recurrence was starvation (recurrence after 
ten years) in 3 early return to hard work and m 
4 anatomical weakness of muscle or aponeurosis 
Kaasiov (Kijew) empha^iied the importance of 
bringing out the stump of the hernial sac lie is 
opposcl to displacement of the spermatic cord in 
operations for oblique inguinal hernia and recom 
wnda his modification of Girard s method for large 
oblique inguinal hernia He staled that after the 
opetaMon the patient should remain m bed for two 
'reks and should not return to work before one 
month In the so called lemporarv herni* the sac 
IS always empty 

Martyvov (Moscow) staled that he does not 
approve of the Wenglovsky method Since in the 
*aves HI which he used catgut the incidence of re 
currence was 10 per cent he now sutures with silk 
cli . 'be patient to flex his knees »mtnc 

ately attec the operation and to turn on h» side 
ter a short time Elderh persons especiallv he 
ows to sit upon the third or fourth day and to 
^ the fifth or sixth dav Recurrences appear 
S Seven eleven or iwentv vears after the opera 
herni believes art not recurrences hut new 

SenvvAsa recommended \ndrew s method on the 
basis of g6 operations 

reported on 100 inguinal 
a q utnbiUcal heini® in children ranging from one 
tnonih to fourteen years of age Girards method 


was used JQ most of the cases with entire success 
In 81 cases general anssthesia and in 38 cases 
local anarsthesia was employed Four herni® were 
strangulated There were 2 deaths a mortality of 
I 6 per cent The most favorable age for the opera 
tion IS between the third and fifth years In the 
cases of infants under one year of age operation for 
heima is allowable only when there la a tendency 
toward strangulation 

GoREtiko stated that he approves Bassinis 
operation He reviewed 482 cases of inguinal her 
nia in 446 (0* S per cent) of which this operation 
was done Suppuration occurred m from i to i 5 
per cent In Goreliko s opinion there is no relation 
ship between the shape of the trunk and the occur 
rence of hernia 

CACCrtiANi (Tifiis) reviewed 625 operations for 
hernia itiost of which were performed according to 
the Bassini method with the use of silk sutures 
Suppuration occurred m 3 per cent Local an®sthe 
sia was employed in 80 per cent Recurrence devel 
oped in abwt 5 pet cent of the cases The causes 
of recurrence were technical errors suppuration 
himatoma pulmonary complications a poor state 
of Dutntion a weak constitution weakness of the 
abdominal walls multiple hernis atrophv of the 
abdominal wall from the wearing of a truss early 
getting up and early hard work 

kOLAkov reported on 636 operations for inguinal 
hernia and 44 operations for femoral hernia Me 
prefers the Girard and the Roux Herzen methods 
WREPE't Stated that m hts opinion Bassinis 
method >s indicated for indirect inguinal hernia but 
IS not suitable for direct hernia For the latter 
plastic operations must be done 
GRiv$TEtN reported that m 18000 miners who 
were (rec from hernia at the time they were hired 
only too herni jj developed in the course of one v ear 
m spite of hard work and unfavorable conditions 
\ll of the herni® were operated upon by the Kocher 
method The patients left Iheit beds on the second 
or third dav after the operation were discharged 
on the ninth or tenth day and returned to work at 
the end of thirty days A recurrence developed in 5 
per cent) Grinstein stated that the chief factor 
»w the development of hernia is a preformed hernial 

SciiAACk (Leningrad) reviewed 86 operations for 
femoral hernia 46 of which were done according to 
the Reich method He is in favor of the inguinal 
method of operating on femoral hernia For inguinal 
hernia he uses chiefly Girard s method 
Pavlenko (Leningrad) stated that good results 
were obtained in 29 cases of femoral hernia bv 
W reden s musculo aponeurosoplasty with Sevkunen 
kos modification From the externa! margin of 
louparts ligament was cut a strip which drawn 
through the pectmeus muscle strengthened it and 
was sutured with it to Us former site on Poupart s 
ligament 

Nedoculebov stated that occupation has an 
influence on the incidence of hernia and that long 
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ABDOMINAL WALL AND PLRJTONEDM 
So«on JaroSevI£ Bobrov Steblln Karnfnsky and 
Others Discussion on Radical Operations for 
Inguinal and remoral llemtj and Their End 
Results (lussprache ueber die Kalikaloperationen 
der Lei ten und Scbenltelbrueche und ihre Dauer 
resultate) irfhandl d tS Russ Chr Kong 
Moscotv IQJ7 p 51 

Forty five speakers took part lo this dtscusstoa 
Sororr jABOSiVic ('LenineradJ revnened J 7S0 
operations (or ingjinal hernia One hundred ($6 
per Cent) uerc followed by recurrence In 37 per 
cent of the latter the cause of the recurrence was 
suppuration in 6 per cent a. hxmatoma in $ P*r 
cent a technical error m i per cent loo early get 
Ung up (on the seventh day) and hard straining 
ard la 5a per cent an undetermined factor The 
undetermined factor in the last group nas related 
to the patients constitution Ihis uas evidenced 
b) the facts that in thu group the same type of 
hernia recurred repeatedly (as many as 4 times) 
that the former anatomical rclatioos were re estab 
hshed and that direct heroic recurred 3 limes more 
frequently than they developed while indirect 
hernia; recurred only one third as many times as 
th^y developed In direct bernix it u cbiedy the 
posterior wall of the hernial canal that is unsuHi 
aent whereas in indirect hernix it is chiefly (he 
antenarwallthatisunsufficient Hence moperatiog 
on indirect hernic particular atteution must be 
paid to strengthening the antenor canal nail 
whereas in opiraung on direct bernic plastic re 10 
foTceTTcnt o{ the posterior nail is the main object 
In Federovs clinic the Rou* method is used for 


patients Bobrov s method being used in the na 
jorilv and on 60 operations lor (emonl hmuj 
cbieBy by Prokunm s pcctineus moscDloplisly 
SuBiv reported on 491 operations for henna So 
per cent performed by the Oiratd Bobiof irtJitd 
ro per cent bj the Bassini method and per nsi 
by the Kocher method The mortalitv was i pet 
cent The permanent re ults were dcterniiced for 
140 eases. In o per cent there nas paiainthe 
operative wound on ciertioa In 7 per ceal, lie 
ligatures gave way and there was a long-coatisaie; 
fistula laSpercent a recurrence developed. Ini 
case 4 operations were performed 
UspcvsKV (Tver) recommended the Rouroptrs 
tiofi with which several thousand ingu-w’ it" ^ 
have been repaired. Strangulated berma he tieits 
according to the Girard metboA suppnnh 6 
occurred in from 5 to 6 per cent of his cases, lee 
incidence of recurrence alter the Roaa operation «s 
109 per cent Returrecce was most frequesti 
elderU patients In patients betweer the tsmtieia 
and fortieth > ears ol age the landence of lewnrw 
was 6 5 per cent aad m those betwien iyeforf«"> 
and seventieth years of age 14 3 per cent Sevr 
tbeless the Roux method is supenvr to tw Buuni 
method as the Roui operation iniueUsm «ei.i« 
and ID case ol suppvjsuon or recurrence aoe» act 
render a second operation dilScult , 

\ouov fjadnnj reported on 415 owatifias 
inguioal berms performed on \6o patients 95 xr 
cent of whom were males Otvlv 8 per cent ollie 
Ninety p t cent w*" 


hernix were congenital .....u./ r - - , 

operated on by the Roux method * 
by the Mavo method 3 ,P«f by the 
indirect berms in the initial stages In all other method and 3 per cent b/ the Bobrov me 
cases esosion of the hernial sac is done as high up Healing occurred by first intention in per c 
as possible For pronounced indirect and congenital with hxmatoma fotroalioti in 4 per ct ^ „ 

herm* the methods of Bobrov Girard and Bassim suppuration and loosening o' t or r urKW 
arc con idetcd good For direct hernix plastic per cent There were only 5 deaths Ircm $ h 
methods are preferred Tbepalientiskeptinbedfor latcd hernia Aoae 

two weeks and is forbidden to work for six weeks of the cases in which the Rous operation 
Bobrov (Veronexb) reported on 1 080 operations \ olkov recommends this ,0 j j 

for inguinal hernia performed on 704 patients One the fines* po >ible silk. The paLert ** * 
thousand and twenty of the operations were done by on hrt side immediately nfshed 

Oppels modification of the Roux method These Drajjcxv (Moscow) the sii^ 

were followed by recurrence le s frequently than as the best and is opposed to pia-tir p 
other procedures In 13 3 per cent of the cases vntb has curated upon 18 recurrent mffum 
recurr rce there were repeated relapses Recurrence believes the can es of recurrence to oc 
was most frequent meases of direct herma In 95 os ness "Inch favors cutorf through of 
per cent of the cases healing occurred by first mten xU use 0! catgut ^ ti,u pji eai 

tion in 9 cases (o 83 per cent) there was pnmary the hernial sac suppuration and get S 

suppurabon and in 35 ” P" up tooearly ^ ,r, .„^„.tTnvKvt renarted that" 

liiration sutures gave wav For deep sutures Bobrov MosaALEvaolDnepropetrovsk) P 
recommendsTofabsorbable matejial examinations of 873 «« "gaged in h^ 

Stewus Eauwslv (Moscow) reported on 870 two facto les he found 35108“^ with irgumal 
operabons for mguma hernia performed on 75S non he exanuned 35 other pers 
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7 SpasokukotV optialiotv This is a modifica 
lion of Girard s method A large incision js made 
the aponeurosis of the CTternus and of the thin 
cremaster lajer (tunica cremastenca) is slit and 
the fascia infundibiliformis or fascia transiersa i3 
slit longitudinally for a distance of 5 or 6 cm in the 
region of the neck of the hermal sac The transverse 
fascia IS stripped from the sac on all sides with 3 
blunt instrument The freed spermatic cord and the 
testicle are then held firmlv mth the right hand the 
neck of the sac is fixed 7.Ub a toothed forceps held 
IQ the left hand and with one jerk the sharper 
the jerk the less the damage the distal portion of 
the sac is torn out Hsmorrhage is absent or 
minimal The operation may he completed by anv 
method preferred (Spasokukockv See Zentralorg 
f d gesam Med u Chir *l 726) 

8 Praxin operation This is an atypical Bassini 
operation without displacement of the spermatic 
cord (\ MiLuli B Linberg See Zentralorg f d 
gesam Med u Chir xxxix 737) 

g Matrosovitsch operation This is a suture 
modification of the Roux method (see discussion) 

10 Toprover operation This is a modification 
of the metljods of Bobrov and Girard (see Zentral 
org f d gesara Med u Chir xxxix 624) 

WDICAI, OPESA,TIOSS ?OR FEilORAL BERS1A 

I riokunm operation This is a plastic operation 
jnlh flaps from the pectineus muscle and from the 
fascia (Prokunin Inaug Diss Moscow jqoo Chi 
nirgia 1901 September) 

i Abramov operation {1900) A transverse 
skin incision is made above and parallel with Pou 
lait s ligament and the hernial sac is ligate<l as high 
up as possible the ligature threads being left long 
Each ligature is then threaded onto a sharplv 
curved needle The needles ate pas ed through the 
abdominal wall muscles from within outward from 
111 to 1 cm above I oupart s ligament and through 
Coopers ligament both threads are drawn tight 
and lied and the skin is then sutured (^brazanov 
Russki) Vrac igog No 27) 

3 Rreden operation (1022) Afuscle closure is 
curcted with the use of the pectineus muscle (See 
wntralorg f d gesam Med u Chir xix 420 
ruv 36s ) 

i Herzen operation (1924) This is a plastic rc 
With periosteal flaps (see Zentralorg f «| 
gevam Med u Chir xxx 932) 

,5 jevkunenko operation This is a moifification 
® operation (see discussion) 
o Mikuli operation (igig) This is a modifica 
ion of Wredens operation without division of 
oupart s ligament A longitudinal incision is made 
nf removal ol the hermal sac and the toilet 

1 the fossa ovalis and of the pectineus muscle a 
np from o $ to o 75 cm wide and from 8 to 10 cm 
‘ong IS duaected from the aponeurosis ©f the ex 
ernus medial to the inner column and left attached 
0 the 0$ pubis The defect m the externus aponeu 
IS IS sutured B> means of a curved dressing 


focoeps forced through the pectineus muscle from 
without inward the free end of the strip of aponeu 
rosi# 15 dravsn through the muscle In a similar 
manner Pouparts ligament is pierced by a blunt 
instrument medial to the vessels and the strip of 
aponeurosis is drawn through I oupart s ligament 
a maneuver bv which the pectineus is drawn taut 
and elevated The free end of the strip is placed 
transversely on the externus aponeurosis and 
attached with a few sutures (See Zentralorg f d 
gesam Med u Chir xxxix 737) Kornuaw(Z) 

Lyle H H M Fasdal Sutures for Inguinal 
Hernia Ann Sur^ 1928 Ixxxviii 870 
Lyle reports his clinical results from the use of 
autoplastic fascial sutures in the treatment of 
inguinal hernia in the male according to the Gallic 
and the McM;thui methods In the first casts in which 
McArthur autoplastic pedicled fascial flaps were 
used the technique was that laid down by McArthur 
In the others Lyle employed the mesial fascial 
strip to unite the conjoined tendon to Poupart s 
ligament proceeding on the assumption that fascia 
unites to fascia more readily than to muscle and 
used chromic gut for this union 
Two types of operations were performed— the 
standard Bassini repair and the Halstead modifi 
cation The Halstead mollification violates the 
essential physiological principle of muscular shutter 
closure The rectus transplant and its variants are 
physiologically and anatomically unsound 
In all operations exasion and high ligation of the 
sac w’ere done and the sac was fixed well above and 
out of line with the internal abdominal ring High 
closure of the internal ting was eRecled about the 
cord the transversalis fascia being sutured well up 
behind the cord In suturing the conjoined tendon to 
Pouparts ligament Lyle passed the continuous 
fascial suture in such a manner that the conjoined 
tendon was shortened and its insertion into the 
pubic spine was strengthened Immediately after 
the completion of the stage of dissection the patient 
was placed m the position of physiological relaxa 
tion To obtain this position the thigh was flexed on 
the abdomen and the leg on the side operated upon 
was crossed over the other one 
In order to insure permanent union between the 
structures to be united it is essential to remove not 
only the loose gliding areolar tissue from the fascial 
strips but also to clear I oupart s ligament 

The needle should be large enough to allow the 
fascia to be pulled through without dragging 

After convalescence massage and systematic 
exercises are indicated to strengthen the abdominal 
muscles 

The fascial suture has been employed in 335 
hernia? Of the 8 recurrences 7 followed the Halstead 
modification of the Bassmi operation and i followed 
the Bassim operation Five of the recurrences 
occurred m cases of direct hernia There were no 
recurrences after the C allie operation 

Morris U Kakn M D 
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coiilinued standing in particular la an nnportant 
/actor 7 /ernia was found m 12 (8 per cent) of 141 
IocJ.smiths ij (10 per cent) of i3t workers in iron 
foundries s (10 per cent) of jo tailors 9 (S per cent) 
of os hammersmiths 14 (to per cent) of 77 black 
smiths IS (28 per cent) ot47 capnersmiths 50 (ji 
per cent) of 163 housepiinters and 45 (34 per cent) 
of 140 motor car dnvers Neclochle^v operalis 
accoriing to the \ncircws method 

Mamijiov tLcningrad) reported on^ oiSingiDoal 
hernfc nnd qi femoral hernia 87 7 per cent of which 
were operated upon ( eneral anxsfbesia was used 
m 10 8 pet cent of the cases local anxsthcsia in 8S t 
percent and spinal anrsthesia in t percent Three 
thousand and thirty six operations were done by the 
Rassini method at hy the kocher method 135 
bj the Robrov method 69 by the Girard method 
23 b> the Roux method and 241 hv other methods 
Th re were 75 deaths a morfafitv of i i per cent 
Suppuration occurred in aia cases. (3 6 percent) 

GoirssiCKy fhfoscow) said that m cases of con 
genital hernia and m herma that develops r|uieklv 
after trauma aJI 0/ the operative methods gne 
results but in cases of occupational herma to 
vvhi h almost alt hetnic of the lines alba belong 
the usual methods auch as the Rouxand the Bassini 
procedures are inadequate for the latter the 
bp&sokukockv method ma) be recommended In 
cases of hernia ascnbable to pathologic il changes m 
the tissues plastic operations with transplaoiaiion 
of fascia etc come into consideration 

JllATgoxovtc reported that he operated with bis 
own modification of the Roux procedure in 500 of 
his approximately 700 cases of hernia flis modiflca 
tion con ists in the use of single utures instead of 
mattress sutures On fater eTaminatjoo in too of 
hts ca<e» be found suppuration in 5 per cent and 
rrcuirence in 3 per ceot 

NaPXtKoi spoke igainst standardization and for 
individualization in hernia operations He stated 
that as t^c ela ti ity of the lusues used is of chief 
importnnee Ba sini s principle is correct 

Mestsakzvov reviei cd about 600 berniotomics 
He bel eves that recurrences occur more frequently 
than IS ceneralli asiumed He operates according 
to the Bassini Posfempsky method with subcuUne 
ous displacement of (he spermatic cord bilk sutures 
arc used 

HscEv Tonv re lewed 4 «oo herniotomies Hav 
ing tried out all of the methods of operating he has 
returned to Bassini s operation H believes tbxt 
long and narrow hernial sacs should be removed He 
prefers paravertebral ana-sthesia and has enUreU 
abandoned general an-esthewa ffe du^ipproves 0/ 
aU plastic operations on muscle and bone 

TmorrjEV reviewed i 000 cases of inguinal her 

nia A recurrence developed in 3 (oj per tent) In 

the cases 0/ children with a narrenr bernul sac be 
resects the sac and does nothing fuilber m » plastic 
wav If the transverse fascia is stretched be uses 
pursestring sutures for the hernial protruMon and 
Uassini sutures with inclusion of t'-e lateral border 


of the rectus hen the ingumal inaagle has hfcs 
of irregular shape Bassioi s operation has entn 
him the best results 

Briefly summarized the operative methods 
modifications by Russian surgeons of lie radica) 
operation for inguinal and femoral hernia mw 
tioned m the addresses and the discussions st Iht 
Eighteenth Russian Surgical Congre s llascoir 
1926 were the following 


RADICAi. OfERATlONS JOR J C 1 VLHtlNU 

1 Bobrov operation (1892) This is liinlicil 

with the Lucas Championni re method The 
aponeurosis of the externus is slit and the faemnl 
sac excised The fatty tusoe in the region of the 
canal u carefully removed Silk button sutures art 
placed in the margins of the lagiunal canal in mmi 
— on the one side the aponeurosis of the eittmus 
(he musefes and the transverse fascia ontheoCiirr 
side Poupart s ligament and the apotieuresn 0' "w 
externus The lowest suture is placed either above 
or below the spermatic cord (A Bobrov First 
Russiin Surgieai Congress ipeo K Krynsoi D 
Lehrevon den Ilernicn Russisebe Cbirurgie i?it 
xxxni) ^ ,, 

2 Razumowsky eperstum {1807' RemavaWs 
metal sutures arc used lor (i) displacemrle'tM 
hernial sac and (#) suture of the canal 

malic cord is net di placed There are t modifies 
tions of the operation The method of luturt eaa 
not be described in condensed form (A Kiyiro 
ibid I Tichov Sptr due rotj tu) 

3 A\englov$ky operation (1901) The rect of 
the hernia) sac is ligated but the sac » not retaoveo 
The attachment of the internal oblique ard tram 
verse muscles is divided at the Inta alba by 
incision of the sheath of the anttnor reetto and tor 
mobilized lower bolder of the joined internal oblique 
and transverse muscles w sutzred to rouptis 
ligament (Henglovsky Operative Chiruri'e iqtjf 

4 krvmov operation (tooy) The 

tion of the heroia! s-c w di placed according lottie 
Kocher method and anchored The periphrrs 
portion IS opened inverted and tn sutunng 
interposed as s fold of peritoneum between 
muscles and Poupart a liRamerl There 's . 
placement of the spciiratic cord j®' >, 

aponeurosis 1 done according to tte Gicatci tec 
nique (Krvmov ibid) , 

5 Oppei operation (iqtjl This w a t 

(wn ol the Roux melhoi In the batton *“ “ 
the (old of the externus aponeurosis the 

the inner side and Poupart s ligament on t 
side are included (V Oppei Naacoaja 
10.9 Nos 4 s Vveiensky See Zentra’o 8 M 
gesam Med u Chir xxxix 37 to8 J 1 ^obtos 
discussion j A.f«t 

6 Wrelen operation (rg 4) 

plastic restoration of the posterior watt of 

bv eRapofaponeurosisfcom the sheath of 

abdominis muscle (see Zentralorg { d ge 
Chir txx 931) 
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o{ tbt neoplasm was \«y diffic\iU on account of 
adhesions which had developed Uneventful re 
covery resulted 

The cyst was lined by a tissue showing aU of the 
characteristics of intestinal mucous membrane and 
appeared to be an intestinal malformation The 
fluid was free from cells and was therefore not 
purulent It contained only fine transparent drop 
lets probably fat Cultures were sterile 
Up to 1914 oclv a 50 cases of c\ St of the tnesentery 
had been reported The most probable theory in 
regard to their origin is that they are congenital 
resulting from an intestinal diverticulum or the 
inclusion in the mesentery of displaced tissue from 
the genito unnarv tract The c>st in the authors 
case was evidently of intestinal origin but contamed 
a chylous fluid and had developed at a distance from 
the intestine 

Cysts of the mesentery are generally very difficult 
to remove They develop between verv vascular 
folds of peritoneum their walls are abundantly sup 
plied with blood vessels and their posterior pole 
lies close to the inferior vena cava and the ureter 
Though there is normally a plane ol cleavage be 
tween the wall of the cvsl and the peripheral vessels 
this plane may be obliterated bv the growth of the 
tumor or by inflammation The mesenteric vessels 
at the periphery sometimes become $0 greath 
dilated that extirpation is impossible The svmptoms 
are so slight that the tumor is generally not diag 
aosed until it becomes large enough to be noticeable 
until laflammation occurs or until signs ol intestinal 
wtluvvon appear The cyst in the authors case had 
developed between folds representing the primitive 
mesocolon and the posterior parietal peritoneum 
but such intimate adhesions had formed between 
Its parietal covering and the right fold of the root 
01 the mesentery that it appeared to be included in 
the latter and ligation of branches of the mesenteric 
artery was necessary for its removal 
The high mortality of extirpation of cysts of the 
mesentery (jj to 40 pet cent) has led some sutgeons 
to advise marsupialization but in the authors 
opiwion manupialization should not be resorted to 
unless extirpation is impossible 

Acdrey G SIoboav If P 


Singer H A and Dyas F G Syphilis of the 
Stomach with Special Reference to Certain 
Diagnostic Cntcria Arch IhI Med igrS xlii 
718 

In a case m which the distal one third of the 
stomaidi was resected for a lesion believed to be a 
carcinoma the gross and microscopic appearances 
of the specimen when considered with the clinical 
history suggested that the changes were syphilitic 
but in section* examined later it wa* impossible to 
find the spirochita pallida or the classical gumma 
and two experienced pathologists consulted did not 
consider the evidence sufficient to justify the ana 
lomical diagnosis of syphilitic gastritis 
This case and three subsequent case* of similar 
nature led the authors to inquire into the frequency 
with which the spirochmta or gummata were found 
m coses of gastric syphilis reported m the literature 
Only one report that of McNee stated that an 
organism appearing to be the spirochsta pallida was 
present but in Singer s opinion the organism de 
scribed arid picturedwas probably the spirocbzta of 
Vincent If this assumptionis correct it is apparent 
that in no case reported in the hlcTatuie of gaslnc 
svphihs of the acquired type has the spirochfcta 
pallida been found Jonv \\ Noxuii M D 


GASTRO INTESTINAL TRACT 
Rigler L G Roentgen Observation of a Benign 
^mor of the Stomach Prolapsing through the 
Pylorus Am / el igi8 ss 5*9 

Rigler reports a case of benign polvp of the 
sionach m which u was possible to observe roent 
genoscopicallv and record rocntgenographicallv the 
prolapse of the growth through the pylorus into the 
uoUenal bulb The tumor was first manifested bv 
rounded central filhng defect near the nvionis 
^ ij i"®? brought out bv pressure This defect 
™uii be displaced toward the pylorus by manipula 
K subsequently was noted in the duodenal 
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Broster L R Gastric and Duodenal Ulcer Bril 
M ] t9>S II 786 

Broster reviews 207 cases of gastric and duodenal 
ulcer which were treated surgically Eighty two 
per cent of the patients with duodenal ulcer Qi per 
cent of those witb pyloric ulcer and 75 per cent of 
those With gastric ulcer were males 

The diagnosis of ulcer was based upon pain 
vomiting and himorrhage Pam was present m 09 
per cent of the cases As a rule the pain hears a 
definite relationship to food It is seldom noted 
before half an hour after the ingestion of food but 
thereafter may occur at any time during the interv al 
before the next meal As a rule the more distal the 
ulcer (lom the cardia the later the pain In the cases 
of duodenal ulcer reviewed it occurred from two to 
three hours after the ingestion of food whereas m 
the cases of gastric ulcer it occurred after from one 
to two hours and in the cases of pyloric ulcer after 
from one to three hours In only a small percentage 
of the cases was it unrelated to food and in a 
smaller percentage it occurred within half an hour 
after the ingestion of food In the majority of cases 
ol duodenal ulcer the pain is relieved by food but m 
cases of gastric and pylonc ulcer it is most relieved 
by vomiting 

\omiting is of importance because of its associa 
tion with pain It usuallv occurs when the pain is 
roost severe \omitmg was a svmptom in 50 per 
cent of the cases of duodenal ulcer reviewed 88 
p»T cent of those ol gastric ukcr and 70 per cent 
of those of pyloric ulcer In conditions such as 
pylonc stenosis and hourglass stomach its time of 
onset amount and character are of diagnostic sie 
nificance 
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Andrews E Further Experiences with Purelr 
Faxclal Ilefftlotomy Ann Siiri tg»8 Uxzsui 
S74 

Andrews describes a (ecJiniqcre /or dosing intumal 
hernii «nth the use of only white fasaa He states 
that no one type ol operation can he applied to #U 
cases As everj hernia is a distinct problem the 
surgeon should open the inguinal canal prepared to 
undertake the plastic procedure which will best 
meet the requirements of the particular case Many 
of the failures of herniotomy have been due to too 
much rather than too little surgery Recurrence 
develops usualli at Ibe pubic end of the canal and 
not at the internal nng where the berma occurred 
originally 

Andrews has been treating an increasingly high 
percentage of ca es by simple removal of the sac 
sometrmes with a stitch or two in (he endo abdorm 
nal fascia to tighten up the internal nog and closure 
of the canal without further surgery Ibis operation 
IS sufCcient for most hernix in \oung children and 
for a moderate percentage of recently acquired 
herni* m adults In such cases the pentoneally 
lined sac is the onlv true ahnoteui factor The 
canal is intact The muscular and aponeurotic 
sttuctures have not been stretched or torn by pro 
longed tension of the hernia and the internal nng 
IS little if any enlarged 

In old hctiu* a very constant finding is atrophy 
of the lower fibers of the conjoined tendon The 
tendon lies a long way fi im Poupart s ligament It 
DO longer inserts onto the pubic bone but inserts 
onto the rectus sheath so that a wide triangular 
hole IS left The endo abdominal fascia u stretched 
and thin as it la the only structure lung betneen 
the peiitoncutn and the external oblique aponeuro 
SIS Therefore the probfem that confronts (be sur 
geon IS not simplv the removal of a small ssc but the 
removal of a large sac involving considerable trauma 
to the cord and the closure of a large defect in the 
abdominal wall The ideal procedure would be to 
bring the conjoined tendon down to I oupprt s liga 
ment below tb* cord as desenbed by Bassini but 
this IS possible in only about 30 per cent of the 
Cases Andrews draws down the endo abdominal 
fascia like a shutter for j or a in and sutures it to 
Pouparts ligament for the entire length ol the 
canal In this way is formed a floor for the inguinal 
region which should preclude the possibility of re 
currence 

The immediate results of this tvpe 01 ^iwalion 
have been very gritifynng The relief of pain is 
more marked than after the Bassim ard Andrews 


operations 
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Short A R t Ssmptoms J>Pe to Mesenteric 
Lymphadenitis Lancel 1918 ccxv 909 
■Mesenteric lymphadenitis is common and its 
manfestations -re numerous The glards of the 
small gut which ate said to number about joo lie 
m 3 sets between the layers of the mesentery 
Tb«e of one set are situated close to the matg-o of 


the bowel Those of another set nhich are isore 
numerous are arranged along the loops of the 
arterial arcades and the raim mlcstinales 
(hose of another and stiIJ more numerous set lie 
along the main trunk of the supenor 
artery 

The glands draining the ileocxcal angle iit 
(i) the ileal glands in the mesenteiy of the temjiM) 
ilcum (a) the anterior ileocolic glands ilie 
posterior ileocolic glands, in the angle betnectt the 
ileum and excum and (4) the appendicular gfi d 
(not constant) m the meso appendix nie glj/iii 
drAiatng the Urge intestine ere (i) the epiwlu 
glands lying on the bowel wall (3) the psrscolic 
glands along the arterial arcades (3) the «tei 
medute glands lying along the course of the nsui 
Colic vessels and (4) the main group of glandsat the 
origin of the main cohe arteries ^cie of the Iraipli 
nodes draining the colon he very close to the ureters 
a fact ol clinical importance 
In simple lympbademtis the lymph nodes ire 
enlarged and soft white or pink on sect on svd 
usualiv not adherent to the layers of the meseBlen 
It IS dilTicult to say lusf what degree 0/ enlirgeniest 
Constitutes a p-itbological state 
Mesinleric Jirophadeuitis is verv coniBion a 
cbildreo \Vhen a lymph ghtd ir the bj ent i 
becomes inflamed nnd swells and especially vhes 
It becomes adherent to and fixes the pcntw»l 
covering run may result It seems leaswsVe e 
assume that mesenteric glands aw fieff-trlly 
responsibk lor attacks of fever witho t ohnom 
cause They mtv produce wolcnl pain siTna»u4 
renal colic the pavn ol append itu or attam e! 
mid sbdomiaal pam not related lo food ind «iu 
or without a rije in the temperatore 
In a few cases tuberculous glands niv toftoMiwi' 
palpable spellings in the abdomen '^wch 
rounded in outline slightly tender and fan y 
m consislencv On rare occasions tubcccawui me 
scnteric glands mav rupture . 

lu the great majority of cases a cure 
course of v ears In certain groups of cases hotr 
ever surgical treatment w advnsabie OpersuoaB 
indicated nhtn the attacks of pam are veri tt 
tent and recur at frequent intervals when 
a fair probability that the trouble mr w dJ* 
to appendicitis when a large Unp v 

nature is found in the abdomen and »ben * 
dominal catastrophe deveifps ^ 

JlfoRHis H Kaitv M D 

Desgouttes L andRtcard A 

tery fA jropos des kjstes du ro( entire) r 
etu 19 S xxtii 269 , 

A Boman 0/ lort} n/neyeaw came to 
for treatment for an abdomiral tumor w 
had first noticed several months before ^ . 

svmpiom was a feeling of heaviress n lh« 

Operation revealed a cystn. 
adhcKOt to the root of the rocsentery The tetno 
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Occult blood detected b> the benzidine test is 
usually present m the fxces at some time and mdi 
cates ulceration When associated with a mechan 
ical deformity achlorhvdna is strong presumptive 
evidence of a growth The \ raj examination is 
perhaps the most uniformly valuable of all diagnos 
tic procedures To obtain the earliest evidence of a 
gross lesion a full barium meal is necessarv 
Cancer of the stomach should always he suspected 
when mild indigestion occurs for the first time in 
middle age and especially when it occurs in a male 
more than fifty years old The earliest obiective 
sign is probably local arrest of the peristaltic wave 
m the stomach as shown by the \ rav The tests 
for achylia and occult blood are of great value \ 
patient with gastric cancer mavgain weight under 
dietetic treatment even though his chance o! cure is 
becoming less favorable Jotrv \\ Kiziu D 

Freeman L Partial Gastrectomy for Peptic Ul 
cers Coincident with Lymphosarcoma of the 
Stomach Recovery Colorada tfei ipaS x\v 

Frttman itpotls the case of a physician sixty 
years of age who for two tears had suffered from 
pstric distress which came on from three to four 
(lours after meals and was relieved by alkalies and 
food There was no history of bleeding from the 
stomach or bowels The patient had lost 35 lbs and 
was wtah and exhausted The total gastric acidity 
was 6 j and the free h\ dcochloric acid *J The blood 
count was normal Urinalisis and the Wassermann 
test were negative \ rav examination revealed a 
filling defect the size of a quarter on the lesser 
curvatuie near the pylorus The pre operative 
dugnosis was peptic ulcer with possible malignancy 
At operation the wills of the entire transverse 
iwiion of the stomach and duodenum were found 
w be pale and twice as thick as normal Near the 
pylorus there was a firm indurated area the size of a 
dollar and in the gastrohcpatic omentum and along 
the aorta there were numerous, enlarged glinds \ 
partial gastrectorav was performed the line of ex 
CKwn passing through frankly diseased tissues 
Recovery was uneventful The pitient gamed 
ta^dly in weight and strength Six months later 
moderate enlargement of the ccrxical and inguinal 
I' mph glands appeared and deep \ rav therapv and 
t^ley s toxins were given fo a tir-e hit.hteen 
months alter the operation the stomach appeared 
normal on \ rav examination 
Examination of the resected portion of the slom 
ath and duodenum revealed a uniform thickening 
with round celled infiltration of the stomach walls 
inioUing principally the submucosa Idjacent to 
pvlorus on the lesser curvature there were two 
peptic ulcers When sections ol the 
* Omach and Kmph ghtids were enl to sexerxl 
“^oratories four diagnoses were made \iz carci 
(’“'('a hmphosarcomi inflammatory tissue and 
e fonic gtanuloma The final diagnosis decided upon 
'^"lymphosarcoma John t\ Ntzty MD 


Kurst A F Recent Advances in the Treatment 
of Gastric Diseases Bnl M J 1928 11 770 
The modern fractional test meal not onlv shows 
how much acid is secreted but indicates accurately 
the motor efficiencv of the stomach and is the only 
means by which the presence of gastritis may be 
recognized 

Tor the development of an ulcer the presence of 
free hydrochlonc acid is required In the treatment 
of ulcer a diet must be chosen which produces the 
minimal secretion of acid atropm and olive oil 
should be given to inhibit the secretion of acid and 
alkalies should be administered to reutralize the acid 
secreted 

In Hurst » opinion milk should form the basis of 
all ulcer diets as its fat inhibits the secretion of 
gastnc juice and its protein combines with some of 
the free aad Freezer Gibson and JIatthews have 
demonstrated that milk neutralizes approximately 
its own volume of 03 per cent hydrochloric acid 
Purely carbohydrate diets have none of the neutral 
izing action of milk Milk acts more satisfactorily 
when given m small quantities hourly than when 
given in latget quantities at intervals of fronv two to 
four hours The ingestion of milk everv hour leads 
to complete achlorhydna for a considenble part of 
the dav One of the best neutralizing agents is milk 
combined with sodium citrate Occasionally m the 
afternoon and evening the presence of free acid be 
fore meal time necessitates the addition of alkalies 
Hurst believes that the essential exciting cause of 
gastnc and duodenal ulcer is infection He therefore 
emphasizes the importance of eradicating all foci of 
infection Tobacco is another factor m the etiology 
as It causes increased and secretion 
Hurst limits the patient to an ulcer diet until 
there is complete disappearance of spontaneous 
pain epigastric tenderness muscle rigidity orcult 
blood in the stools and \ rav evidence of the 
crater of the ulcer 

On account of the ulcer diathesis the patient 
should not return to his old habits of living after 
healing of the ulcer 

Until recently it has been thought that equiva 
lent doses of various alkalies can be calculated from 
the chemical formul® At the authors request 
t ibson Freezer and Matthews estimated the 
hydrogen ion concentrations of various alkalies by 
adding an excess of alkali to a constant amount of 
03 per cent hydrochloric acid Their findings are 
summarized as follows 

I Magnesium oxide and peroxide and «odmm 
bicarbonate produce an alkaline solution which 
reaches a maximal and constant degree of alkalinity 
within one minute Magnesium oxide has a higher 
concentration than sodium bicarbonate Magnesium 
carbonate attains neutrality in less than one minute 
and then becomes alkaline reaching the maximal 
alkalinity m two minutes 

» *iod«um and potassium citrates and tnbasic 
calcium and magnesium phosphates become neutral 
within one minute Calcium carbonate attains 
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Of I 2 I patients who were followed for a penod of 
three and a half jears about 8e> per tent were cnrwf 
and about lo per cent showed improvement in theif 
condition CrriRiEs T OcBow WD 

^\alton A J The Results of Surgical Treatment 
of Gastric nnd Duodenal Ulcer Bril 31 J 
1918 « 784 

Uallon reports the results obtained m 172 cases 
of gastnc and duotienal ulcer operated upon in f&e 
period from igio to 19*4 A satisfactory result was 
obtained in 849 per cent of the total number of 
cases and in 86 5 per cent of those of p>)onc ulcer 
B> satisfactorv result the author means that the 
patient is now on a fuff diet and able to live a 
normal life 

These results arc compared with those obtained 
by Smith in 214 cases treated medically m the period 
from 1913 to 1122 Of Smiths male patients 20 
per cent were cured 13 per cent were bentAted 
31 per cent were not benefited and 19 per cent died 
Of Smith s female patients 40 per cent were cured 
20 per cent were benefited 25 per cent were not 
benefited and is per cent died In 3 of bmiibs 
cases carcinoma developed 

CHvstfS r DiBoh M D 

Sofitov 0 and fl/ln S Oastrfe and Duodenal 
Ulcer and the End Results of Gascro Enteros 
tomy fn These Diseases (Ukus venidruli «t 
duo lent und Daucrreiultate nach dyr Oa»tro 
enterostomieanteguns b«i die <q CrlnnLunsenl 
tht Ire* igi? jiii j68 

In the penod from iqn to 1016 j^stro onUros 
tomy waa performed m 1 022 cases of ulcer admiiled 
to the Toreok Hospital There were 3 deaths a 
mortality of 3 per cent The operation revealed a 
gastric ulcer in 856 cases a duodena] ulcer in 120 
cases and scarring and adhesions in 3 cases *^ven 
hundred and seventi five of the 856 patients suf 
fenng from gastnc ulcer and 100 of those with 
ciuodensl ulcer were males Most of the patients 
viere of middle age 

The indications for opiratioP were quite broad and 
no dietary or other treatment was given before the 
intervention In nearJi- all cases Jocaf anaesthesia 
was used and a posterior gastro enterostomv with a 
short jejunal loop was done The postoperative 
complicatums were as follows 

1 pneumonn This complication develojied in 
30 per cent of the cases and resulted «j 10 deaths 
More than half of the patients i ere suffering from 
bronchitis and were not treated for this condilion 
before the operation 

2 Embolism Fatal embolism of the pulmonao 
artery developed in 1 case eight da>-s after the 
operation . 

3 \icious«rcJe There were 5 cases of Hus com 
plication with 2 deaths 

4 Acute dilatation of the stomach In the t case 
in which thi complication developed the patient 
recovered 


5 Vomiting Vomiting occurred in 10 per cent of 
the cases Vomitmg of blood occurred m 5 cssm 
with 2 deaths In 3 of the cases with himorthsee* 
second faparotomj was done In r case the somet 
of the bleeding was found to be a blood vesscUhicS 
had been perforated with the sjtuic ^eedfe 
d Iwtestiral haimoithage Ow patient Atd from 
intestinal hxroorrhageseven day safter the operalion 

7 Opening of the abdominsl wound Thisoe 
curred in 4 cases and was followed in i iRstaace 
bv death from peritooitu 

8 Ileus Four patients died from this cooditioa 
0 Sepsis There were 8 deaths from sepsis 
The end results three yean or longer after the 

operation could be detemuned m the eases of onlv 
580 of 841 patients Four hundred and fortv one 
patients f;! per cent) were completely cured or in a 
relatively good condition Tirenly one (3 6 per cent) 
had been benefited but were not able to do much 
work The condition ol 13 (2 e per cent; w« un 
changed Seventeen (2 pjier cent) w ere m very poor 
condition 

In the course of ten years 113 pabeols haddird 
Three hundred and twenty seven died from esusw 
not related to the gastnc disease 36 from unlnosa 
causes and 8 from caronoma Three of tstfe 
who tbed sulTered from gaslnv disturbances irler 
mitteatfv ancf 34 suffered froffl such di»tiifhaac» 
constantly 

In conclusion the author who seems to w an 
ardent advocate of gastro enterostomv asks wnefter 
operation is not performed for gastric ulcer too a 
ft oientlv and answers him>elf m the affirmative 
Au?ov iZ' 


Spriggs £ The Early Recognition indTreattMut 
of Cancer of the Stomach hril if / i*i u 
838 

This article reviews a senes of thirty-eight a « 
in which a diagnosis of cancer ol the stotnach w* 
made on the basis of the clinical piclutt uopk 
mented by roentgenological and chemical 
In some of the cases the presence or the ^ 

demonstrated also bv operation Spnggs 
before the discovery of the roentgen 
nojB 0/ gastric cancer was frequently aifccul v 
the nutrition was impaired or a paipabie 
dcvelot^ and the prognosis was hopeless 1 
It can be made in the early stages but ' * , 

too long an interval between the onset of 
f*2 simpfoms and an adequate d>n'«l ''J™ , 

Foo many persons with gastnc cancer are 1 

indigestion until the chance for surgical ««««' 
jf the lesion has passed _ 

The author s patients were twenty **'5 
nith an aversge age of suty three \«ars and 
aomen with m average age of fifty 
lymptoms w ere discomfort or pam in the 
iM«m nausea Icsol weight vomiting 
ir distention heartburn and eructation ^ " 
lysphagta or inability to take solids consfipatio® 
uematemesis diarrhcca and tumor 
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The amount of distention of the segment the 
loss of blood the extent of trauma and distress and 
the arct^tory instability are directly proportional 
to the length of the strangulated segment 

3 The type and extent of the vascular obhtera 
tion m turn has aprofound effect on thesevenly of the 
lesion This is due to its influence on the proouction 
of the distended necrotic state of the bowel 

4 Death from a shock complex can be produced 
m the absence of bacteria from the involved intestine 
if the lesion is extensive There is a striking re 
semblance between the clinical syndrome of strangu 
lition and that of a histamine reaction 

5 In short segments and those m which gangrene 
develops more slowly and with its ever present 
injury of the mucosa absorption of the toxic bowel 
content and neaotic tissue takes place Intoxication 
and shock are both manifest to a less degree 

6 Rupture is usually dependent upon the rapidity 
of the distention and the necrosis of the segment 

7 If the case is allowed to progress past the 
twenty four hour period fluid and chloride loss may 
be a complicating factor 

8 Experimental work with regard to intestinal 
obstruction should be done under local or spinal 
austhesia These are the preferred types of anxs 
thesia also for surgical treatment of the condition 

9 Fluids bv mouth should be discontinued 
Early relief of the obstruction which prevents the 
many complications of delay is the means by which 
the mortality rate m this condition is lowered 

to Enterostomy alone is of questionable value 
when used as the only procedure of intervention 
Etasion of necrotic segmenu of bowel is best 
accomplished by the gun barrel method In cases 
with strangulation all anti shock measures should 
be employed as an adjunct to surgical removal of the 
Involved bowel 

Obstructions of the large bowel are not included 
in the study of simple occlusion as their svmptoms 
are usually not acute 

Orr T G and lladen R L The Toisemla of 
Intestinal Obstruction J Am U A$i 1918 

XU vyiq 

'Iciver M A and Gamble J L Dody Fluid 
Changes Due to Upper Intestinal Obstruction 
J tm M Ass 1928 xci 1589 
Oww llxHwxN sVate that the cbiel and charac 
teristic chemical changes in the blood in acute 
obstruction of the pylorus and upper intestinal tract 
«e aw vwercase in the non protein nitrogen a 
drerease m the chlondes and a rise in the carbon 
moxide combining power of the plasma They re 
tract their onginat hypothesis that the fall in the 
chlorides is due partly to a combination of the 
chlonle ion with a toxic body in a process of de 
lowalion as they now believe that it is due partly 

10 the loss of chloride in the form of hydcocUonc 
*cid through vomiting In the tox*mta there is a 
greater Io»s of chlorine than of sodium The excess 
sodium combines with cartionic acid to form sodium 
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bicarbonate which is measured by the carbon 
dioxide combimng power of the plasma 

Obstruction of the upper intestinal tract is asso 
aated abo with dehydration a marked increase in 
the blood fibrin the formation of which is greath 
accelerated in any condition with tissue injury and 
an increase in the viscosity of the blood 
These changes can be prev ented and We prolonged 
by the administration of water and sodium chloride 
McIvEE and Gamble regard the fatal effects of 
loss of the digestive secretions such as occurs in 
simple blockage of the pylorus or upper intestinal 
tract as the result of extensive withdrawal of in 
organic substances chiefly sodium and chlonde ion 
from the blood plasma and the interstitial body 
fluids This explanation makes unnecessary the 
hypothesis of a toxin absorbed from the gastro 
intestinal tract or a loss in the digestive secretions 
of some vitally important organic substance They 
emphasize however that they regard other types of 
obstruction the closed loop and obstruction with 
gross interference with the circulation as represent 
mg quite different pathological and physiological 
pictures llAaRV \\ Fink M D 

Morton J J and Soblns S J The Relation of 
Bacillus t\elchll Antitoxin to the Tozsmla of 
Intestinal Obstruction Experimental Studies 
Arth Surf 1926 xvii 860 

In experiments on dogs Morton and Stabins 
found that when mtesiinal obstruction was pro 
duced by dividing the jejunum and turning in the 
loops lo ID below the ligament of Treitz the dogs 
died after from three to ten days from a toxemia 
manifested by clinical si^ns and changes in the blood 
chemistry In another series of experiments they 
found that after the development of a well marked 
toxarmia recovery sometimes resulted after an 
operation to relieve the obstruction if bacillus welchn 
antitoxin was administered intravenously but failed 
lo result tf other antitoxic sera were used When 
bacillus welchn antitoxin was injected intravenouslv 
the appearance of toxic symptoms seemed to be 
delay^ IIowaxoA Mcf^ncar MI) 

Simona fc J Multiple Diverticula of the Small 
Intestine Wtinerola Med 1928 xi 752 
Simons reports the case of a man fifty seven years 
ol age who was suddenly seized with epifcastric pain 
while pumping water The pain was so severe that 
It oimpelled him tohe down doubled up for some 
time He complained of nausea but did not vomit 
Seven hours later the pain was localized m an area 
4 in in diameter in the epigastnam and there was 
board like ngiditv throughout the upper part of the 
abdomen A ruptured gastric ulcer was suspected 
At operation no ulcer was palpable or visible in 
the stomach or duodenum The small bowel was 
louDd to be cyanotic and distended with gas The 
discxuoratton extended downward for about 3 ft 
No {mLnlion could be felt m the mesenteric artery 
A a ft portion of the upper mesentery of the small 
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neutrality m t«o and one htlf minutes None of 
these solutions becomes alkaline 

3 Bismuth ojjcarbonate only reduces the 
acidity and never becomes neutral Aluimnum 
silicate and h^drotide which are frequently used 
for the relief of aadify have even a less effect 

Estimated bj weight magnesium oxide is the 
moat efficient alkali Sodium bicarbonate has only 
one fourth its value After neutraluiog the aad in 
(he stomach these two drugs stimulate the se 
crction of more aad Thej ate m fact tvro of the 
most powerful gastric stimulants Known When 
given in excess they produce an alkaline solution in 
contrast to most alkalies such as calcium carinate 
sodium and potassium citrate and tnbuic mag 
nesium phosphate which produce a neutral solution 
Sodium bicarbonate gives immediate relief of pam 
tn most cases of ulcer but its use u folloned t>v an 
increase of secretion 

Occasionally when large doses of alkalies are 
given in ulcer treatment a train of toxic symptoms 
to which the term alkalosis is applied mav result 
The symptoms neatlv always appear within seven 
to fourteen davs after the beginning of the alkali 
treatment Anorexia and depression are noted 
from the first there is difficulty in the ingestion of 
milk and after a time headache nausea and vomit 
ingoccur Usualh the symptoms are notsevere and 
rapidly disappear when the alkalies are stopped 

Chrome g^tcuis can be diignosed only by 
means of a fractional test meal which shows excess 
mucus iR alf of the fractions Tn this condition 
achlorhydria is often present and the quantity of 
free aad is always less than normal for the individual 
bevause the thick tenacious mucus adheres to the 
surface of the gastric mucous membrane and blocks 
the mouths of the gastne glands Onlv a small part 
of the acid gains access to the lumen of the stomach 
and part of the mucus acts as an alkali unitiiig with 
the free acid An important part of the treatment is 
gastric livige to wash the stomach free from 
mucus This IS best done in the morning when the 
stomach is empty Hydrogen peroxile is the best 
agent for the Iivage 

AcWothvdna is a more common condition than 
has been generally assumed The author reports Us 
occurrence in ss pet cent of 763 consecutive patients 
with abdominal disturbances If the lesion is due to 
a true achylia gastnea and not to chronic gastntis 
the administration of dilute hydrochloric aod »iU 
relieve the symptoms As much as j dr may be 
given three times a da\ W ben mixed with a pint 
of water this dose provides a solution of approxi 
mateK the same strength as normal gastnt ynice 


roster, tt C Intestinal Obsiruetlon TT»« Cor 
relation of Recent Experltaental Studies and 
Clinical Applications J An if Ais 1938 act 
3J3J 

Clinically there ate two fundamental groups of 
coses of acute intestinal obstruction which include 


ill types of the classical lesions described. Stjted 
bnefiy these are (j) cases due to the presence el 
bands and adhesions which cause acute simple ob- 
struction of the gostro intestinal tract mthout pn 
marv vascular derangement and (3) casw due t« 
such causes as volvulus incarcerated herniT aad 
intussusception in which there is obslrucDon ci t 
vanable length of intestine as well as uiterferecce 
with the vascular supph of that portion The ton 
dition ID the second group the author calk acute 
intestinal strangulation He states that this group 
ing IS also a satisfactory pvthologial clisifiatioa 
He considers it fhe only proper djvisioii for eipen 
mental investigation He has produced the twosyn 
dromes in animals 

The complications of acute simple obstruction and 
strangulation proceed in a somewhat similar dircc 
Iwn but vary greatly in degree rapiditv ol devriop- 
ment and seventy These facts are of paramou t 
importance m the final outcome 
In Simple obstruction of some duration t'- r* tMy 
occur above the point of occlusion a vanable depte 
of distention eichynnosis and suMrficial ulceritien 
depeD<bng upon the level of the lesion and wh be 
fluid food or cathartics have been pven by nemth. 
The most feared compbcalion j$ ptrfo ilwa il 
the base of the occluding stnciure with resalLf 
pentonitis 

In acute strangulation there is rapid ptogrtsswR 
fo gangrene witb great distention rt the segtreob 
This u soon followed byaninUaptrte..<aUtaDauo 
(ion of toxic fluids and finally perforation 
If one leeogman the difierert erpenment I co" 
ditions under which the recent investivslio t at 
simple bowel occlusion have been la de andpronerlr 
interprets the various observations it v lU be fwt 
that most of the observations are in accord The' 
may be summamed a follow's 

i Simple uncomplicated occluson of 
teatinal lumen vs co-^patible wvih 1 fe over a time 
comparable w ith that of a notroal anicoat vnta cam 
picte abstinence from food and water A-ioiiism 
complete obstruction of the small intesti-e « 
kept alive for four weeks without any 
except complete starvation The blood-chlonJ 
figures remained within normal hints 

* The induction of expcnnentil obstruction 
with an abnormal m\.cosa and the al'o'* , 
unlimited fluid bv mouth produce 
and ch’oridc lot.s tiUb the developmert of a bvpo 
chlorwDicstate and compboatuiS 
3 If in addition to the litter state 
alteration in the roueva •vith distention and ec^y 
mosis there » a superwposed moderate 

From this work the follovmg deductions we 

In high level lesions the cemrse » 
and severe because the intestine has a i"' 
flf imtabihty and distention is rrore rapid 
of tlw anatomical construction of this area n , 
appears more quudtiv (com secretion arw* ^ « 
pressure 
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medical treatment consisting of dietary measures 
the administration of belladonna magnesia mineral 
oil etc there was slight relief o! the gas but no gam 
in weight In the author s opinion the symptoms 
were due largely to the occurrence of inflammation 
m the duodenal diverticulum 
The second case was that of a man of thirty (out 
)ears who compbined of attacks of acute indigestion 
with gas belching constipation and epigastric pain 
after meals which was partially relieved b> soda 
The patient said that he w as largelj free from sj mp 
toms if he was careful to keep his bowels open with 
laxatives For the past six weeks he had been m bed 
under treatment for ulcer in another hospital 
lh>sical examination was essentially negative 
Roentgenological examination revealed a ptosed . . 
stomach with good lone and no evidence of gaiitnc do not by 
ulcer Fluoroscopic examination and senal roont Resection of 
genogrims revealed a pocket m the first portion of 
the duodenum ]ust beyond the bulb After five 
hours the duodenal pocket remained filled 
The patient was put to bed treated with laclo 
dexlnn turpentine stupes enemas and belladonna 
and resfncted to a light diet Under this treatment 
there was a marked decrease in the abdominal pain 
and gas At the end of two weeks the patient had 
gamed 3K lb , his appetite bad returned and the 
abdominal discomfort was negligible He was then 
given a full diet At the present time he is on a 
liberal diet takes mineral oil and has gamed 1; lb 
]0(r\\t Ntrta MO 


the author states that anterior gastro enterostomy 
with Brauns anastomosis has a deservedly bad 
reputation but the ulcer develops also after other 
methods even the most extensive gastric resec 


Golden R >on Malignant Tumors of the Duo 
denum Am J RtcuHtnol 1918 xx 405 
To seventeen cases of non malignant tumors of 
the duodenum reported m the literature Golden 
adds two more The tumors included six adenomata 
wmposed of mucous cells five adenomata composed 
M Brunners glands three myomata one calcified 
fibre adenoma one tumor composed of fibrous tissue 
ODehitnaiigKjBia andonclvmphangio-endotheboma 
Golden states that a non malignant tumor of the 
du^enum may be the cause of gastric symptoms 
and hxmorrhage In three of the cases reviewed the 
was made by to**ntgen ray exammatioo 
Which showed a filling defect 
in the authors cases surgical removal of the 
tumors was followed bv re'ief 
The author is of the opinion that a filling defect 
in Ihc duodenal bulb suggesting a non malignant 
tumor and associated with six hour gastric retention 
indiates a growth ansing in the stomach and pro 
lap ing into the duodenum whereas a similar filling 
' without retention indicates a growth arising 
J iRVNK Djvcrrrv Mil 


dtfect 

in the duodenum itself 


llal^rn J Tlie rathogenesis and Treatment of 
m'?* Tathogencse 


Except in the very rare cases of successful medical 
treatment peptic ulcer of the jejunum must be 
treated surgically Two procedures are used the 
conservative (restoration of the original normal 
anatomical relations) and the radical (resection of 
the ulcer together with the adjoining parts of the 
stomach) The restoration of the normal anatomical 
relations (Uspenskv s method among others) should 
be earned out m the cases in which the onpinal 
gastric or duodenal ulcer is healed and there is no 
pylonc stenosis However conservative methods 
* ' * means protect against recurrence 

peptic jejunal ulcer offers at times 
very great technical difficulties and prevents recur 
rences only when it is completed according to the 
Billroth II method or by suturing the stump of the 
stomach into the mobilized vertical segment of the 
duodenum Moreover it makes great demands on 
the strength of the patient who is not always able to 
withstand the severe operation If such a radical 
operation does not appear possible the surgeon 
must be content with resection of the peptic ulcer 
with end to end lestotalion of the continuitv of the 
intestine and the formation of a new gastro enteros 
tomv This procedure gave very good results in one 
of the author s ca»(s The patient is entirely well 
fourteen years after the operation and although he 
i» sixty seven years of age is able to do heavy farm 
work Alipov (Z) 

Camp J D Jelunat and Gastroiejunal Ulcer and 
Tbeir Associated Roentgenological Signs J 
Am i/ IM 1918 xci 1436 

Jejunal and gastrojejunal ulcers simulate m form 
the usual types of gastnc ulcer namely the mucous 
penetrating and perforated types lenetrating 
ulcers are the most common and are usually found 
in the suture line or m the jejunum near the anas 
tomosis 

Jejunal ulcers are nearlv always located in the 
efferent loop 

The interpretation of the roentgenological signs 
of gastrojejunal ulcer requires an understanding of 
the characteristics of a normal gastro enterostomy 
According to Carman the following conditions de 
note a normal anastomosis 

i The meal passes freelv through the stoma 
There is no gastnc residue 

3 The duodenum l> not dilated 

4 The stomach is usually smaller than is usual 
without a gasiro-enterostomy 

Gastric peristalsis is not overactivc 


narro^ n«*marke% ** Mithtt 

m me pathogenesis of peptic ulcers of the jejunum « 1. . ®. . 


The stomach is moderately mobile 
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bonel was white Along the course of the duodenum 
and upper jejunum there were multiple small di\cr 
ticula. extending mto the tissue between the layers of 
mescnterj flot applications were made to the 
cyanosed segment of the small bowel and the ab 
doroen was closed The patient made a recov 
er> and has remained in good health for the post 
eighteen months 

The report of the pathologist was as follows It is 
evident that there was a temporary occlusion of tbe 
circulation of the 3 ft of small bowel that was par 
tiall) infarcted It is also clear that there was not a 
throrobo5i» of either artery or vein 1 believe 
that jou were dealing with an ettravasabon o/chjle 
into the mesentery resulting fcom rupture of a 
lymphatic Recovery was due to tbe fact that the 
exudate was absorbed and the pressure on the vesseb 
released before actual gangrene occurred 

JoicvW Nuziu MD 

Neugebauer P Phlegmons of die Small tntesdne 
(DuenndarripWcemoriel Ztniraltl f Ckif io»8 
Iv i6ji 

To the forty caaes of phlegraon of the small 
intestine reported by Rundsehun and Uolf in 1915 
tti all of which the uppermost portion of the small 
intestine was involved and death resulted the author 
adds a vase in which the lowermost rariion of the 
ileum was involved and recovery revuTieJ 
In a patient twenty six vearsof sge who presented 
the usual symptoms of appendicitis an eocapsulated 
abscess was found surrounding the gangrenous 
appendix The median wall of the abscess was 
formed by a lO-cm porttoa of the terminal ileura 
that was bluish red and infiltrated A 4<xm pot 
tion of tbe ilcucn was resected together with the 
cjecum and the ascending colon and (he ileum and 
Iran verse colon were then anastomosed Micro 
scopic examination revealed pblegDionotuindamnia 
tion of (he small intestine due to sirepCococa 
Vision 

Henske J A and Best R R Dilatation of 
the Duodenum or Chronic Obstrucrion of the 
Duodenum Congenital in Origin i« J Dn 
CMJ igiS x«vj iii4 

Dilatation of the duodenum in the adult is now 
lecoguized as a clinical entity The svmptoms 
signs and \ ray appearance are tvpical The too 
dition u usually due to an embryonic band a mal 
formation adhesions or compression bv the mesen 
leric root or supenor mesenteric artery 
Tbe aulho’^ report the case of an infant wtfb 
constriction of the duodenum due to maiformabon 
and compression by the root of the mesentery tbe 
result of incomplete rotation of the intestine on its 
mesenteric axis The history was typical of dilau 
tion of the duodenui la the adult and mdicates the 
need for a more careful study of persistent vomiting 
in infancy and childhood and more frequent use of 
the \ ray when the diagnosis is difficult 


Pendergrass R C Duodenal Diverticula 3* ; 

Suft 1918 V 4gt 

Duodenal diverticula mav be defined as pouchnor 

pockets in the duodenal wall whichhavea/reewra 
munication with the lumen of the duodenum. The 
tac of the roentgen ray in the study of lie gastro- 
mestinal tract has Jed to the discoieiy ol mii^ 
duodenal diverticula which would oiherwise isve 
escaped detection 

Diverticula mav be classified as true and false and 
as congenital and acquired 
Diverticula occur most commonly m the second 
and third portions of the duodenum OccasttnulW 
they contain ga}} stones andsometimestieyiiiidffp? 
(lUligoant change Thev may be as small as a snail 
pea or several centimeters 10 diameter They ire 
frequentlv associated with ulcer ol tie duodenum 
The clinical picture Is not definite The patitrl 
may complain of pain unrelieved bv food andof tcid 
etuctatwns nausea and vomiting Tie gcoenl 
s\inptoai$ stay svggest gaJJ bladder disiase mctt 
jduodeniUa pancreatitis duodenal ileus or gsstnc 
Pilorospasm The chief aid la the diagnwn is \-rtr 
eTamination 

Tbe treatment will depend la gtly unon the le 
verity 0/ the svmptoms Tie usual tieattrea w 
ligation oml excision of the divetiicumni with is 
vogjoatjon of lie base and suture NSben mtd«l 
treatment IS deeded upon treatment basedo taw 
for duodenal ulcer is most liktJ/ to r n good resuiw 
The author reports two cases of dooutnaj ®v J 
liculum The fiisi case was that of a woman thirty 
eight years of age whose chief eor^lauits were Mia 
and soreness in the abdomen Inflamtnat on of tae 
bowels had been manifested for nine yean bv |M 
and nsodcrately severe pain in the nehv swe of tK 
abdomen There was no history of hloodr stw 
The patient was constipated and took umu'w 
frequently Her present illness brgensiidsif wiot 
her admission to the hospital with sor nevs « ta 
loner part of the abdomen on the rght side anasu 
nausea The patient bad vomited twice s^c m 


Oo pbvsical examination the abdomen was fo 
moderately distended and tympanitit A , 
of acute appendicifjs and enterit s was cnwe 
operation was advised but the patient refustusiig 
treatment , 

\Tay examination revealed » 

With good tone and pemtabis Thsc« 
pylorospwm with an irntaWe duodenum A 
dump of barium was seen Jyingin tie second E»rt^ 
of the duodeaam Exainiaation in the 00 g ^ 
sition showed a pedunculated extension from we 
kwp of duodenum Under tM 
pocket was seen to fill from theduoi^num . 
hwtts the stomach was empty t^tbe 

dump persisted in upper abdomen to tie ^ 

nudlw This was still visible after taeoly 
hours in the same Jocalioa , 

The patient was again advis^ Xler 

tion for the diverticulum but refused to do so u 
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peritoniUs is not uncommon The safest procedure 
Is partial colectomy by the MiLuhcz method 
Devme desenbes a modification of the Mikulicz 
operation which makes it practically a one stage 
procedure The first step is identical with that of 
the Mikulicz technique except that the mesentery »s 
ligated The second step is modified m that the open 
ends ol the bowel ate closed gradually while the 
patient is in his bed The extra abdominal part of 
the spur is clamped as soon as the blood supply is> 
assured and a few stitches are placed to keep the 
mucous membrane well in\etted A few days later 
the clamp is removed and applied to the intra 
abdominal part of the spur 
When the spur has been cut through sutures 
are inserted where necessary and the mucous 
membrane is dissected away Some of the sutures 
cut out but after three or four weeks the extra 
abdominal part of the intestine is practically closed 
and has reached the level of the abdominal wall 
Inder local anisthesia this stump la then dropped 
beneath the muscles and closed over 
The author has employed this technique in eight 
cases with onlv one death The operation » of 
value especially for old and debilitated patients and 
m eases m which it is not deemed advisable to take 
the tune necessary for the anastomosis at tbe pn 
maty intervention JoiwW NerztaMD 

Dumbadze D Chronic Appendicitis in Children 
(Zur frage uebcc chfonische Appendicitis bei 
Kindera] itsin Chit 191; zi 77 
In a period of eight tnonths the author operated 
upon forty children for appendiatis On the basis 
of these cases he concludes that appendicitis is very 
tommon m children but very rare in infants and 
occurs more frequently in girls than in boys With 
the first menstruation the pain in the ileocscal 
region is increased In the author s opinion there 1$ 
a familial tendency to develop appendicitis In 
children the condition does not have a typical 
onset It begins with constipation headache ano 
retia and nausea or vomiting Only later is there 
an acute attack such as occurs m adults and this 
usually lasts only a few hours In general there » 
no reliable symptom for the early diagnosis of 
ap^ndicitb in children but the occurrence of nausea 
constipation is very suggestive of the condition 

The author does not approve of roentgen CTamina 
non He believes that in the cases of children it is 
oangerous 

In sixteen of the cases reviewed the appendix ap 
pcated macroscopically normal but showed micro 
*^°P'c changes In twenty four cases it presented 
WarVed gross changes In twelve cases it contained 
i*cal conmetions in five oxyuns vermiculans and 
ih ° bristles nut shells etc In one case 

nrij° ? thirteen year-old girl sigmoiditis dcvel 
Oped and two operations were necessary tn thirty 
■our of the cases the operation was follow^ by 
cornplele relief but in four the pre-opcrative dis 
turbances persisted 


In the author s opinion appendicitis in children 
should be treaied surgically and the operation 
should be performed early when possible 

koai (^) 

Fellows H 11 ^VhatlsaChronlcAppendlx? iled 
Chn A \m igjS xii 611 
Chronic appendicitis is characterized by atrophy 
of the glands and lymphoid ti»sue with a subsequent 
rc^cement fibrosis It frequently follows an acute 
inflammatory reaction The fibrotic changes may 
or may not cause obstruction or obliteration of 
the lumen of the appendix l\hen obstruction or 
obliteration occurs a cystic dilatation may develop 
Fxcal concretions foreign bodies and congenita! 
and acquired bands may cause chronic du>ease of 
the appendix 

Chronic appendicitis is most common in young 
adults As a rule it causes a dull pain and definite 
tenderness in the right lower quadrant of the 
aMomen The symptoms do not follow an acute 
attack directly but develop gradually They may be 
persistent or intermittent In seme cases thev may 
be interrupted by an occasional acute exacerbation 
of varying intensity 

In from 6$ to 70 per cent of the cases the roentgen 
ray is of aid in tbe diagnosis Tbe two most reliable 
X ray findings are retention of barium m the appen 
dix and evidence of tenderness to pressure noted on 
fluoroscopic examination An appendix filled with 
barium after forty eight hours when the remainder 
of the colon is empty ii of more significance than an 
appendix filled with barium after seventy two hours 
when tbe transverse and descending colon still con 
tain a patt of the meal 

IIowAas A MckwcBT M p 

Bychovtky G The Question of Rectal Carcinoma 
(Zur Keclumcarcjnomafrage) \eiln Chr 19J7 

The author has operated upon 123 cases of malig 
nanl lesions o! the rectum In 87 a radical opera 
tion of the sacral type was done but in 35 the condi 
tion was so far advanced that only a colostomy was 
possible 

Bvchovsky has found carcinoma in 8 5 per cent 
of all operations on the rectum It is the third most 
frequent carcinoma cancer of the breast being the 
most frequent and cancer of the stomach next roost 
frequent In only 4 of the 123 cases reviewed was a 
sarcoma diicovered The author noted that cancer 
of the rectum was more frequent and more malignant 
in the second half of the war after 1916 The most 
common type was tbe adenocarcinoma The poste 
nor wall of the rectum was involved more frequently 
than the antenor wall Circular involvement was 
least common The caranoma was situated roost 
frequently m the ampulla next most frequently in 
the rectum and least frequently m the anus Be 
c^e of their tendency to undergo malignant 
change papillomata and polyps in adults should be 
treated as cancer Metastases of cancer of the fee 
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g The stomach is not deformed aod does not 
show a tendency toward spasticity or toward hour 
glass formation 

The roentgenoJopal signs of fastro^ejunaf ufcer 
are of two tvpes the direct and the indirect Hie 
direct signs which indicate the lesion itadf, are an 
ulcer niche or crater deformity about the stoma 
partial or complete occlusion of the stoma irregu 
larity of the jejunum and gastrocolic fistula The 
indirect signs arc gastric retention, byperpenstalsts 
dilatation of the stomach spastiaty of the stomach 
dilatation of the duodenum and spasticity of the 
jejunum These are not positive indicatwos of a 
lesion but collectively or m combination they may 
suggest disease 

ibc author discusses each of these signs at some 
length Special stress is placed on the niche which 
the author believes is the most important tinding in 
these conditions In support of this view he cites 
ten consecutive positive cases in which a niche or 
crater was disclosed eight times An accurate 
diagnosis requires careful palpation under the 
fluoroscope with the patient in the upright position 
Eaaminations should be made with small quantities 
of banum usually one or two swallows are suOicient 
Stomal and jeiunal craters invanably fill with the 
first swallow 01 barium and the niche is best seen at 
this time It will stand out as a reminiog shadow 
of increased density in the stoma or as a projec 
tioa about i cm in diameter from the contour of 
the jejunum In ttv* latter ca - le <s usaally m (he 
efferent loop and rarely more than $ cm from the 
anastomosis The shadow must be differentiated 
from b-rium fi chs retained b> gastric rugs or 
lejunal folds The latter can be effaced or changed 
by pressure or manipulation Niche shadows nail 
reraiift unchanged or will become more pronounced 
under pressure If thej empty they will re appear 
Questionable shadows should be confirmed by a 
second eiamiaation Asxiifii //sJrrrvo i) 


PotzeU W PerforatedPepticlffceroftheJelunum 
Following Perforation of an Ulcer of (he 
Duodenum (Das perJonerte Ulcus pepticum 
jejunI im Gefolge des ZwoelffngeidanDge^bwuers 
durchbruebsj ZenlraliJ f (.iir rgri Iv 1740 


A man thirty one yean old who « as treated b\ 
gastro-enferostomv with a Braun anastomosis for 
perforated ulcer of the duodenum came to operaiion 
SIX iao’'ths later for a peptic ulcer that had per 
forated into the pentoneal canty 
Distal to the gastro-enterostomj a perforation the 
sue of a pea was found in the loop of jejunum 
There was no trace of the old ulcer in the duodenum 
Resection was done by the Kroenlein Roiw method 
with a Y anastomosis Two thirds of the stomach 
including the gastro-entcrostomy and the Brav.o 
entero anastomosis were removed The UiwUy 
closed efferent loop of jejunum was fastened b> end 
to side anastomosis to the remammg part of the 
stomach and the blindly c’osed afferent of jej« 
cum fastened side to side to the efferent 


Hie resected specimen showed an ulcer the size of 
a pfennig with a pea sizel petforslioa on th* d. tiJ 
side or the intact anastomosis 
The operation was foffowed by a smooth ton 
valescence but the patient did not ob y the la- 
stniclions given him regarding his diet and developed 
dinica] and roentgen signs 01 a new peptic ulcrr at 
the site of the gastro-intestinal anastomosis 
On the basis of this case and similar eases reported 
m the literature, the author advises against gastro- 
enterostomj in cases of freely perforating duodcwl 
ulcer He believes that if the patient can be nonf 
ished parenterafly and rectaify for a sufficiently long 
period of time the best treatment is suturing of tie 
perforattoti Under suchcircumstances the H^lahef!; 
jejunostomy also i» contra mdicated If the genenl 
condition and the length of time that has elapsed 
sioce the perforation do not allow pnmary resecticm 
secondary resection i» the relatively surest pie 
ventive of peptic ulcer of the jejunum from tie 
reports of Burgfeld and Ilarlinger it seems to lie 
author doubtful whether the Billroth I or 11 trethixl 
should be used The fact that disturbances suggest 
mg ulcer mav recur as in the authors case eves 
after extensive resection with a change 10 the autl ' 
leads to the conclusion that the alter IrcalmtDt 
should be left to the internist Loeia (Z) 


Cancclmo J J Carcinoma of the Jelunom 
Sirf tp 8 Ivvavui pji 

Less than r per cent of camnomaUo/thegastro 
intestinal tract occur in the small intestine Lalesss 
carcinoma of the small intestine is obstructive iW 
phj'sical finiiings are few Because of the flmditv M 
the contents of the small intestine the lasss » ol'ei 
not palpable and unless the lesion is ulieniiw 
blood IS not found in the stoob Even the fortt 
genogram seldom indicates that the lesson is a or 
ciRoma 

The author report* the case of a ivomin s 
three >eats of age who gave a history ol indigesl"” 
of eight years duration During the last fnu 
tins COD Jition had become more severe aodfortg 
months there had been slowly 
ment of the abdomen The jjatienl 
aimetite was poor and that about an hour alter 
meal she bad cramp like jiains in the center of 
abdomen She bvd always been costive vcmi'irs 
occurred almost daily . , , 

Operation revealel a large mas involvin aoouij 
ft of the jejunum This was fouo J to be 
caranoma primary in the mucosa of the y “ 
which had invaded the rruscular and serous coau 
!,vin.TL Kate 

Devine » B Colon Suftiery In the DcbiHtJte'l 
J CaU(z<Suri t sir his it sijif ■ I73 
Surgery of th- colon i associated with da^ 
because of the fact that the (arg 
blood supply and highU septu contents Ine pr^ 
of a carcinoma or chronic obstruction lowers 
patient a resistance wound healing is slow 
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Petzetakls Amablc Cholecystitis The Presence 
of Amcebse In the Pus of PuniUnt Calculous 
Cholecystitis (De la r^alitfi de la choltcystite 
amibienne Pri'cnce d amibes dans le pus d line 
cbolicystite cakuleuse purulente) Bull tl m/* 
iixr mid d hip de Par igjS sliv !*9S 
The author has repeatedly maifttamed that 
amctbic dysentery is only the best knonn of the 
many manifestations of amcebic infection and that 
there is an amcebcemia that may result among 
other manifestations in amcebic cholecystitis 
In this article he reports the case of a iKOmaR of 
suly five years who entered the hospital with signs 
of suppurative cholecystitis The gall bladder was 
enlarged and adherent Cholecystotomy was per 
formed and a large stone "as found m the common 
duct Microscopic examination of the fluid showed 
many amtebx and evsts The gall bladder was 
drained ^fter six injections of 004 gm each of 
emetm the lever subsided and the patient was dis 
charged cured 

In this case there was no history of dysentery 
The cholecvstitis did not result from an abscess of 
the liver because the liver was found normal and the 
siBiptojTs ItoTti the beginning were those of ehole 
^titis Such a cholecystitis may be brought about 
oy blood infection in the course of an amoebic m 
testation that has not caused intestinal divease by 
the ascent of cysts traversing the duodenum or by 
descending infection (tom an amcebic hepatitis that 
has not caused abscess The case 1$ of interest also 
"’dh respect to the pathogenesis of biliary calculi 
which are so frequent m Fgvpt \\ about doubt the 
amcebic infection was the cause of the large gall 
stone that was found in common duct 
If cholecystais caused by amorbs is diagnosed 
tarly the prospects for cure are better than in 
oactetial cholecystitis If a cure is not obtained 
ttrly the gall bladder remains 3 reservoir of 
amcebr from which dysentery may develop 

Avdrey G >1oic%n M D 

llaberer n Surgery of the Biliary Tract (Zur 
OilUnwtgfchirurgie) Arch / Itrdauungs hrankh 

>91° Xllll 15J 

the author reported that in 565 cases in 
men he operated for gall stones there was no 
nstance of fatal pentomtis developing entirelv urv 
pectedlj ic under condvtwas Uat could, not 
been explained either bv the findings at opera 
un or by iVie nature or technique of the operative 
1 i^dure In 154 cases operated upon in the last 
^ '«rs there were 2 cases of peritonitis In both 
,i , cases following a simple entirelv clean 
tk ^ closed empiema was found and 

wound was therefore drained In t 
5, peritonitis had apparentlv started in a 
Abscess around a catgut suture that had been 
“'Win suturing the bed ol the gall bladder 
• I “'^^itions at operation in 2 other cises gave 
opportuniti to explain such puz^ng 
‘Stances of peritonitis In the first case in which 


there was an empvema great care was taken in the 
extirpation of the organ not to injure the peritoneal 
covering of the undersurface of the liver but just as 
Haberer was about to suture the bed of the liver he 
noticed drops of pus coming in large numbers from 
the pentoneal covering He is not inclined to the 
belief that this was a case of suppurative inflam 
mation of the Ivmph vessels since we know that in 
general Ivmph vessels are such delicate structures 
that even when suppurative infection is present and 
the vessel i» cut across it is hardh ever possible to 
see pus with the naked ev e He believes rather that 
this was a case of numerous aberrant ducts into 
which the pus from the empyema entered dvrectlv 
such ducts usuallv being connected on one side with 
the gall bladder passing obliquely through its wall 
and on the other side with the liver 

Haberer reports a case in which a second lapa 
rolomv was necessary twenty four hours after the 
first operation because after closure of the abdomen 
without drainage there had been an escape of bile 
beneath the liver The cvstic duct ligature was in 
good condition but a continuous oozing of bile 
occurred from the bed of the liver which was cov 
er^ with peritoneum 

In a second case reported there was an aberrant 
duct of remarkably large sue The patient was a 
forty seven year old woman who following frequent 
severe febrile attacks decided to submit to operation 
because the last attack penisled after a week In 
the course of a retrograde cholecystectomy the 
exposure of the neck of the gall bladder met with 
dilTicuUies on account of many areas of fresh in 
flammation in the old indurated adhesions In 
separating the gall bladder from its bed the surgeon 
suddenly opened up a duct hing beside the gall 
bladder and a large amount of bile escaped He 
immediatelv examined the deep bile ducts thinking 
that be might haye injured the hepatic duct but the 
deep bik ducts were found intact The duct proved 
to be as was demonstrated by the opened gall 
bladder speamen a particularly large aberrant duct 
A large quantity of bile was eyacuated through the 
drain the quantity became even greater after the 
removal of the strip of gauze on the sixth dav 
Doubtless the cystic duct ligature had cut through 
IQ the indamed tissue 

The patient made a good recoveTy and the fistuU 
6.W1.UV closed Wt five days after the operation pam 
loss of appetite and an increasing icterus began 
\t a second laparotomy it was found that the 
common bile duct was compressed by about ^ liter 
of bile that had coUeclcd between the adhesions of 
the stomach the large intestine and the liver The 
bile ducts were dissected from the adhesions with 
difficulty whereupon the slump of the cystic duct 
was found to be open A T-drain was inserted since 
a sound could be passed into the bile ducts with ease 
The icterus rapidly disappeared The patients 
condition remained good so long as the T-drain re 
mained in the common bile duct NS hen the dram 
was removed a bile fistula developed and the 
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turn are spread by the lymph and blood routes 
They involve first the liver and then the bones The 
course of recfal cancer is rnuch more malignant and 
more rapid m j oung than in old patients 
The author ad\nscs diagnostic biopsy when nctal 
carcinoma is suspected hut emphasizes that this 
should be done with the cautery instead of the scalpel 
In general the prognosis of cancer of the rectum 
lb better than that of cancers in other organs such as 
the stomach and breast If not operated upon rectal 
cancer usually causes death withm three years 
Of the authors 87 patients ubo were aubjected 
to racficaf operation 15 C17 4 per cent) died follow 
mg the Operation whereas of the as subjected 10 
colostomy 4 (n per cent) died as the result of the 
operation Of the 46 patients «ho couW he traced 
after the radical operation 17 were alive after three 
years 14 'vere abve after hvc vcars and7wereaUve 
after from ten to twenty four years 
The author prefers spinal anaisthesia (or the 
radical operation The procedure of choice be 
believes js the sacral method If this >s not ade 
quate be uses the combined abdominodorsat ap 
proacb and in cases m which the caranoma is 
situated very high the abdommosacral method 
Even when only the formation of an artificial aous 
is possible the patient is greatly benefited and gams 
weight KocBfZ) 


LIVER OALL BLADDER PAKCREAS 
AffD SPLEEK 


>\angenste«n 0 II The Ilamorrhagle Dlathests 
of Obatructlre Jaundice and (ts Treatment 
^nn Sufg 1918 Ltsivui 845 
One of the roost important causes of death follow 
mg surgical intervention for the relief of bikary 
obsirurfmn is Ji*morriiage The retention of bile in 
the otginism per se is probably not responsible for 
the tendency to bleed and the alteration in the 
coagulation of the blood m icterus The esplanatmn 
lies rather in the injury of liver tissue and the 
diminution of hver function consequent upon ibe 
biliary obstruction 

The retention of bile pigments in obstructive 
jaundice is thought to cause a functional defiaency 
in Calcium and to render the blood calcium less 
available for coagulation of the blood An actual 
quantitative deficiency of blood calcium however 
does not occur Calcium is a good remedy to 
reduce the prolonged estravascular clotting Ume 
of the blood in biUary obstruction 
The treatnect most urgently indicated to prevent 
hxtnorihage in obstructive jaundice is early relief 
of the biliary obstrucUon hfossis H KAll^ 'I D 


nockus H L and Gerahon Cohen J S**""' 
^ taneous Non Surgical Drainage of the GM 
Bladder and Intravenous Cholecystography 
Jnl ifnl 

The authors report tJi«ir results id nine cases ta 
whidi non surgical bibaO drainage was performed 


simultaneously with cbolecvstographjc studies Tie 
s^in«“nts used to evacuate the contents of the gal) 
bladder were 33 per cent magnesium sulphate 50 
percent magnesium sulphate and olive oil AraarVed 
reduction m the size of the gall bladder was found 
m every case The patients were prepired for the 
study by the use of tetra lodophenolthalem Three 
and five tenths grams of the dve dissolved in joo 
C cm of normal salt solution were given intrave 
nouslv at 0 p m after a fat meal of cream and nulk 
had been ingested at s p m Roentgenograms were 
tnade at 9 yo the following mommg and aUo sub 
sequent to the use of the various stimulants 
Of the three stimulants employed olive oil wjs 
the most effective but the gall bladder was not 
emptied completely in any case According to the 
sue and density of the shadow emptying of more 
than one half occurred in seven cases The adtainis 
(ration of 4 fat meal bv mouth brought about fuf 
ther evacuation of the contents of the gall bbdler 
In the two other cases no further change occurred 
The authors conclude that medical bibary drain 
age properly conducted will evacuate the gall bbd 
der os well as a fat meal in 30 per cent of case- aad 
that it will cause an appreciable drainage of bit 
from a normal gall bladder in practirally every case 
MmatE IJCsnsaiON MD 


(einhfatt II M The Infrequency of Pnmarr 
Infection in Gall Bladder Disease Aewfatlew 
J Jf 1918 ctcii 1073 


Four hundred gall bladders removed at opewtios 
were studied pathologicallv In 0 cases the condi 
tion found on gross ezamination was acute empv 
eroa Call stones were present in 60 per cent of the 
rhrouc cases and 63 pet tent of the scale uses 
In 48 per cent of the cases the clmial diagnosis »si 
chronic cholecystitis and operation was performed 
during a quiescent period of the disease Forty two 
pet cent ot the patients who were admitled to the 
hospital during an attack were considered f 7 hesufie 
ing from acute cholecystitu Fifty per cent of iw 
total number were under forty years of age The 
ratio ol females to males was 4 i As the result ol 
his study Feinblatt draws the foUowingconclusioos 

I Mistopathological study of giH bladders re 
moved at operation indicates that the importance os 
infccUon la the causation of cholecystitis has been 
greatlv over-estimated while the importance of me 
tabolic and mechanical factors has not received due 
consideration 

s Primary infectious lesions 01 foe gall DMOoei 
are exceedingly rare and focal infection arising itom 
this organ has not been proved 

3 Since cfiofecjstius seldom gives rrse w 
tonitis the emergencj treatment of gall bladder 
disea e can in no sense be compared with tba » ' 
apneiidtatis 

4 The treatment of cholecjstitis is pnmaruy 
medical end becomes surgical only when complies 
lions ol a mechanical nature develop 

Fioj C K0Mi«B£e 'I D 
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lesions are classified as (i) absence of the left half 
of the diaphraRm, (j) the thoracic stomach (3) 
esentration of the diaphragm (4} congenital hernia 
and (5) acquired hernia 

Absence of the left half of the diaphragm has been 
recognized at autopsy in surgical operations and 
roentgenographically Its recognition is of particular 
importance if surgical intervention is contemplated 
as it IS inoperable Care must be taken not to 
ascribe too much importance to trauma m making a 
diagnosis of diaphragmatic hernia since in cases of 
congenital lesions there is often a history of trauma 
mthout an) etiological relationship to the condi 
tion UTien absence of the left half of the diaphragm 
has been determined roentgenographicalh it is 
desirable to ascertain the contents of the left half 
of the chest m the same manner as this knowledge 
may be of value if lesions develop in those orj^ans 

In cases of thoracic stomach of which two have 
been diagnosed b) the author the diaphragm is of 
normal form and intact on both sides hut the atom 
nch IS entirely mthin the cheat cavity The rcso 
phagus IS very short and the duodenum or in some 
Wes the p>loric end of the stomach passes through 
fie opening in the diaphragm which would ordinanly 
sceommodate the ecsophagus Surgical interven 
lion is not necessarj or advisable in the treatment 
of these cases unless a complication develops 

'ventration of the diaphragm usually occurs on 
tne left side but at times may be found on the right 


side and occasionally on both sides The diaphragm 
may be as high as the second costal cartilage but on 
careful roentgen examination especially on lateral 
exposures Us complete outline can be made out 
Eventration js usually due to defective musculature 

In cases of congenita! hernia a defect in the 
diaphragm present at birth allows the abdominal 
contents to pass into the chest cavity with or with 
out the presence of a sac Such defects in the 
diaphragm usually occur on the left side but mav be 
present on the right side m which case the liver may 
block, the opening sufficiently to prevent the con 
tents of the abdomen from passing into the chest 
cavity Repeated examinations may reveal parts of 
the stomach or colon sometimes above the dia 
phragm and sometimes below- it thus serving to 
differentiate the condition from absence of the left 
half of the diaphragm 

Acquired hernia mav occur through the ersopha 
geal orifice as the result of gradual relaxation of this 
opening The condition may be diagnosed by careful 
roentgenoscopic and roentgenographic examination 
particularly with the patient m the horizontal or 
slightly inverted position The cardiac end of the 
stomach or rarelv the splenic flexure of the colon 
mav be observed m the chest cavity alongside the 
ecsophagus Trauma mav also be a cause of ac 
quired hemu and can be diagnosed roentgenograph 
icallv bv observing abdominal organs above the 
diaphragm Adolpic IUrtlvg MD 
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general condition became worse Later the stoob 
again became acholic and the bile fistula re opened 
Another dram was then inserted and as a pre 
cautionary measure was left in The patient tet 
weight again became jaundiced and finally <fc\el 
oped a duodenal fistula 

At & third operation the peripheral segment of 
the common bile duct was lound to be transformed 
into an indurated mass With extremedifficulty the 
central portion of the common bile duct was dis 
sected free from the porta of the liver A large 
quantity of bile wa* at once discharged The in 
durated adhesions made it impossible (obnng (he 
common bile duct over to the duodenum Hence it 
was necessarj to mobilue the duodenum The 
author succeeded in turning the duodenal fistula 
back over the stump of the common bile duct and 
stitching It to this stump and to the undersurface of 
the liver vnfh a circular tow of sutures Healing 
was complete at the end of four wecli3 Recovery 
was rapid and the general condition has now re 
mained good for a month and a half 

The author states that this was the second case in 
which he was obliged to operate on account of 
fistula of the stump of the cystic duct and lo both 
cases the operation was rendered didicult by indura 
tions He attributes the difficulty chieQv to the re 
pcated attacks over a penod of jears which had led 
to severe infiammatory changes sod also to the (act 
that in the end it was impossible to delay operation 
for the last inflammatory attack to clear up Pre 
vention of such complications lies in earlier opera 
tion The author s chief reason for reporting these 
cases however was to show the important tdle 
that may be played by aberrant duets Haberer 
believes that they may explain many hitherto 
puuliog rases of pentonitis fallowing operations on 
the gall bladder Scrvk.vcua.vn (Z) 


MISCELLANEOUS 

Cohn 1 Personal Eiperleneea in Abdominal 
Surgical Emergencies \erili4! si Urd 1918 
Mill 505 

Cohn discusses spontaneous traumatic opera 
live and postoperative abdominal emergencies The 
spontaneous emergencies include acute appendiatu 
perforating gastric and duodenal ulcers gastnc 
haimotthage due to intcinsic and extrinsic causes 
subcutaneous hsmorrhages haimorrhages the 
mucous membraLK particularly those associated 
with splenomegaly and acute gangrenous diole 
cvstitis The traumatic emergencies discussed are 
traumatic ruptures of solid viscera particularly the 
spleen and hemorrhage The opecattvm emergencies 
considered are conditions arising from unintentional 
trauma such as injury to the common durt during 
acholecvstectomy injury of the intestines donng an 
abdominal incision hemorrhage during laparotomies 
and sliding herms The postoperative emergMCies 
discussed are intestinal obstruction a kal«is tuem 
orrhage and rupture of the abdominal wall 


In cases of appendicitis earlv diagnosis and earJi 
operation will prevent many of the uafivonhfc 
sequehc In cases of gall bladder disease eaeigtncv 
operations arc comparatively rare In acute chole 
cystitis if there is evidence pointing to perforetjon 
empyema or gangrene operation is an emergenc} 
procedure Lnder such conditions cholecjstectoay 
may prove disastrous Therefore cholecvstostoir 
should be done and cholecvslectomj postponed 
until It can be performed with less danger rerlora 
lion of gastnc sad duodenal ulcers requires immedi 
ate operative intervention The possibility of pec 
foration of the stomach should be considered when 
in cases with a history of indigestion sudden acute 
ditluse pain is followed by generalized rigiditv Mih 
out nausea or vomiting Gastric h rmorrhage mai be 
associated with ccsophageal vancosities and van 
cosities in the stomach or with diffuse hsmoirbage 
from the stomach In the bxmoirhagt of purpura 
hacmorihagica transfusion followed later by plcn 
ectomy nil] give the best results 
Except in the case of the bladder, which mav be 

a tured in fractures of the pelvis rupture of a 
ovr vnscus is uncommon Rupture of a solid 
viscns such os the liver or spleen is relatively iin 
common In injuries of this tvpe pain » not 1 
proroment manifestnlioo There is so evidesce ol 
shock until bimorthage has been sevece There art 
two definite indications in thew caws vBwnediale 
operation and trassfusion 
One of the most interesting of all surgical emet 
geocies IS that which occurs in the course e/an opera 
turn for an apparcnily simple indirect inguinal hernia 
when insieadof asac extetiviveadhesionsttcfoimd 
Mosebowitz suggested that in such cases scotber 
incision might be made along the outer border of Iw 
rectus musde as for an appendectomy and a pair w 
sponge forceps introduced from above to bring tie 
abdominal viscera back into the cavity 
Ilxmorrhagn dunng the course of a laparownjv 
mav render the operation very difficult A good ex 
posure IS necessary to discover the Weediog points 
abdomen should not be closed until all bleeding 
has been controlled 

Tosioperative emergencies raa> be divided mw 
■rwe CTOUDS fi> those that develop immediaiei} 


three groups (1) those that develop immediately 
after an ooeration such as shock and bxffiorrhage 


auct «n operation such as shock and b— . 
(i) those that develop after from twentviwr u 
forty-ei^ht hours such as acute toxamia 
cholecvstectomy and (jl those that „ 

latex such as alkalosis ileus fical fistula 
tiation MosaisU KaKs 51 U 

UWald L T The Roentgenol^ical D agnosti of 

Diaphragmatic Hernia Am J i 

igiS XX 413 

•Hie author discusses not only the «laUveI) mf™ 
quent acquired traumatic hernia of the diapifag 
but also congenital malformations which «t 
respects simulate diaphragmatic hernia m . 
(ecenUation between these conditions may o 
medicolegal as well as surgical importance 1 
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liEraortliagc occurred A third laparotomy repealed 
the source of the bleeding to be a ruptured {olbcle of 
the left ovary The adnexa were removed but the 
patient died from exhaustion 
Histological examination of the ovaries showed a 
tissue rich in cells with numerous corpora fibrosa 
and isolated small cjsts a corpus luteum htemor 
rhagica m the right ovary and a corpus luteum m 
the left ovar> beither the tubes nor the ultrint 
mucosa sho'sed an> changes of pregnancy 
The author concludes that in every case of appen 
dicitis attention should be paid to the uterine adnexa 
and the incision so made that if necessary an opera 
tion on the adnexa may be performed after the 
operation on the appendix hi sndel (2) 


EXTERNAL GENITALIA 

Norris C C and klmbrautth R A Jr Refaxa 
tlon of the Anterior Vaginal Wall Am J Obsl 
IfCynec tgiS xvi 673 

Relaxation of the anterior vaginal wall is of fre 
quent occurrence Cjstocele is much more common 
in stout than tn thin women and the inira abdomi 
ml pressure is probabl> much greater in the former 
than in the latter 

One of the most frequent and annoying svmptoms 
of relaxation of the anterior vaginal wall is partial 
incontinence especiallv upon sttaming or coughing 
Incontinence is rarely if ever present unless the 
sphincter is injured Incontinence may be marked 
Jhtn the vesical lesion is relaiivel) insignificant 
The reverse also maj be true 
hot infrequently the vaginal mucosa covering 
the Mstenor portion of the urethra becomes hyper 
tropoied The h>pettfoph> mav occur alone but is a 
common accompariKnent of ostocele U beats no 
relationship to the integrity of the sphincter Flu 
oroscomc examination and roentgenograms taken 
With the bladder filled to capacity with an opaque 
iquid are direct aids in the demonstration of the 
lesions The \.tay may reveal relaxaticm of the 
sphincter which cannot be detected by the ordinary 
cliaial methods 

To cute incontinence due to relaxation ol the 
specter the relaxation must be recognized and the 
antenor colporthaphy modified accordingly Tost 
operative \ ray examinations are of great practical 
value m revealing the degree of restoration obtained 
VO one Ij pent operation is applicable to all cases 
^re in the selection and the performance of the 
peration is of the utmost importance Absolute 
wssostasis « essential A small bsmatocele insig 
incaot in itself may result in failure to secure a 
■^ptomatic cure as may also carelessness in the 
P aung of one or two of the important sutures 
KisiiitoRE in discussing this report stated that 
if* W with relaxation of the spbiscter 

to late up the slack by reefing sometimes with a 
'^^heter m the urethra 

slated that a cystocele cannot cause an 
jury to the vesical sphincter by dragging or pulling 


as the sphincter is antenor to the ureteral ndge and 
the tngone the most fixed points of the bladder The 
vesical injury and the injury resulting in urethrocele 
occur at the same time as the injury causing the 
cystocele Incontinence of urine cannot be due to 
urethrocele with a minor injury to the vesical 
sphincter A funnel shaped urethra m a cystogram 
does not alwavs indicate a urethrocele or that an 
operative procedure other than a cystocele operation 
IS indicated E L Corneli M D 

MISCELLANEOUS 

Zondek B and Aschhelm S The Hormone of 
the Anterior Lobe of the Pituitary Gland Its 
Preparation Chemical Properties and Bio 
logical Effects (Das Hormon des Hvpophysenvor 
dedappens Dar leiiung chetmsehe Eigen chaften 
biologische IVirLungen) Afin \l cbnsehr igiS 
vii 8yi 

The authors give a detailed report of their results 
with the hormone of the anterior lobe of the pitui 
tarv prepared by tbemselv cs These supplement the 
facts established m their earlier implantation ex 
penments which have been confirmed by other 
investigators 

The inhibitory efiect upon ovulation resulting 
from the continued injection 0! the expressed juice 
of the pituitary which was reported by Long and 
Evans i» ascribed by the authors to overdosage 
With regard to the luteiniration and the formation 
of atretic follicles the findings of Long and Evans 
are in agreement with those made by the authors 
The test object used by Zondek and Aschhetm for 
the hormone of the anterior lobe of the pituitary 
gland IS the ovary and secondanly the vagina of 
the infantile mouse 

The signs of asltus in the infantile vagina fre 
quently run such a rapid course that they may be 
overlooked if smears are not taken very frequently 
The effects must begin one hundred hours after the 
beginning of the injections Macroscopically the 
appearance of bleeding points in the follicles and 
microscopically the finding of atretic follicles be 
sides ripening of the follicles will be characteristic 

The hormone of the anterior lobe ol the pituitary 
can be denved from the unne of pregnant women 
from which it is obtained with the ovarian hormone 
In the first two months of pregnancy the unne con 
tains from 3 000 to 5 000 units of the pituitary to 
gexber with 300 to bco units of tbe ovarian hormone 
(1 unit of the hormone of the antenor pituitary lobe 
being the amount which has the power when divided 
into SIX portions to produce the characteristic re 
action 10 an infantile while mouse weighing from 6 
to 8 gm after one hundred hours) In the third to 
seventh months of pregnancy from 3 000 to 6 000 
units of the antenor pituitary hormone) in addition 
to horn s 000 to 7 000 units of ov anan hormone are 
excreted and in the seventh to tenth months from 
* 000 to 3 000 units of pituitary hormone and from 
6000 to 10000 units of ovanan hormone are ex 
creted Hence the most favorable time to obtain 
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Hinselmann 11 The Diagnostic Value of Colpos 
copy (Die LcistunRsfaehigkeil der Kolpoicopie) 
Kli I ttfhisehr 1938 vii Ji83 

The colposcope devised h) llmselmann may be 
used for 

: The early clinical diagnosis of carcinoma of the 
portio In more than forty cases Hinselmann oh 
sersed ohite areas of mucous membrane on the 
portio in which microscopic examination showed a 
Ivpical epithelium with not rarely an infiltrating 
growth that was not connected with the glands 
Where such an infiltrating growth with otherwise 
atipical epithelium was not demonitrahle in these 
cases a carcinoma m a still earlier stage was present 
The colposcope permits recognition of such ver\ 
minute (fractional part of a millimeter) carcinomata 
at the beginning of their invasion It reveals also 
«t) pical and essentitlly changed areas of epithelium 
in which as yet no cancerous invision is demon 
strable It aids in the dnwery^l abundant material 
for histological eximination in the earlv stages of 
cancer 

i Txammation of the vaginal mucous mcm 
brane in cases of leucorrhcca Colpitic changes are 
frequenllv to be found when nothing abnormal 1 
visible to the naked eye 

% Observation of contractions of Che uterus es 
pecully under the influence of drugs 

4 "Ihe study of the formation and expulsion of 
secretions of individual cervical glands 

5 Examination of cervical vaginal and vestib 
ular mucous membrane in local diseases 

Hinselmann has tned out colposcopy for three 
years and has found it of great value especially in 
the early diagnosis of carcinoma of the portio 

KVBOTH (C) 


(klscltlello M Jr Hyperplasia of the Eodo 
metrium with a Report of Cases 'lewE [I nd 
-'If 19 8 cxcii 1034 

Hyperplasia of the endometrium is desenbed and 
nine cases are reported 

The author states that hvperplasia does not 
represent endometrial changes in normal menstrua 
lion and has nothing to do with so called hyper 
plastic hyTiertrophie or polypoid endoroetntis It 
IS due to an ovarian disturbance rather than to 
infection and hence is not an inflammatory reaction 
The treatment must be selected with this fact in 
min<l The importance of conservation in the treat 
mrnt of this condition and of more cobperation 
betHcen the surgeon and pathologist is emphasized 
RoLAvo S Caov y( D 

Gelpi M J A Review of Various Methods of 
Treatment of Carcinoma of the Onix At 
tendant Primary Mofiallty and Fi e Year 
Cures E Jielcgy ;gr8 xi 403 
The author states that ndium irndistioA » 
cspeciailv suitable for the treatment of eatciaemaof 
the cervix and that surgery should be limited to the 
earlv stages of the coodition A cure is obtained bv 
radium irradiation m 43 pet cent of the nses aoii b* 
radical operation in 30 3 per cent but there u great 
difference in the pnmary mortality of the l»o 
procedures 

In discussing the prevention of eafcuioma of the 
cervix Ctlpi empbastxes the importance of cor 
reeling lacerations endocervicitis metaplasia and 
erosions Roiavb 5 Cam M U 


ADHEXAl AND PERIUTERINE CONDITIONS 


Oflh O Intra Abdominal Bilateral Orarlan 
Haemorrhages (Intra abdominelle beiderstiiige 


Masson J C and Simon II E Fistula of the >6u 

Uterus Im J Obsl CrCynfc 1918 x 1 68r -j-o ,1,^ number of cases of ovanan bi^r 

Fistula of the uterus IS relatively infrequent as a rhage following appendectomy that 
postoperative complication The diagnosis can be reported in the literature Orth adds a case 
made almost entirely from the existence of a post own The patient was a woman twenty a > 

operative abdominal fistula which periodically dis of age with an empyema of the appendix «n cn 

charges blood tinged fluid comcideot with menstrua the tune of operation was just 
tiow The outstanding causes of the formation of During the night of the fourth day alter tn 1 

fistula of the uterus are operations performed in the Hon there occurred a ulenne following 

mesence of acute pelvic inflammation abscess or was believed to be menstruation On ‘b« "’'3 

fuberculosii. especully those involving incomplefc dav however ® 1 5 

removal of the inflammatory tissue and the use of increasing anemia At a 

non absorbable suture material Radical surgical liters of blood were found m the 

removal ol the fistuloas tract inflammatory b sue The sourw of the bleeding was a ruptur 

good results 
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marltabic, m view of the extensive pathological 
changes and the consequent radical surgery that is 
necessary in the cases of colored women It indicates 
quite conclusively that the colored woman has a 
greater resistance to trauma and infection than the 
white woman 

A greater frequency of chancroid and condsloma 
IS to be expected among colored women \ aginitis 
on the other hand is decidedly less frequent than 
among the whites 

Prom a third to a hall of all colored women over 
fifty >ean of age have fibroids Submucous fibroids 
adenoraiomata and endometnomata are less fre 
qutnt than the other \arieties In from 8o to ^ per 
cent of the cases the tumor can be palpated abdomi 
nally without difficulty More striking than the size 
and tnultiplicil} of the growths however is the 
umforraity with which colored women seem to 
Ignore the existence of the tumors The enormous 
tumors sometimes ha\e veins as large as snakes 
cDunmg o\er their surface Rupture of such veins 
IS a rare complication but the author has seen two 
cases la which it occurred Total hysterectomy is 
not an infrequent operation because infection of 
the cervix is common 

Carcinoma of the uterus « rather more frequent 
la colored women than m white women Operation 
u performed in certainly not more than c per cent 
snd in an appalling number of cases onU palliative 
treatment is possible The colored patients exhibit 
so unusually high incidence of ugh complications 
especially fistula: 

Carcinoma of the breast is likewise more frequent 
among colored women though the mortality which 
u? believes is mainlv surgical is consider 
ablv less 

Obstetrical injuries with the single exception of 
“tula ate decidedly less frequent in colored women 
'^" tn ^hile women as would be expected in a race 
bean its children largely without mechanical 
siu Since salpingitis is an accepted cause of ectopic 
P'cpvanty one would expect the latter condition to 
w considerabl) more frequent in colored women 
IS slightly less frequent 

the incidence of abortion and premature labor in 
1 IS considerably higher than the 

Hospital records indicate The incidence of stillbirth 
higher thaw among white women 
art being due to syphilis The mortality among 
V'«mature babies is also higher among negroes 
worn, '5 per cent mote frequent in colored 

k mortalitv rate is ir per cent higher 
hut Hypcremesis is less frequent 

^^•'^lity rate is only 2 $ per cent less than 
white women 


likely to infected prior to admission to the 
hospital 

Chronic and acute appendicitis are both several 
fimiMt more frequent m the white race but their 
mortality in the colored race is considerably higher 
In the colored race gall bladder disease is less fre 
quent and gall stones are decidedly rare Nephro 
lithiasis IS also infrequent among negroes 

E L CORKELl M D 

Uard G G The Treatment of Pelvic Infections 
Pennsyl anta M J rpjS xxxii 63 
Ward states that m rj per cent of cases of acute 
infection of the pelvic organs due to gonorthcea or 
followinglaboror abortion recoven will result with 
out treatment The gonococcus is responsible for 
abmt 7S per cent of pelvic infections and in 70 per 
cent of such cases the infection in the tubes will 
ultimately become stenle The operative mortality 
IS much higher in cases vn which operation is per 
formed while the tubal infection is still active than 
in tbo%c in which it is performed after the infection 
has subsided The greater the length of time dev oted 
to pre-operative convalescence the greater the 
chance of performing a conservative and recon 
slTuctivc operation rather than a radical and 
destructive operation 

Parametritic exudate following labor or abortion 
and perimetritis will often resolve without abscess 
formation if let alone If pus forms it may be 
absorbed— frequently with preservation of function 
of the pelvic organs — if the quantity is small The 
formation of exudates is often due to too ready 
resort to curettage or other intra uterine manipula 
lions at the onset of a ulenne infection Many cases 
of pelvic infection are operated upon unnecessarily 
or too early the result ncing that the infection la 
increased or disseminated Rolavd S Cros M D 

Clute II M Cystocele at Middle Age Treated by 
(he Interposition Operation Ara England J 
cxcix 994 

The author reports sixty three cases of cystoccic 
and utenne prolapse treated by the l\ atkins inter 
position operation with satislaclory results in 90 56 
per cent of the patients traced In two cases the 
results were unsatisfactory In another instance the 
pathological report on the utenne scrapings five 
davs after the operation revealed carcinoma of the 
fundus and a complete abdominal hvsterectomv 
was performed after vaginal freeing of the uterus 
There were two deaths a mortality of 3 17 per cent 
One death was due to pulmonary embolism which 
developed on the fifteenth dav after the operation 
while the patient was on her way home from the 


Mhv ol-ir-nf, I U .. k , . patient was on her way home from the 

»monrtth?tA ‘ privia should be more frequent hospital The other occurred on the sixth day after 
« .w" colored women It the operation from pentonitis probably originating 

'"Wta^wn rr.?,r^ .‘k*" 1 “ «“dometnum which was exposed by partial 

rcf centos ^ * V* hv-stercctomy preceding the interposition operation 

r complaint in the two cases of unsat.s 

r»nicu3X ,f hxmorrhage factory results and in the eighteen cases w ith satis 

nv 11 ii IS not severe and therefore i> more factory but imperfect results was persistence of the 
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the hormone from the unne is during the first eight 
•neets of pregnancy but at any time u u easier to 
isolate the hormone from the unnc than from the 
pituitary itself or from the placenta 
The urine acidified slij^htly with acetic aod is 
concentrated to about half its %oIume in tcciw at a 
temperature of 40 degrees C and then filtered with 
ether for the removal of the ovarian hormone which 
IS more soluble in ether than the pituitary hormone 
The portion of the material which is not dissolved 
in ether is then subjected to dialjsis as the honnooc 
dialjscs more rapidly thin the other unnary con 
stituents As soon as the urinary pigment no bnger 
dialvzes the dialjsis is stopped the dialvzed fluid 
is again evaporated to dr\ ness <» raeuo at a Sow tem 
perature the residue is further cleansed by re 
peafed shaking out with ether and the remaining 
jellouish uhiie ponder is used in solution 
In contrast to the ovarian hormone the hormone 
of the anterior lobe of the pituitary gland is not 
thermostable being injured even by a temperature 
of 60 degrees It is markedly sensitive to strong 
acids and alkalies and is insoluble in hpoid soluble 
media For the purpose of standarduation it is 
well always to use from six to eight artimab at (be 
same time If the effectiveness of the pituitarv 
hormone is not evi ienced macroscopically by bleed 
uigpoints and corpora lu tea the ov anes must be su^ 
jected to sens) section for possible evidence of at 
tetic foUicles etc 


Up to the present time the authors have been 
uciable bv injeetioo of the hormone to achieve 
rupture of the ripened follicles such as occurs after 
the implantation of fresh pituitary glands OlW 
vise their fiodings m juvenile normal animals after 
the injection of i unit were the same as after im 
plastatioo while m ovarectomued juvenile animals 
there was no effect After continued injection into 
intact juvenile animals ccstius and growth of the 
uterus resulted but not a permanfot arstrm such as 
follows the con inv.'‘d inj'*ction of folbcuhn After 
copulation the appearance of the mucous mem 
hranes was similar to that of ptegnanev with pol> 
poid growth oedema and abundant formation of 
mitoses in the epithelia The simultaneous injection 
of folliculm fed to permanent ostras In adult mice 
continued injection caused an almost monstrous en 
largeneat of the ovaries permanent mtnis and 
marked fat formation m the luteinized ovarun 
tissue In seiuallv matured aoimals no longer 
showirgccsttus ostius could be induced again with 
the sex hormon as m the bteinach expenments— 
the animal could be rejuvenated In future 
experiments attempts v ill be made to determine 
whether maturation of the follicles can be produced 
in the pregnant ammal by injection of pituitary 
hormones as by the implantation of fresh antenor 

but only after the irjection of j 
or 4 units for several d.ys marked enlargement of 

Ihewdidjmis slight enlargement of the testJ and 

cocks comb like distentwn of the seminal vesicles 


resulted In castrated males no such effect was seta 
In these expenm^ntt also anterior futuitary her 
mone proved to be the more important factor 

Fuses (G; 

Drips O C and Ford F A Irradiation of the 
Ovaries and Hypophysis in Dlsrurbances cl 
Menstruation J Am if Ut jgrj tci,iisS 
The continued study of a group of cases of pruasry 
oligomenorrhcea and amenorrhaa and of oenor 
thagii and metrorrhagia has confirmed the unpra 
sum that m both conditions there is aa esseatial 
ovanan hypo-activity 

The occurrence of spontaneous remissions saa 
the vanable results of ail forms of treatment sM 
difficulty to the evaluation of a new method 
Low dosage irradiation of tie ovaries or h^’pO' 
pbjsis offers an additional therapeutic measure m 
intractable cases In those in which it has bees 
used It has given a comparatively hn.h percentage 
of favorable results in view of the seventy rfsrmp- 
loms and regulation when attained has continued 
over a relatively long period 
Jncxpenmeatal studies which arejblJmcwBpdt 
an attempt was made to gauge amounts cfioentgta 
ravs for application to the ovaries of white 
which might be comparable to low-dosage insdustwa 
in the human being Certain urtuedute vatisl ous 
m the ffstrual cycle mtbout disturbenw of ht* 
regidant) were obtamed In most lastancn K 
libty was not affected The second and third gestn 
tions of the irradiated rats were notinil Itw s nef 
possible to demonstrate precocious sexual dt tlop- 
meot of immature rats by irradiatioa of the hvfo- 
physis with vary log amounts of roentgen tavs 


MUter C J A Comparative Study of Certsin 
CyneroJoclcal and Obstetrical Ctondlt'^ ** 
Exhibited in the Colored and tVhlte Rac** 
Im J Oisl frCjK c 15*8 XU 66* 

The negro race does not adapt itself wed to fir 
stram of city life Lisder urban conditions its 
natural fecundity is slowly decreasirg and m toe 
last quarter of a century its birth rate which was 
fomicrlv far in advance of the -wh e birtn raw 
was about 40 per 1 000 less than th-t of ^ *^',.1 
According to the statistics of the Chanty fw>p|‘* 
of Loui lana pelvic di ea e is about twice 
quent m colored women as in white women, sea 
probably po per cent of the cases in colo^ " . 
the disease is ol speeme orgio f5rg»li 
the high incideoee of goaonhaa m ccriorea 
and the frequency of promiscuous set relstio*’ 
the ci^ored race In colored women a 

lower genital tract seldom remain local and teno 
be more severe than m white 
c^red women do not seek relief until 
forced irto tbe hospital by pain and 
oWously operation must be done in S’ 
majonty of cases probably go per cent 1 . 

the colored mortality rate 1 only og V" 
higher thm the white mortality rate is ratner 
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PREGNANCY AND ITS COMPLICATIONS 

Lundwall K The Reaction of the Body in Preft 
nancy (Uebcc die Realclionslage des Aoerpers in der 
Schwangerschaft) Arci f Oynaei igaS ettxiv 
• S8 

This article begins with a general consideration 
of the development of the concept of disease from 
the theory of an anatomicohistological individual 
predisposition to recognition of the functional reac 
tion capacity of the organism The synthesis of this 
development represents the normal as well as the 
diseased organism as a morphologicofunctiona! unit 
This conception is applicable also to obstetrics and 
gvnecolog> especially to the changes which are 
brought about in the body during pregnancy The 
previously accepted theory of the action of a lotin 
m the pregnant organism is no longer tenable since 
'•e have learned how the organism reacts during 
pregnancy The difference m the reaction is the 
expression of a difference m senaitivitv and func 
tional response of the cellular apparatus to toxic 
substances this constituting the reaction capacity 
of the body in relation to function and demand 
Toe resistance of the organism is dependent upon 
the condition of the mesenchyme the so called 
reticulo-endoth lial metabolic system Upon the 
laltec depends the general bodih reaction capacity 
** fo* constitutionally caused and conditionally 
m«mable type degree and rapiditv of reaction 
Inis system is not a rigid anatomical structure but 
essentially a functional structure mth great adapt 
ability and power to change a fact which explains 
importance of the mesenchymal cells 
HI ill defensive and adaptive processes The im 
potlance of these cells is manifested experimentally 
la the nature of the storage processes and the degree 
and rapidity of the effects of storage i e the in 
cellular reaction to stimulation An 
sight into the reaction capacity of the pregnant 
k, can therefore be obtained bv determining 
«ii!I i endothelial system reacts to simitar 

' * revnous investigations along this line 

chiefly from the morphological 
of »tticle the author reports studies 

ia *^^cii> of pregnant and non pregnant women 
to store fern oxidatum saccharatum 
»k..k'"'"’'“ experiments regarding tissue storage 
irol ^ feifler with saccbaiated 

.. showed great differences in the 

ik»«AV,.. depending upon the manner in whiclu 
vtm ml P^cP’cedand the mannermwhichit 

™ 'I B ncctsiiti ho.Acr to osc 

metaKoi independent of the products of 

Sri 1",' Ulabol.tri .met m 

eu metabolism requires a different evaluation 


The investigations show a distinct difference in 
the storage capacity of pregnant and non pregnant 
organisms as well as a marked increase m the reac 
lion capacity during pregnancy 
In the authors experiments which were earned 
out on fasting women lo c cm of blood were re 
moved and then with the needle still in place 50 
c cm of a 4 per cent solution of fern oxidatum 
saccharatum were injected Tour minutes and sixty 
minutes after the injection blood was withdrawn 
from the arm and ccntnfugalized in paraffined 
tubes The hsmoglobin free serum thus obtained 
was then tested for iron The iron content was 
determined by a microchemical method developed 
by the author in collaboration with Zechner 

Twenty women wer used for the experiments — 
seven non pregnant women in the mtermenstrual 
penod eleven normal pregnant women m the ninth 
or tenth month of pregnancy one normal w-oman in 
the second month of pregnancy and one woman 
suffering from hyperemests m the fifth month 

After the injection the non pregnant women 
showed a more marked increase in the quantity of 
iron than the women in advanced pregnancy On 
the other hand the woman in the second month of 
pregnancy showed a value between that of the 
women in advanced pregnancy and that of the non 
pregnant women Likewise ifie woman with hyper 
emesis in the fifth month of pregnancy had a higher 
value than the non pregnant women Even when 
an increi^e of about 2$ per cent in the blood volume 
dunng pregnancy is taken into account the iron 
values of the non pregnant women were about la i 
per cent higher than those of the pregnant women 
Accordingly the storage capacity of the pregnant 
organism for electronegative colloids is consider 
ablv increased 

While the storage test alone is of importance it 
demonstrates only partial function of the reticulo 
endothelial apparatus — for example the storage 
capacity may be normal but the other cell function 
mav be reduced (Schuettenhelm Asthoff) The 
Kaufmann test of the local reaction capacity of the 
celL of the blood vessel walls and the subcutaneous 
connective tissue is necessary for conclusions regard 
ing the condition of the organism as a whole This 
test depends upon a qualitative study of an exudate 
of the skin brought about by the use of a canthandes 
plaster From the percentage composition of the 
cell picture conclusions mav be drawn regarding the 
finer reactive processes in the tissues The character 
of the exudate cells is indicative not of the type of 
the disease but of the immunobiological strength of 
the organism and therefore of its reaction capacity 
The authors investigations with this test made 
on eighty five women yielded the following results 
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bladder svnsptoros From these and sitnilar cases 
reported bv others the author concludes that all 
women with marked prolapse should be subjected 
to a urological examination and if infection is found 
should be treated for that condition before and after 
the operation 

In Clutes opinion the Watkins interposition 
operation u the safest and best procedure for utenne 
prolapse and c>-5toeele It is of \alue particularly 
in the cases of obese women and as it can be per 
formed under spinal snalgesa in those of women 
suffering from asthma or bronchitis When the 
patient has not reached the menopause she should 
be sterilized Partial amputation of the uterus with 
interposition of the refnaio/ng portion is dangerous 
on account of the possibibtv of infection H the 
cervix is hvpertrophied and elongated it should be 
amputated before the interposition In all cases 
a perineorrhaphy should be done to provide adequate 
penneal support E L Kr*c ALD 

Fruhinshola A The Indications for Operation In 
Cases of Lutein Cysts Associated with ffydatl 
form AMe (t pnpos dm iKlieaiioas opfrttwes 
li^et 4 I existence dcs kyste* lutfiniques coincident 
avec une mole bydatiforme) Gynli tl fin 1918 
XVllI 191 

There la s di/ 7 erence of opinion as to the sigmli 
cance of Utem CMts a sociated with hjdatiform 
mole and their effect on the prognosis of the latter 
condition The author reports two cases which bear 
upon these questions 


The first case was that of a woman Irw/v four 
jears of age who was under observaboa for a j-tit 
and was subj cted to repeated thorojgh exaraii 
tions The induction of abortion was necessitated 
by the hydatiform mole A large lutein cjst ais 
found in each ovary One cyst wax tie size of fit 
head of a fetus The evsts persuted m spite of sut 
lavolutioo of the uterus but retrogressed when 
complete involution followed exploratory curettare 
The second case was that of a woman iwentv ive 
years of age in whom lutein cj-sts of both ovanes 
developed without a macroscopic mole evidenli 
from a muroscopic mole Curettage was loliotred 
as 10 the first case by involution of the uterus ud 
refrogressroii 0/ the cv »£s 
The author concludes that it is net necessary to 
operate lu every case of mole associated with large 
cysts even when the cysts persist two and 1 half 
months after expulsion of the mole or even whte 
there is a suspiaous utenoc discharge The dis- 
charge may be caused by subinvolution or n or 
dinar) infection and utenne involution with retto 
grcssion of the cysts tnsv be brought about hv ble 
careftage Jl^ea 6(/jfera/ oiamn e*sta are as» 
ciated with enlargement of the uterus sod oeostruiu 
disturbances in the absence of a demonstrable inv t 
a microscopic mole may be present In eueh 
operation should rot be performed except a* « 
emergency measure unlU it has been deteraiTO 
whether an exploratory curettage mil btirg swttt 
involution of the uterus and retrogression « ' e 
cysts 4r»xtvC hfonow MD 
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With a considerable increase of colloid lability there 
are usually found both a ielativel> lof« blood choles 
term value and a considerable delay in the clicnina 
tion of the djes Ehrlichs aldeh>de reaction m the 
serum is almost regularl> positiv e m both norma! and 
pathological pregnancy it probably indicates only a 
colloidil transformation in the blood milieu m 
pregnane) and does not justify the assumption 
that the positive reaction is specific for the presence 
of urobilinogen 

The authors conclude that the almost regular 
demon ^ration of urobilin in the serum and unne 
during pregnanc) together with an increase in the 
bilirubm \alue and the frequent appearance of 
urobilinogen in the unne is evidence that during 
pregnancy the function of the liver differs from the 
normal Bock (Z) 


Schoenig A Estimations of Calcium in the DIood 
Serum of Mother and Child (Kalkbeslimmungen 
im Plutserum von Mutter und Kind) Monalsschr 
! Cdurtsk u Ginaek 19:8 Ixxviii 3a 
The investigations repotted in this article were 
earned out according to the technique of de Waard 
"dh which the author found the calcium content of 
the blood serum of normal non pregnant women to 
be from 10 S to it s mem per too c cm of Wood 
lerunx 

Sixty women were examined most of whom were 
•1 the ninth or tenth month of pregnanev The 
'eluestanged from 7 loto ti ismgra and averaged 
9 SS mgm pet 10© c cm of blood serum The same 
values were found in two women m the sixth and 
**'*nta months of pregnancy 

*Jitbor rejects the theory that this lowenog 
®i tne calaum content of the blood is due to a traas 
icrence of calcium to the fetus In support of bis 
pinion he cites the work of \\ehefritz kehrer and 
lie believes it improbable that the dailv 
Slight loss of calcium by the mother to the fetus is not 
rrpuced by the calcium ingested with (he food 
loreover he calls attention to the fact that on the 
suth and seventh days of the puerpermm— at a 
calcium is lost as the result of lactation 
1 drainage of the lochia — the blood calcium 
ues correspond with those of the non pregnant 
in Thecauseofthediminution 

the blood calcium ceases to be effective at the 
ment of delivery Therefore if the transference 
,i 'cmin to the fetus is not the causative factor 
changes in the maternal organism 
the pregnancy must be reponsible 
‘tt the calcium-excreting organs 
orpir,.*'/” 1'''^ kidnevs) and the calcium regulating 
\tadocnne glands and vegetative system) 
iKit c shows that it is not a loss of calcium 

calcium content of the blood 
calcium due to the tissue and 
fetiit « w m the mother produced by the 

** called to the decrease m the blood 
an,i *t. “I'lema due to cardiac insufTiciency 
after injections of adrenalin 


According to the author s theory of the regulation 
of cakium metabolism the pituitary which hyper 
functionates during pregnancy exerts through its 
pedicle a direct efTect on the centers of the vegetative 
nervous system in the midbrain (Beidl Maver 
Trendelenburg) in the sense of increased stimulation 
of the sympathetic nerve The parathyroid glands 
arc influenced bv way of the nerves and retention 
of calcium results 

In simultaneous examinations of the maternal 
and infantile blood the author found regularly 
higher blood calcium values in the infant In the 
infants the average value was i 56 mgm per 100 
cem of blood and the highest and the lowest 
values were 14 0 and ii s mgm per 100 c cm The 
maternal and infantile concentration of calcium 
showed no definite relationship to each other 
Especially the placenta maintained the diflerences 
in (he concentration Therefore the theory of a free 
exchange of the salts through the placenta according 
to the laws of osmosis must be rejected In this 
connection the investigations of von Oettingen are 
cited 

The author was surpnsed to find that the blood of 
the mothers of boys snowed higher values of calcium 
than (hat of the mothers of girU (namelv 0 42 mgm 
as against 907 mgm per lOo cem) Irimipare 
and muUipars aUo showed a diffetence the value 
in the former being 9 25 mgm and the value in the 
latter 971 mgm per 100 cem According to the 
author this indicates an adaptation m muUipara; 
to the repeated demand* of pregnancy Hock (C) 


SserdJuLofT M and Morosova A The Calcium 
Content of the Blood at DiBerent Stages of 
Pregnancy and in Toxicoses and Puerperal 
Diseases (Der Calciumgehalt des Blutes bei 
verscbiedenen Penoden dcr Schwangerschaft Toxi 
kosen und Nacbgeburtserkrankungen) Monalsschr 
f Gtburtsh u Cynaek 1918 Ixxviii 237 
This article begins with a histoncal review of the 
literature on investigations of the calcium content 
of the blood of pregnant women and the rdle to be 
ascribed to the calcium m the organism as regards 
the nerve muscle system The calcium regulates the 
alkali acid balance in the body and also the colloidal 
balance of the body albumin which influences the 
stability tumescence and dispersion of the proto 
plasmic cells and thereby the vital functions of 
these cell* 

The authors own investigations included 216 
cases totaling 311 examinations with the micro 
method of Pincussen a modification of the Kramer 
Tisdall method The calcium values found expressed 
in milbgrams per 100 cem were as follows 


Uy t 

HealthvnonprcgnantfemaJcs 900 

First half of pregnancy 9 4^ 

iiccond hall of pregnancy 9 24 

DunOc labor 0 g(j 

1 ueipenum 9 39 


Hill, t 
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13 7 11 25 

13 o II 

13 S ir 46 

j* S 10 73 



3-1* INTERNATIOVAL ABSTRACT OF SURGERY 


In fbf cases ot non prignanf women the average 
number oj monocjtes constituted 3 8 per Cent of 
all cell forms found whereas m normal pregnant 
women the percentage varied from 7 5 to t 8 Dur 
ing labor it sank to 4 3 and in the third week of the 
puerperium reached the normal value of 3 i While 
more or less marked variations were noted in the 
individual curves in these cases in the rases ^ 
hyperemesis an clastic rebound of the monocyte 
curve after a sudden rise— for example from 17 to 
xj per cent— was noted more frequently la two 
cases of eclampsia and one severe case of hyper 
emesi!, there was no shm reaction or vesicle forma 
tion From these observations the conclusion roav 
be drawn that on the one hand there is a marked 
elastiaty m the reaction adaptabditv of the organism 
and on the other hand the reaction capacity of the 
organism is better the stronger the reaction of the 
reticulo-endolhelial svstem 
The increase of function m pregnancy consists 
not onlv in an increase in the absorption capacit} of 
the individual cells but also m an active pen iorma 
tion of cell* whereby otherwise qmesceaf storage 
areas become activated The increased reactivity 
and permanent h>T)ertfophy particularly of the 
parenchymatous organa during pregnancy can be 
explained only by the adaptation and new formation 
of cells As tongas the organism is unable to provide 
cells which are adapted to speahe function its 
metabolic and defensive powers will be weak This 
explains whv pnmigravidx esneaallv in tbe early 
stages of pregnanev frequently suffer severe dis 
tufbxnces and toxicoses while multigravidx have a 
sort of immunity derived from previous pregnancies 
This was evident from Benda s tests of the reaction 
capacity of pnmigravidx The greater madence of 
pathological conditions in pnmigravidx » due not 
to their youth but to the fact that it is their first 


pregnancy 

The theory of insufbciencv of the metabolic and 
excretory organs in normal pregnant women is 
based upon faulty cemdusions from rnoorcectly 
stadied tnatenal In a similar manner it may be 
explained whv interruption of pregnancy dunng the 
course of an infection is seldom beneficial and Ire 
quently harmful since bv the infection there is 
brought about a sort of blocking ol the temporary 
functional reserve power 

The development of edampsia and alt other to*i 
coses of pregnancy must be considered from tbe 
same point of view The theory of a single cause for 
eclampoia is ba-cd on the fact that Organs that are 
impjtred (for example the kidnevs and the liverl 
always show sign"! of msuffiaency under demands 
made upon them by the fetus although the beginning 
of the eclampsia is not to be found in these im 
paired organ There is no organ that is Aonstanay 
afiected m the same wav by eclampsia i e tha t 
shows changes characteristic of ec arapsia 
ingly eclampsia is tbe manifestation of a ttlaUve 
overtaxation of the metabolic and " 

gans and not of the formation of a toxin by tbe fetus 


The fact that it is not the fetus but the iMction 
espanty of the pregnant woman that is re ponsibk 
for the development of toxicoses is proved bv the 
occurrence of ecJampsia during the paerpenun 
Therefore the treatment should not be the removal 
of the fetus and placenta but prophvlactic dietary 
measures or when tbe eclampsia has abeadr 
developed measures to relieve tbe overburdened 
organism (removal of blood laden with metabolites) 
and measures for immunization (the admiaistra 
tion of serum from cured eelamptics) etc In this 
manner are best met the requirements forstimnla 
tion and strengthening of the reticulo-endothelnl 
function SiECsar (G 


Euflnger M and Bader C \\ The Funetion of 
the Ltier In rregnancy 1 Storage of Dye 
atuffs In Pregnancy (Die heberfunktioa m dtr 
Schv anRerichalt I V e Farb toSspeichwnrg iv 
dcr Schwai gerschafii Irtk / Cynari j,it 
cxoxni 7J0 

All methods of sludving the reticulv eodot*'tliil 
system confirm Ribherts dunoristratwa of a peon: 
capacity of certain mesenchymal cells M store dj r* 
The first to undertake a large senes ol expenments 
with regard to tbe reliculo-endothelial swtein n 
human pregnancy was Bends Uith tbe CoQg>Rd 
method l.undvalJ obtained results diametnealh 
opposed to those of Benda \aujoks found i6 
toxicoses of pregnancy a distinct retardslior of t*'* 
storage of dves 

The lack of agreement in the tesuU obtained ov 
these investigators led the authors to undertake re 
searches of their own la which they followed care 
fully the method of Reimana and Adler w 
from i» to 14 c cm of a i pet rent solution ot Congo 
red intravenously In each case they estimated 
simultaneously the bilirubin content of the blood hy 
the vandenBergh method earned oat fchrlich s aide 
hyde test in tbe serum and unne and deleiimwl 
the urobibn m the serum and urre b> the Suores 
ceoce test with Schlesnger's reagent A total of it» 
healthy pregnant women were examined and in 
addition a large number of women with tonco»is 
Tbe findings show that m the early stage of pwg 
nancy the speed of titrainatioB Is appro^tnawy 

normal Beginning with the sixth month there 1* 
distinct progressivelyinureasingretardation 

as well as absolute in the storage _process whi n 
teaches Its misimumm the fast month . 

and dttxmg partuntion In the first dav^ of 
puetpenum the storage <peed returns to its oop 

”of tbe cases of toxicosis of pregnancy those 0/ 
byperemesis and icterus of p egranW " . 

t^uisbed by an espeaallv marked dels' jn eh" 
matioa In nephropathy and eclampsia the rts 
were inconstant , , . 

The ptoce s of elimination of d\ es is not de^no 
cut solely on the state of ‘1>« 
system but is influenced to a large degree hr 
[iysicocheraical structure of the reaction minetf 
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tmealliBe It was somewhat flattened but other 
wisewasnorraal e\en being surrounded b> abundant 
penttnal fat The vessels were engorged and some 
of them seemed directed to the origin of the common 
iliac artery Recovery was uneventful 
This anomaly has been observed several times 
In most cases it has had no effect on the pregnanc> 
but ID some instances it has caused abortion In 
one case reported nephrectomy was necessary on 
account of hydronephrosis 
In fourteen cases reported the kidney interfered 
withbbor Inten theiabor was terminated without 
accident In the four others it was terminated 
respectively by nephrectomy by the vaginal route 
rupture of the uterus embryotomy and C'csarean 
section 

After considering all of the methods proposed for 
dealing with this condition (transplantation of the 
kidnev premature induction of labor symphysio- 
tomy) the author concludes that the best proc^ure 
IS cervical c*sarean section 

Atntat F DeGrokt MD 

Pickles and Jones S S Regional Anaesthesia 
In Obstetrics Etithitd J Jf«/ loaS cxcir 
9S8 

The ftuthon describe the neuro anatomy of the 
rtpon of the sacral nerve review the literature on 
Wcral nerve block and describe the various methods 
hr which this type ol ana^lhcsia is induced They 
Mve adopted the epidural method and report 
‘'*^fy'<ight deliveries in which it was employed 
•t I IS made through the sacral hiatus 

wmeh IS bounded laterallv by the sacral cornua and 
*M\e by the fourth sacral spine and is covered bv 
DC sacrococcygeal membrane After anssthetiza 
uoa ol the superficial tissues an unbreakable spinal 
1* introduced through the membrane and 
avanced until it touches the anterior wall of the 
“’’3! when It IS slightly withdrawn its di 
r«- > ‘s changed to accord with that of the sacral 
ttr, 1® , *1^ ** advanced 3 or 4 cm After with 
, i”* stylet aspiration is done and if blood 
iii.iPi'i®® '* obtained the needle is withdrawo 
defi tin such flow occurs When it has been 

“wttained that the point ot the needle 
Dfr 1 lu » 'em 40 c cm of a i 

sloni*"* solution of procain without adrenalin arc 
*“Jeeted Anisthesia is usually complete 
kours'” minutes and lasts about two 

*"ent>-eight patients whose cases are re 
comrii *** "crcprimiparx \nxstbesia was 
‘"entj su In one case the needle 
dtformn, 'f* another a bony 

Pirtisi injection diflicuU and only 

tion'tii. hours dura 

"se outlasted 

libor* »,.»’* 'he average duration of spontaneous 
citieip^n .K t minutes The cilremcs were 

Par* iK» ^ minutes In the cases of prirm 

ejection was generally given when the os 


was fully dilated and in those of multipara: when 
there was a dilatation of 6 or 7 cm Jlost of the 
patients required continual urging to persuade them 
to use Iheir abdominal muscles There was no 
untoward reaction of importance and no increased 
tendency toward postpartum hemorrhage 
The chief disadvantage of the method is the fairly 
short duration of the anesthesia Procain poisoning 
did not occur in any of the cases reviewed The 
authors attribute such poisoning to injection of the 
procain into a vein 

The chief indication for the method is a condition 
contra indicating general anxsthesia such as toxxmia 
or a heart lesion The method should not be used if 
the patient is irrational or non cooperative or there 
IS an infectious process near the proposed site of 
injection E L Kino M D 

ritUn C P and McCormack P C Controllable 
Spinal Anxsthesla In Obstetrics Surg Cynec 
b-ObU 1918 xlvii 713 

The authors review eighty nine cases of delivery 
under controllable spinal anxsthesia 
Gtiadm (the mualagmous content of wheat 
starvh) IS injected with the anxsthetic solution to 
prevent miung of the latter with the spinal fluid 
before it has been absorbed When a small amount 
of solution IS injected into the subarachnoid space 
It 1$ confined to the lower portion of the spinal canal 
and anxstbetizes only the sacral nerves with 
resulting anaisthesia of the perineum the inner 
side of the thighs for 5 or 6 in and the remon from 
the symphysis in front to the lower part of the sac 
rum in the rear The cervix vagina and vulva and 
the sphincters of the anus and bladder arc com 
pletelv anxsthetized while sensation of the uterus 
IS not impaired 

The gliadm lessens the toxin symptoms of the 
novocain If too much gliadm is used in the solu 
tion the induction of anTsthesia fails or is greatly 
delayed whereas if too little is used the anxsthesia 
cannot be controlled 

The patient is placed on her right side and the 
bead of the delivery table is raised from 15 to 20 
degrees She is never allowed to he entirely flat or 
in the Trendelenburg position as in these positions 
the heavy solution mav ascend high m the canal 
produangadropin the blood pressure nausea vom 
(Ung and headache 

\ftcr the skm and the interspinous ligament have 
been injected with a solution of novocain (o 013) 
ephednne (o s) and normal salt solution (q s 13) 
the puncture is made between the fourth and fifth 
lumbar vertebrx with a No 21 gauge lumbar punc 
ture needle with a short bevel of 4^ degrees 

\Mien clear spinal fluid starts to come away a 
syringe is attached to the needle and a solution of 
novocain (o a) gliadm solution (013) strychnine 
sulphate (o 0022) glucose (0063) and normal salt 
solution(qs o 5) is injected On withdrawal of the 
needle the wound is covered and the patient turned 
on her back Anxsthesia results in from ten to 
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Dunng Jactation there seemed to be « tendeiiQ 
toward a decrease m the values 

Like all previous investigators the authors fooad 
that the cataura content in the blood £n)ia the 
umbilical cord is greater than that in the matenuU 
blood ranging from lo 8 to i8 mgm and averaging 
S3 54 mgm per loo c cm In the amniotic fluid the 
values ranged from 5 56 to 9 44 mgm and avreraged 
737 mgm per too con The values alwa>s re 
mamed the same in the same woman before and 
after labor and m the test half of the puerperal 
period In contrast lo practically all previous in 
vestigators the authors noted no decrease of the 
calcium in the blood in toxicoses of pregnancy 
(except in chorea in the second half of pregnanev in 
which the value was to j mgm per loo c cm ) 
Even in eclampsia they found uniform hjTvocal 
carmta Only in isolated cases did thev see a re 
duction in the calcium content and this showed no 
relationship to the number of the attacks or the 
seventy of the disease Only in the nephropathy of 
pregnanev was there a regiilar diminution of the 
calcium from the normal the average value being 
844 mgm per 100 c cm and in these cases eclamp 
sia did not develop In local diseases of tbe puer 
penum of slight seventy the calcium values re 
matned about the same or showed only a slight 
reduction Severe disea es of a seotiv or pvaimic 
nature were associated with a maraed diminution 
of the oalcijm content of the serum to as low as 
9 4s mgta per too c cm 

(t a result of their invesiibStions tbe authors 
conclude that the calcium balance during pregnanLy 
and m the toticoses of pregnancy has no decisive 
significance Bock 


Davidson states that thegreat diversity of opinion 
among the leading obstetnnans regarding the use of 
morphine in eclampsia is to be expected inasmuch 
as the etiology of eclampsia is still unknown There 
IS as vet no absolute proof of any of the many 
etiological theones advanced It is possible that 
eclampsia is due to the excessive production of a 
normal hormone of pregnancy the function of which 
IS lo soften the genital tract to facilitate delivery 
Excess of such a hormone acting upon tissues other 
than those for which it is intended would cause 
adema and a further excess would interfere with 
kidney function and ultimatelv irritate the central 
nervous system causing convulsions cyanosis and 
d'-ath The source of this toxic hormone is believed 
to be the placenta vet no method is known by 
which the formation of the hormone maybepte 
vented It is belie ed that any fietor which in 
creases the metabohe rate of the mother wiU increase 
the output of the toxin and that conversely any 
factor which will decrease the meUbolic rate of the 
mother will limit the output of the toxm 
There is little m tbe literature regardme tw 
of morphine upon metabol-sm and verv little uaor 


mation regarding tie normal changes m tbe meu 
bobc rate due to pregnancy btander has shown 
eiperimentalJy that m normal animals morphine 
increases the carbon-dioxide combinmg power o( 
the blood Accordingly morphine tends to counter 
act acidosis Cushny and Clark have shown that 
morphine has no eflect upon kidney function except 
when It IS given in enormous doses but causes x 
slowing of penstalsjs Tie resulting interieresf? 
with elimination rnav be overcome by lavage of the 
stomach and colon as recommended by fitzgibhon 
Titus and others have shown that tbe convul ions 
of eclampsia arc preceded bv a sudden drop in lie 
blood sugar Therefore the use of morphine to 
prevent convulsions seems justified since lo tins 
manner th** violent mu cular activity which mil 
further dimmish the glycogen reserve m the liver sad 
increase the katabolic products in the blood will be 
prevented Cushny stales that morphine lowers the 
respiratory rate causing a Joss of glycogen wlitcli 
would appear a contra indiralion to its o'* b t the 
convulsions themselves may impede respiration suf 
fiaently to cause asphyxia and sellomis enough aor 
pbinc given to alter the respiratory rateseneusb 
TTic conclusion may therefore be drawn that 
provided lavage is earned out there t so foot 
indication lo the use of morphine in the eonvuljive 
stages of eclampsia as the delav of eLmination by 
kidnev function u much less than was formnW bt 
lieved Aforphine is 0/ inestimable value in redunig 
muscular effort id quieting tbe imrd of the pst^st, 
and ID teoebng to prevent the numerous seconojiy 
effects of the convul ions 

SauvsiJ Foosubon mP 


LABOR AND ITS COAfPirCATIOHS 
Ramos A P C5>ngenJtaI Ectopic Kidney « * 
Tumor Pr®»la In Labor (La dystopie rti^t 
congimtalr comme tumtur previa dans 1 sccoucte- 
Oient) Oytif el tis! i9sS xviii 97 
Id the course of the routine examiaatwa of x 
pnmipara la the eighth month of ptegnaticy to* 
cervix was found deviated to the light sue of Ifif 
pelvi Tbe ptesentiug h sd was high n tw* pelvJ 
and displaced to the tight In the left 
cul de sac a flattened tumor tbe size of » 
orange could be felt on the postettor wall 0! 
pelvis below the promontocy Slight mofu') 
suggested that the tumor had a short pedicje 
‘leveial diagnoses were considered th* 
being ectopic kidnev Cvstoscop) revealed nomins 
abnormal but on cathctermtion of the u-tiers ib 
left ureter was found very short about Jo cm 
length The function of both kidneys was noraa' 
lyelog aphy demonstrated clearly an ectopickJa** > 
lodg^ in the superior strait . ^ 

Tbe treatmeat nys cxpectinl but when JiM 
began tt soon became evident that the 
ctmtinue to obstruct the birth canal Th P 
was therefore delivered by cervical casarean s«wr 
The kidney was found to embrace tbe Jell n opc 
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ADRENAL KIDNEY AND URETER 
Wesson M B Pyelography Colijornia &• Itej/ 

Ued tgiS 297 

fen years ago pyelography was considered a 
dangerous surgical procedure Today because of 
the harmlessness of the reagents used and the sue 
cessful sales talk ol cystoscope salesmen many 
general practitioners make their own pyelographic 
eximimtions 

I yelography is ordinanly a simple procedure but 
cisloscopy IS not Complete anuria and death may 
follow urethral instrumentation 
The use of warm or hot water as an imgalmg 
medium causes fogging of the lens and softens tbc 
catheters As the bladder is rclatiielv lasensitise 
to cold water the irrigating solution should never 
be above room temperature 
Catheters are ruined by stenliration by being 
•tored in a container connected with a receptacle 
of formaldehyde by boiling and by prolonged soak 
>ng In bichloride of mercury solution 
i Helve per cent sodium iodide has been found to 
be a harmless and satisfactory pyelographic me 
dium The use of 15 to as P«r sodium bro 
niile as a pyelographic medium is associated with 
danger and discomfort 

Double pyelograms are necessary m order that 
the two kidneys may be compared Bilateral hiaarre 
Snipes are congenital but a unilateral bizarre shape 
indicates a pathological condition 
Doubk pyelograms can be made with impunitv ir 
Jnv case m which bilateral ureteral catheterization 
"M been done 

The injection is most satisfactorily accomplished 
ov the gravity method with the use of two burettes 
eu m a stand at a height of from 18 to 24 in above 
he patient \\ hen the fluid stops running the kidney 
^I'ls IS filled The injection requires from one to 
■"e minutes 

* Syringe is used there is generally over 
''I", which spoils the pi turc and causes di 
miott for a few hours T liis is true also when a 
f^J^'j’^vburctte IS held by a nervous or impatient 

Tim author reports siv cases in which a pvclo 
examination was made The first wasa cise 
, ^''*rf‘^'ila of the bladder with reflux to s left 
5 In the second there was hydro 

.(T °f the right kidney due apparently to sn 
and the pas«age of catheters had 
,i , aauna of the normal left kidney In the 
non ^ small stone was found in an uninfected 
inifoi'^i J'’'"''*’ kidney and a staghorn stone in an 
over in, ,‘’^t‘®umg kidney In the fourth case 
the S0.I . resulted from 24 m gravitv pressure 
m'm praving out through or between the 


tubules In the fifth case in which there was bila 
tcral ptosis of the kidney a unilateral pvclogram led 
to nephropexy and four years later the kidney had 
resumed approximatelv its former position In the 
sixth case there was a calcihed hsmatoma 

Lovis Gross M D 

Gibson A G Pyelitis and Pyelonephritis Laiicel 
1918 ccxv Q03 

Gibson divides 114 cases m which he studied the 
kidney sat autopsy intotwogroups (i) 72 cases with 
no obstruction to the outflow of urine and (2) 42 
cases with such obstruction He concludes from hi» 
findings that by far the most common infection of 
the kidney substance m man is an infection through 
the blood stream Thin type is found in 77 per cent 
of all cases of renal disease whether urinary obstruc 
tion IS present or not 

From a study of tbc clinical records of the cases 
reviewed Oibson found that pyonephritis mav 
occur (1) as mild attacks which pass without 
notice or perhaps with only slight discomfort (2) 
moderate attacks which are attributed to what is 
ordinarily termed acute pyelitis (3) septicamic 
attacks simulating typhoid or other grave condi 
tions and (4) fulminating attacks m which the 
kidney may become gangrenous and death is 
imminent 

The tvpe of kidnev inflammation which is caused 
bv repeated attacks of pyelonephrosis and scarring 
and IS called atrophic pvelonephritis is not so 
clearly recognized by physicians as by urologists 
In the authors senes of cases there were eleven of 
this type The condition may occur on one or both 
Sides The kidnev is small contracted and fibro ed 
In extreme cases no kidney substance may re 
mam 

I yelitis an inflammation of the inner lining of the 
pelvis of the kidney is ortlmarilv considered a 
common lesion but Gibson found that in purulent 
and semipurutent infections of the kidney it was 
very uncommon in the absence of obstruction 
though It occurs in about jo per cent of the cases 
when obstruction is present Therefore he believes 
that many cases of so called pyehtis are cases of 
pvelonephritis 

Pyelitis as an anatomical lesion occurs m tuber 
culosis of the kidney nephrolithiasis gonorrheca 
and all ascending infections 

The state of the urine vanes considerably m 
pvelUis and pvelonephritis Frequently it gives 
verv little aid in the diagnosis and in some instances 
the absence of abnormality m the urine may divert 
attention from the kidnev even when there is a 
locabzed purulent infection of that organ This is 
apt to be true c pecially in coses of acute infarctions 
in the cortex IIcnxy L SAsroRn Al D 
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twelve minutis After the inji-cljon the patient u 
kept ott her hack with her head slightly raised fjc 
from one and a half to two hours 
If anesthesia is desired higher on the body 
surface it is induced by aspirating and te injcUt^ 
2 4 or 6 ccm of the spinal fluid 
On account of the ease of introduction of the mIu 
tion and the rapidity of its effects this type of 
anss thesia is better than caudal or sacral anxsthesia 
It has none of the complications of inhalation 
anxsthesia There is no shock or drop in the blood 
pressure The rigid or spastic cervir becomes soft 
and dilates rapidly and the perineum relaxes »d that 
version the application of forceps etc are greatly 
facilitated 

Controllable spinal anxsthesia is indicated in the 
cases of women with tuberculosis pneumonia aslh 
ma emph>sema cardiac decompensation diabetes 
eclampsia acidosis pyelitis and eiere ana-mia 
PinLfp AaNOT O 

NEWBORN 

htunro n Crania] and fntmcninljl Damage In 
theNewbom 6ynee IrOb i i<)ii slvii 6is 
Postmortem and microscopic studies m forty five 
of fiftv-siK pnmanly fatal cases of craniaf and intra 
cranial damage in the newborn show ed that the most 
common patnological entities were meningeal and 
latracot'ical bacacnhig* congestion and ^ema 
Otoss intracranial hrmorrbige may occur from 
the rupture of large senous sinuses The most com 
mon sites are the great vein of Gafrn and (he fateraf 
sinus 


Forty^ight of the flft)-e)ght babies which were 
dis harg d from th"* hos/ital Imig an'* rtlt tiJ 
were followed up Thirty nine may be repnfed 
as cured five are still too joung to allow a satis- 
fictorj e timation of the end te ult 
Hie most common late result of cerebral damage 
in the newborn is hydrocephalus associated mth 
epileps} or idiocy Convulsioas alo&e anl spasUota 
associated with idiocy hate also occurred. 

In the cases renewed lumbar decompression sas 
done after recovetj from the surgical shock In sdJi 
tion parental blood was given uitramusculirly m 
the Cases of hicmorrhagic disease Depressed frae 
tures were elevated as soon as possible Veotncular 
puncture and a typical subtemporal decompressioe 
were done twice Roc wo S C»ov WD 


MfSCELLANEODS 

llahn M The Treatment of Syphilitic Mothers 

and CJitfircn fn Melfam Staftoo* fFo^iys- 
belundlung der leuoschea Mueltet uud Kiaawj 
Zlschr / (r bu I h v Oynatk lOiS xrtii *95 J'* 
The author discusses the various mea ures tbit 
mu t be employed in welfare work for s>pailitic 
mothers and children In making the diagnoiu la 
the case of the syphilitic mother comppion Bisst 
1^ avoided The aim should be a legal nguiwa 
making assistance of any bnd in pateroity tsa« 
dependent on the obtaining of i serologial reactoa 
Ilnhn ducusses the costs mvolyed The wuw 
stations for pregnant women and inlant s 9U&« 
obliged to refer syphilitic expectant motbeei asa n 
fants to suitable treatment stations Pmurs 1^; 
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twenty four>ear history of himaturia which was 
probafclv due to disturtiances of the rtnal circulation 
resulting from kmking or compression of the renal 
yeins from downward dislocation of the enlaTgtd 
kiiincj Such hsmaturias are regardctl as the cause 
of albuminous stones since hiematin can be demon 
strated chemicall> m the concretions ^round the 
coagula there are deposited as the result of changes 
in the surface tension amorphous uric acid and 
cr)Stalloids of unknown form or albuminous masses 
ncluding bacteria m the sense of colloid preapita 
tion Javssen (Z) 


Cahill G F and Glle If II Calculous Anuria 
/ Am M 1 « iqjS xci 1970 
Calculous anuria occurs under the following four 
conditions (i) when both ureters are blocked ( ) 
when one ureter is blocked and the other is unde 
\etoped or has been removed or destroj cd b\ disease 
(3) when a single fused ureter draining both kidnejs 
at a double kidne> becomes blocked and (4) when 
one kidney is blocked and the other fails to secrete 
U IS most frequent in middle age and otcurs more 
often m males than m females 1 he symptoms arc 
pain and anuria followed first b> drjness 0! tbeskio 
Dsusea sleeplessness and gaseous distention of the 
gwtro intestinal tract and later by drowsiness 
nausea cederaa of the cvelids twitchmgs convul 
swns and sometimes blindness 
tn® treatment is nephrotomy and drainage 
through a lumbar incision on both sides it necessary 
under nitrous oxide oxygen ana^sthesla After this 
operation the condition returns to normal in two 
BesjyiiLs r Rouer M D 


Campbell M p Ureteral Obstruction In Infancy 
Im J Surt i 9 jS V 443 

Ureteral obstructions particular!) congenital 
sre not uncommon in children and may be 
me underlying cause of persistent urinary tract m 
ecimn with marked destruction of the kidney The 
U J'nphasizcs the similarity of obstructive 
tract m children to those found 
adults By modern urological methoJs they can 
, ^P“®d clinical!) and treated surgically 
measures ire of yalue only in conjunction 
for relief of the obstruction 
.u'"* obstruction is recognizeil and treated 
iIm.,. . patient may be spared irreparable renal 
an '0®” of suffering or 

death C TRyyc* Snrrry M U 

^"''*^•1'..^ ^ Transplantation of the Ureters into 
Intestine Surg Ovi--r sTOIsI 191S 

considerable length profusely 
meniii'r^ the author takes up in detail the lunda 
ih» inyohed in the Iran plantation of 

the intestine He then traces 

oi^raiinn . f?' “'R* dcyclopment of the 

datini. V discusses the types of 01 eration ante 
"“'"g his own He defines the priblcm in this 


yyork and rcvieiys much of the experimentation 
which has been done in the development of a satis 
factory technique The technique of the operation 
as now performed is described in minute detail and 
the complications to be guarded against in the post 
operative course are pointed out The records of a 
number of cases m which the operation was per 
formed successfully are presented 

In conclusion CofTey says that now for the first 
time he feels justified in recommending this opera 
tion for general use bv the skilled surgeon for any 
condition in which it is necessary to dispense with 
the bladder as a reservoir for urine 

John G Ciifetiiau M D 

bladder, urethra and penis 

TronfE A Submucous Fibrosis (Localized 
Cystitis) Seuth If J 1918 XXI 899 
This article deals with the relatively uncommon 
form of cystitis first reported bv Ilunner in iqij as 
elusive ulcer of the bladder The symptoms art 
out of all proportion to the urinary and cvstoscopic 
findings as the ulcer may have disappeared entirely 
and the process mav be limited to the deeper 
layers of the bladder wall 
The predominant and constan symptoms are 
urinary frequency and pain the former in many 
cases amounting almost to incontinence The pain 
which IS caused by distention of the bladder is 
suprapubic and usually severe and cutting m char 
acler In many cases there is a history of hsma 
tuna following ovcrdistention of the bladder and 
noted only during a single voiding 
A constant finding is reduction of the capacity of 
the bladder to between 100 and 150 cem or less 
in many cases the appearance of the vesical mucosa 
is so little altered that if the condition were not 
suspected the lesion might not be found The area 
of reddening vanes in diameter from a few milli 
meters to several centimeters If the bladder is 
ovcrdistended the formerly intact mucosa covering 
the lesion may be the site of bleeding fissures 
When the unne is clear the fissures heal promptly 
1 he diagnosis IS rarely very diflicult It is suggested 
by the history of long conimucd urinary frequency 
associated with suprapubic pam on overdistention 
of the bladder and becomes practically certain 
when there is no urinary obstruction and no patho 
logical elements can be found m the urine The 
characteristic pathological change is a fibrosis of 
the submucosa The mucosa rests on a dense 
scirrhous layer instead of the normal loose areolar 
tissue When the deeper bbdder layers are involved 
the lesion is thick walled 

\ cure can be obtained only by surgical eilnpa 
tion of the lesion Recurrences may develop at the 
oripnal site or elsew here m the bladder The author 
employs deep fulguration under antsthcsia before 
resorting to more radical surgical measures Before 
the bladder treatment is begun all foci of infection 
should be eradicated ClaideD IIolues \l d 
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Crosbte \ H Pyelonephritis \efii «/ JfeJ 
I9j8 ixvii 516 

Pjelonephntis in its various forms u Ibe most 
common condition seen by the urologist The lern* 
Pi elonephritis should include all cases of pyelitis 
Acute p) elonephritis in an otherwise normal kid 
nc> tends to become cured In cases of recurring 
attacks however slight a pvelographiceuminatuin 
should be made If the attacks recur in kidncjs that 
have lecn proved otherwise normal a search should 
be made for sources of infection such as devitalued 
teeth infected tonsi/s and mtesfiOal stasis 
Pam Is not 3 constant nor a reliable svmptom m 
either simple pyelonephritis or pvelonephntia de 
veloping in an abnormal kidney lyelonepbritis in 
an abnormal kidney — that is in the presence of 
stones or a kink of the ureter— may entirely destroy 
the kidney without causing localized pain 
In every case of pyelonephntis the unnary sedi 
ment should be crammed after subsidence of tbc 
symptoms // erythrocy tes leucocj tes or bacteria 
^rsut a pyelographic examination should be made 
A kidney rarely becomes destroveil without the 
appearance of evidence at its destruction 10 Ibe uo 
nary sediment C Tbvvess Stemt* MD 


Audnick D F nilareral Aenal Tubereulosla 
End Stage with Sclerosis and Calcldcatioit 
/ bfal xgiS u 6>s 

Four types of lenaJ tuberculosis can be dif 
ferentiated (i) tuberculosu of the kidney mlhout 
X rav signs (z) chronic ulcerative tuWrcuiosis of 
the kidney (pelvis calvees and ureter! (t) cement 
ludnev (hloertelniere) and (4) calci£ed tuberculosis 
of the kidney 

In the first type the urine usually shows tubercle 
bacilli long before the \ ray dcdings become 
positive and there may be extensive destruction of 
the kidney parenchvoia before deformity of the 
pelvis or call ces can be demonstrated 

In the ulcerative type the pyelogram shoves 
changes m the pelvis and calyces 
In the cem At kidnev the diseased areas are filled 
with caseous material in which calcium is deposited 
Calcified tuberculosis ol the kidney is a healing or 
localized tuberculosis with caluficatioa 

The \ ray shadows of tuberculous lesions of the 
kidney must be differenliatef from Ihoae of (i) cal 
cuU (fjJ hydronephrosis and pvonephro IS (3! para 
nephntic abscess (4) pennephntis (5) cystic tid 
B«y ffi) a calcified blood clot in the pelvis (7) a 
cakified anetinsm of the renal arferv (S) tumors ol 
the kidney and (p) bilhatziasis 
The author reports a case of bilateral renal tuber 
culosis in a man forty veaw of age Five years pm 
vnoualy tl*® patient had developed a cough and 
tubercle bacilli were found m the sputum After 
freafraest in a sanatorium for a vear the sputurv 
became negative for tubercle baalb Six months 
after entering the sanalonum the patient began to 
have frequency urgency ani slight bunung with 
occasional noctuna The function of the left kidrey 


was greatly reduce I the urine from ibi left iije 
mntained tubercle baoIJ; anil Ihepjel^smclibe 
left kidney showed enlargement and pirenchymal 
destruction Shortly thereafter tubercle bajlL 
were found in the urine Irom the right kidof} hat 
the pv elof ram of this kidney was normil 

The patient refused operation left tbesanatonum 
and went back to work Dunag the next few montis 
his blood pressure rose from 170-144 to a6s-i4e 
\ rav examination of the unnary tract at the eci 
of that time showed calcification of the left kidarr 
and a beginning of tbs process in the right kijae) 
Cystoscopic examination showed a normal ureteral 
efflux from the nght ureteral onfice but none from 
the left Side 

In conclusion the author states that sclerosis with 
subsequent calcification of the kidneys is sot so 
uncommon aftermath of renal tuberculosis K 
usually occurs in one kidney but may be bilaieril 
The case reported in this article presnsted a tki sc 
tenstic clinical course It demonstrates the nteti 
sity for flat \ ray plates in cases presentol Ming 
gesling possible renal involvement and tts« el 
abdominal conditions of an obscure wture pif 
ticularly those with a history of operative inter 
fereoce without beceut Cutmx D Ilotuss MD 


Troeltzsth } Albuminous Stones to the Rtoj 
Pelvis An Attempt at Their lllsfoeheodol 
OMOmposltlcn (Luveiss Steise in N*r*®bertffl 
Versuch ihres hulochemischea Abbaui) ilii } 
«rcf Ciir igeS zsv 448 
In Ibe cue reported in thi art cle ti'e 
diagnosis was calculous pyonephrosis 0 the leij 
side and hydronephrosis with stones an'* uretersi 
calculi on the hghl side The development of con 
plete anuna led to operation A ntpf-rostomv 
done on the ngbt s de after remorat of the stones 
but the patient died Irora renal insuffioeacy 
Autopsy revealed bilateral bthonephrosis le u 
left pelvis and ureter there were ten , 

atones and m the lower portion of the i gH uretr 
there was an ora/afe stone the si c of a dde pU- 


\ssocvattd conditio s were pvonephrwB s ^0 
renal abscess that bad ruptured mto the jscending 
colon and suppurative d!phth*«tK^'»*''^, 

Only a few reporu of conaeUons of or^^ 
structure have been made in the literature 
are «ted m detail In the author s eye the 
tions found m the left kidney varied 
that of a pea to that of a cherry and w * 

vcUowJsh brown to a grayish v'V’i'h J / ^ 
spherical or ovoid and of Oie <«^h 

& 

decompwition most be read m the .jy, ^ 

hi discussing the genesis of t"® g,ve 4 

the author cites the (act that the pstien g 
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luenh four\eaT hi ton of hsmatuiia vshich was 
probablv due to disturbances of the renal circulation 
resulting from linking or compression of the renal 
lems from downuarcl dislocation of the enlarged 
bdoes Such hxmatunas are regarded as the cause 
of albumiaoas stones since hsmatin can be demon 
strated chemically in the concretions \round the 
coagula there are deposited as the result of changes 
IQ the surface tension amorphous uric acid and 
cristalloids of unknown form or albuminous masses 
ncludmg bactena in the sense of colloid preapita 
tion JuvssFV fZ) 


Cahill G F and Glle H H Calculous Anuria 
J Am J/ t« 19J8 xci 1970 
Calculous anuna occurs under the following four 
conditions (1) when both ureters are blocl^ (2) 
when one ureter is blocked and the other is unde 
lelopedorhasbeenremoiedordestrojcd b> disease 
I3) when a smgle fused ureter draining both kidness 
or a double bdney becomes blocked and (4) when 
one kidney is htocked and the other fads to secrete 
It IS most frequent m middle age and occurs more 
often m males than m females The sjmptoms are 
pam and anuria followed first b> dr) ness of theskm 
nausea sleeplessness and gaseous distention of the 
ti“tco intestinal tract anti later b> drovcsiness 
nausea cedema of the ejelids twitchings convul 
Jions and sometimes blmdness 
*he treatment is nephrotomy and drainage 
through a lumbar mcision on both sides if necessarv 
Mder nitrous oside OT>gen anasthesia Mur this 
operation the condition returns to normal in two 
Bcsj»iiL\ F RciiEa M D 


Campbell M p Ureteral Obstruction In Infanc> 
t»i / Suri tgjS V 443 

kteleral obstructions particularh congenital 
irctuies are not uncommon m children and ma> be 
me under!) mg cause of persistent unnarv tract in 
marked destruction of the kidnev The 
uinor emphasizes the similarit) of obstructive 
iT°Ii*i Itacl m children to those found 

MJts B\ modern urological methods thev can 
climcallj and treated surgicallv 
measures are of value onlv m conjunction 
for relief of the obstruction 
nrl. obstruction is recognued and treated 

dfstf, . * POtient ma> be spared irreparable renal 
ruction and in many cases vears of suffering or 
w wriy death c Ta vv zas Sremv M D 

^ Transplantation of the Ureters Into 
J* Gynec c- Of«l 192s 

ilimfrf.'i considerable length profuselv 

mental^ the author takes up in detail the funda 
the ” involved in the transplantation of 

the S"*!"**® He then traces 

the development o! the 
ditine ‘he tjpes of operation ante 

S s own He defines the problem in this 


work and reviews much of the experimentation 
which has been done m the development of a satis 
factorv technique The technique of the operation 
as novi performed is described m minute detail and 
the complications to be guarded against m the post 
operative course are pointed out The records of a 
number of cases m which the operation was per 
formed successfullv arc presented 

In conclusion Coffc) saj's that now for the first 
time he feeb justified in recommending this opera 
lion for genera! use bv the skilled surgeon for anj 
condition in which it is necessarv to dispense with 
the bladder as a reservoir for unne 

JOIDJ G CflEETKAM >f D 

BLADDER URETHRA AND PENIS 

Prontx A Submucous Fibrosis (Localized 
Cystiris) SauiM 1/ J 1928 vxi 899 
This article deals with the relatively uncommon 
form of cvstitis first reported b> Hunner m 1913 as 
elusive ulcer of the bladder The svmptoms are 
out of all proportion to the urinary and cystoscopic 
findings as the ulcer may have disappeared entirely 
and the process mav be limited to the deeper 
layers of the bladder wall 
The ptedominant and constan symptoms arc 
unnarv frequency and pain the former m many 
cases amounting almost to incontinence The pam 
which Is caused bv distention of the bladder is 
suprapubic and usually severe and cutting in char 
acter In many cases there is a historv of hema 
tuna following overdistention of the bladder and 
noted only during a single voiding 

A constant finding is reduction of the capacity of 
the bladder to between 100 and 150 cem or less 
In manv cases the appearance of the vesical mucosa 
Is so little altered that if the condition were not 
suspected the lesion might not be found The area 
of reddening varies m diameter from a few milli 
meters to several centimeters If the bladder is 
overdtstended the formerly intact mucosa covering 
the lesion mav be the site of bleeding fissures 
When the unne is clear the fissures heal promptly 
The diagnosis is rarely verv difficult It is suggested 
bv the historv of long continued urinary frequency 
associated with suprapubic pain on overdistention 
of the bladder and becomes practically certain 
when there is no unnary obstruction and no patho 
logical elements can be found m the unne The 
characteristic pathological change is a fibrosis of 
the submucosa The mucosa rests on a dense 
sarrhous laver instead of the normal loose areolar 
ti sue When the deeper bladder layers are involved 
the lesion is thick walled 

\ cure can be obtained only by surgical eztirpa 
tion of the lesion Recurrences may develop at the 
onginal site or elsew here in the bladder The author 
emplovs deep fulguiation under anarsthesia before 
resorting to more radical surgical measures Before 
the bladder treatment is begun all foci of infection 
should be eradicated Clai-de D Hoiues \I D 
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Cabot II Stone in the Bladder J in V Ass 

IQtS XCI 1968 

In uncompbcatetj ca5es of stone ui the bladder tie 
Slone may be removed bv incision or litbolapaxv 
EitboIapaTy is contra indicated when the stone is 
teryJugeand the hhdiler is Btaali kaldmgksstban 
13$ cem and when the nucleus of the stone is a 
foreign bod> which cannot be crushed It may be 
contra indicated also when the urethra is small but 
as a rule a urethral structure can be divided In 
borderline cases litholapaxy should be tn^ before 
tie bladder is opened Bcv/vinv F Roueb M D 

Hunt > C TheSurglcnlTreatmentofMailgnant 

Tumors of the Bladder J Am V Im 1918 

XU 1704 

Ninety five per cent of malignant lesions of the 
bladder are epitheliomata of varying degrees of 
malignancy Afire than half are highly nubgnant 
(grades 3 or 4) irrespective of their situation 
Lesions of the base of the bladder tend to be more 
malignant than lesions of the lateral walls and dome 
The mortality rate of surgical procedures is de 
pendent upon the site of the tumor the magnitude 
of the operation and in lesions of (he base of (be 
bladder the method of disposing of the ureter The 
mortality is lowest following toe exosion tvpes of 
operations employed m the lateral walls and dome 
and highest in segmental resection for tumors of 
the base with re implantation of the ureter which 
u hardly a justifiable procedure Division and 
ligation of the urctet has proved the best m thod 
when the ureter is involved in the lesion and when 
the operation is performed for an extensive operable 
tumor of tfae base 

A study of approximately 370 cases of epiiheboma 
of the bladder m which curative surgical procedures 
were earned out indicated that the results are de 
pendent upon the situation oi the tumor its extent 
and Its decree of malignancv Ingencraf irrespective 
of th** sisc or Situation of the tumor approximately 
i3j per cent of the patients wiih malignant lesions 
graded i or a are living and well three years after 
the operation while of those having radical opera 
tions for lesions graded 3 or 4 approximateh 35 
per cent obMined eijuolly good results When the 
site of the growth is taken into consideration (be 
results of sv.rgical treatment of tumors of the lateral 
walls and dome are nearly twice as good as those of 
the base the degree of malignancy bemg equal 
Approxiirately 73 per cent of patients wjrh tumors 
of the iiteral walls or dome graded r or x and 42 
per cent of those with tumors graded 3 or 4 are 
imng after three or more years while 50 per cent 
of patients -with tumors m th base graded x or a 
ar d 23 pet cent of patients with tumors graded 3 or 4 
have survived without recurrence for the same length 
of time , , , 

It IS apparent that the merit of vanous surreal 
proodarfs a.ti phy.it.US Ms mrf >n Iks «*1»'»I 
it Bsligoant tumoM of Ik' kk»l>f" “•!; ko I»<fs'<l 
aid acSiralt lesolts of treatiorat ascirUmed only 


if cases are analyzed in terms of pathology the 
degree of the malignancy the site of the iesion jsil 
the extent of the involvement Not sU patients can 
be cured but a higher percentage of good results 
may be obtained by surgical than by any other 
methods 

Davis D At Epispadias In Females and Its Sur 
glcal Treatment Swi Cynec fr OJfi ipiS 
xlvu 6S0 

Davis discusses the cmbiyologiral ongin of epis 
padias in the female and reviews six cases of th; 
condition, fie classifies previous nethods of Ueat 
ment as follows 

I rustic operations (a) external plastics u 
which the external genitalia were restored to a con 
dition as near normal as possible and the ureibn 
was repaired by the excision of portions of its redua 
dant wall upward fora variable dulaace but sot far 
enough to include the sphinctenc muscle of l‘e 
bladder and (b) internal plastics m which th; 
repair was earned upward to include the region ol 
the utiema} sphincter the tesicai onSet ard a p« 
tiott of the anterior wall of the bladder Later tie 
chief requirement was believed to be lengliews 
and narrowiDg of the urethra foi o*«l b t*"* « 
roation of a bend or Link in tts course ViWe in 
many cases tie immediate result was good in «fl 
tinence recurred a few weeks later after* 
of the cfdcma and inflammatory reaction around the 

a Reefing operations Restorauocoflheure^rj 
was attempted bv means ol reefing sutures spp' « 
through the urethral walls This metaed w»s 
successful 

3 Muscle plastic operations An attempt w» 

made to supply a new sphinctenc apparawa t> 
transplanting a voluntary muscle in the foio ot 
nng around the urethra Good resales were scree 
limes obtained , 

4 Torsion of the urethra An effort was 
bring the walls of the urethra into o™** 

by freeing the urethra up to its attacbaeoi to tfi 
btadder twisting it through an arc vannrg t'ore^ 
to 480 degrees and suturing it into pL*ct 
the outer eed la some cases ibi* 
followed bv gangrene or stnrtuie of the , 

and in many tases it failed to produce the art 
result , , 

s Cauterization Tbiswasnotsuccessti^ 

6 Inlerpositionof Iheulerus Tbiswasdoneoaiv 
once Ihe vesicovapnal fascia was 
reefing procedure and the patient stenliced by re 
bon of the lubes There bow seems no excuse * 
atenlizuig tbe patienl in order to cure ep-pa 

TransplantaCon of tbe ureters This prowelure 
is unnecessarily severe and radiwL ....Muh 
8 Obbtention of the urethra and the esta 
meat of a suprapubic fistula r* ?.,n 

opinion ihi operalion is not wot^v of 
In the method advocated by Davis » vw . 
iqieratioo the first stage is a plastic repair 
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detect including (i) wide exposure of the affected 
areas (a) sufEaent excision of excessive mucosa 
under the control of vision (3) careful suture of the 
halves of the defective internal sphincter muscle 
over the anterior aspect of the newly formed vesical 
orifice and (4) diversion of the urine during the 
perwd of healing by a drainage tube in the bladder 
The second stage which is usually unnccessarv is 
Deming s gracilis muscle plastic operation 

GicbertJ Thouvs MD 

Anderson A E Stricture of the Female Urethra 
\orthutsl Med 1918 xxvii 320 
The author reviews the etiology pathology’ 
symptoms and treatment of stricture of the female 
urethra The condition is not rare but there is con 
siderablc difference of opinion as to its incidence 
Inllammations are regarded as the chief cause 
Trauma is also an important factor A thorough 
urological examination should be made in all case* 
The three cardinal signs of the condition arc fre 
qiitncv urgency and dysuna Elimination of the 
causative factor is necessary Dilatation supple 
mentedby local treatment is the only measure giving 
tthef C TaavTRS StEPm 'I D 

GENITAL ORGANS 


The author recommends sacral or caudal anms 
thesia for prostatic surgery He injects a 3 per cent 
solution of procain or novocain into the epidural 
space introducing the needle by way of the sacral 
notch He states that in the radical operation com 
plcte unnary control may be preserved by anasto 
mosing the bladder with the stump of the urethra 
and preserving the nerves to the triangular liga 
ment thus keeping the external sphincter intact 
Of twenty seven patients upon whom the radical 
operation was performed by \oung 62 per cent 
were living and without recurrence five years after 
the operation 

In cases with congenital valves of the verumon 
tanum associated with enlargement of the ureters 
and hvdronephrosis the punch operation is ven 
effective For such cases Young uses a miniature 
punch Alost infants with this condition arc urxmic 
and require the same careful pre operative treat 
ment as adults with obstruction 

The chief factor in the mortality of prostatic 
obslniction » infection In the control of infection 
mercurochrome injected intravenously has been 
found very effective Except in fulminating cases in 
which large doses are given le c cm of a i per cent 
aqueous solution per 100 Ib of body weight are 
injected C«i. R STErvtt M D 


hittU S Pyretotherapy In the Treatment of petterer E and Alexandescu G The Structure 
t^norrhaa by Inducing Aseptic Abscess ©f Testicular Crafts Four \ear8 and Five 
'twEntlaitdj \{td tgii cxcix 1041 Months Old (Structure de greffons testiculaires 

The author has endeavored to cure refractorv daunt de qualie ans el cinq meis) J durel mW 
cases of gonorrhcca by the production of a con eiekir 1928 xxvi 113 

finuous fever A senes of eleven cases were treated A Russian engineer met wath an aviation accident 
Ik ’''jscficin of 0 s c cm of turpentine into the which disabled him for seven years During the 
t^gh which caused the formation of an aseptic last two years he became sexually impotent On 
xtiscess fever and pam An apparently complete January 6 1924 \oroQoff grafted four pieces of 
tute was obtained m seven cases from one dav to cbimpan2«e testicle into the tunica vaginalis After 
one week after the injection In the four other cases this operation the patient was able to resume his 
f^^'^lts were leas definite work and his sexual function was re established 

believes that in recent acute uncomplicated At the beginning of the fifth vear his condition 
wibniis local conservative treatment is to be pre began to deteriorate again and on June 4 1928 
erred to procedures causing a general reaction and another transplantation was performed and the 
RcapiciUting the patient for some time but that first grafts were removed for histological examina 
n cases with complications the production of an tion 

epuc abscess is an excellent means of shortening The transplanted pieces of testicle had somewhat 
of incapacity and at the same time favor decreased in size Iheir structure was completeh 

y influencing the outcome of the infection changed The central part constituting the greater 

Hivirt i SwiDim M portion of the graft had hecome necrotic The 
cortex had survived and had become vascularized 
for a depth of from o 5 to 2 mm but the original 
tissue was changed In some of the tubes the 
epithelial lining had become reduced to a single 
layer of ftattened cells Other lubes had become 
cords The latter were made up of several layers of 
cells arranged concentrically around the axis of the 
cord The cells consisted of cvtoplasm containing 
several nuclei (connective tissue m the first stage of 
development) The tubes had very fine lumma 
whichwere either totally empty or filled with dvtntus 
of epithelial cells with pyknotic nuclei The waUs of 
some of the tubes were made up of connective tissue 


You^ H jj Medical and Surgical rroblems In 
«o«ailc Obstruction hew England J Mci 
19 8 exax 859 

played by tbe trigon in mictun 
. .. the trigonal hypertrophy associated 

of tK, . prostatic growths The muscles 

Bui! Ik become hypertrophied m their effort t( 
and open the internal sphincter 
noru, hypertrophy is associated with cam 
Mma « of cases Frequently the cam 

bera.ic! enucleated prostatic mass 

'^wse there has been no invasion 
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m the first stage of tievclopmcnt and those of others 
of connective tissue in the second stage of develop 
ment (fibrous) like (hat of the attoma between the 
cords and tubes Accordingly epithelial cells of the 
seminiferous tubules and the intertubular tissue 
had not onlv survived in the cortec of the graft but 
had developed into dense connective tissue 
For survival the graft must be grafted into suit 
able surroundings (serous or vaginal) and the flaps 
must not be more than 4 or j mm thick so that the 
plasma and fluids of the host maj penetrate them 
throughout to assure survival of the celts until blood 
vessels develop in the grafts As long as there is 
epithelium v.itb >Qung connective tissue resulting 
from this transformation the graft niH have a 
general action on the organism This action may 
continue for four or five > ears 

trosevG Mc*csv 11 H 


MISCELLANEOUS 

tlinman F The Surgical Treatment of Lower 
Tract Tuberculosts Genital and Vesical J 
Uref lorV XI 5J1 

There is a diflerence of opinton among urologists 
as to the probable site of the primary lesion m tuber 
culosis of the genital tract Those n ho eonteiul that 
the primary lesion is in the epididvmts base their 
contention brgciv 00 the fact that the svmptoms 
improve after simple epidid>fflectomv 7 ho<e who 
believe that the seminal vesicles and prostate are 
involved first base their assumption on the folloning 
facts 

z Tuberculous epididv mitts alone is a rare con 
dktion 

3 CUmcal «v idence of tuberculosis of Ibe seminaf 
vesicles or prostate vvithout disease in the epididymis 
js more frequent 

3 Symptoms of discsse in the vesicles or prostate 
often precede the appearsincc of the disease in the 
cpididymi 

4 In every case of tuberculous epididymiti 
there is complete involvement of the globus minor 
this apparently aristng as the result ofeTtensionfrom 
the urethra 

5 Tuberculous lesions of the seminal vesjcles ard 
p OTtate arc frequently found at autopsy without 


lesions of the epidi fv mis while lesions of the eoidi Jy 
Jms alone are rareJi found 

6 When the entire genital tract is mrolvcd the 
fcsions of the semiml vesicles and prostate appear 
to be more advanced 

7 Lesions in the globus minor of the epiiifymiv 
appear older and more advanced than those m the 
globus mayor 

8 Microorganisms are repeatedh absorbed from 
the urethra and earned to the epididymis 

9 Tuberculous epididvinitis has been produced 
Mpenmentally by in;uring the epididymis and then 
inoculating the urethra 

Ibntnan believes thi seminal vtsicIcs and prostate 
tre the primary site of the infection 

There are two clinical typ** ^ 

losis fi) that in which the more advance! oronn 
lesion IS m the eprdidvrois and ( ) that in wbn'' 
seminaf vesicles are involved with or withoet 
epidulymitis W hen there ate no at ive lesions eL< 
where the indication is epididymectomy lorTtpei 
and the radical operation for Type i fa tlui len 
ol the fifty -oae cases revieired the radical opeaUtiB 
was done 11 the epiJidymw is alore ir o’ved il 
should be removed and the patient kept under ob 
servation Jf evidence of active tuberculosis 0! Inc 
seminal vesicJes appears later seminal ves r kt o-iv 
can then be performed providvd there u no active 
tuberculosis elsewhere 

10 cases with active lesions elsewhere t*'edecaion 
4S to the advi abilvtv of surgery aril the t « o' 
operation must be based upon s considerabofl of t« 
activity and ealent of the»e lesions in relaton to 
the activity and eitent of the letioos in the geaiui 

After any form of treatment the patient sho i « 
kept under observatiun for along lime 

\evical tuberculosis may rere-m the 
lesion after surgery and mav be so advanced as 
render fife miserable because of pain frequenev an 
incont nerce The ureteral onfice bccorocs « 
stn ted hr the tuberculous process . 

hydronephrosis and renal insufAciencyfoUoir 

there IS no active luberrulosis e' ewferc tempora 

rcphrostoRij with permanent ureterorectoneosio 

inav give relict and prolong life 


HvbxiU ruirCElIEVa;* M 1) 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Huebler O Acute Osteomyelitis in Childhood 
(Dn Beitrag cur akulen O teomvelilis des Kin 
desalters) 11 len wed W ehnsibr loay-igaS 
hull 1456 1490 isat tss9 
Huebler has brought together a large numbei ol 
facts from the literature and from a matenal of 378 
cases of acute osteomyelitis m childhood From the 
general statistics it appears that acute ostcomaelitia 
IS distmctlv a disease of the growth peniad and i» 
most frectuent m the first and second decades of life 
The greatest number of patients exammeil were 
thirteen years of age One hundred and forty two 
were males In the majority of the cases the condi 
Ijon began in the warm season 0/ the >ear ckarJy 
because ol the increased opportunities for traumatic 
wd bacterial itijurv aflordeA by outdoor occupa 
tions Staphylococcus pyogenes albus (which under 
suitable conditions— sunlight— easily becomes trans 
formed into staphylococcus aureus) the strenlococ 
cus the pneumococcus and the typhoid bacillus are 
uown to be exciting organisms of osteomyeblis 
Staphylococcus aureus ]s found most fre<)uentf> 
The incubation time cannot be determined exactly 
The average lime is between twelve and forty eight 

In ao per cent of the cases observed and reviewed 
there was pnmaty inyolvemeTil of the )oinl$ In 70 
cent the osteomyelitis was limited to i focus 
"etaitases in the skeletal system were found in 
30 per cent The observation made by others that 
the course of the condition passes through seacral 
^ axes was confirmed In 7 per cent of the cases 
P^iostitis albuminosa could be definitely demon 
strated In spite of the formation of extensive sub 
^nostea! abscesses in the e cases cortical sequestra 
w not form All of the cases of periostitis albumi 
ova healed well after wide incision and drainage 
staphylococcus alhus was found 1$ times and 
ireptococcus and staphylococcus pyogenes aureu 
once each 

bxammations to determine the end result were 
lit,.^* f* *32 cases In 64 cases of osteomye 

the shaft good functional and cosmetic 
n,.,., obtained even though in 36 per cent 
' lengthening or shortening up to 3 cm 
could be demonstrated The end 
,i uncomplicated joint di ease and of meta 
articular involvement were less 
sent.^° * almost 90 per cent of the patients pro 
and contractures 


Huebli 


for o'l^^r agrees with Mayer as to the indications 
he5i?f»”Vv”» regard to medical treatment 

tes that when correctly used the full vaccine 


omnadin renders the clinical course of osteomyelitis 
milder and less complicated even though U may not 
cut the process short Glaessver (Z) 

Mensor M C Isolated Tuberculosis of the Car 
pus — Its Diagnosis and Treatment California 
trllfsl Ked xxix 336 

The author has been able to collect from the litera 
lure only three cases of isolated inflammation of the 
carpal navicular bone In only one of these was the 
inflammatioR due to tuberculosis 

In the case reported in this article there was a 
history of trauma to the right wrist Immediately 
after the injury the wrist was splinted for three 
weeks despite negative roentgen evidence of injury 
Seven weeks later the pain still persisted and as the 
patient hod a hisforv of puJmonarj' tuberculosis the 
wrist was subjected to another roentgen exami 
nation No paihologycal changes were noted The 
application of a plaster cast for a month was with 
out benefit Finally four months after the injury 
a definite fracture line was seen in the navicular 
bone The bone was therefore removed Both 
microscopic examination and guinea pig inoculation 
proved it to be tuberculous After further immobili 
zation of the wrist for four months the patient had 
perfect use of the joint and there was no evidence 
of spread of the infection 

MicnAEuL Mason MD 

Irrmann E Early Roentgen Lesions of Coxalgia 
and Osteochondritis of the Hip (Les lesions 
radiolo iques pt^coccs dc la coxalgie et de I ostfo 
chominte lie la hanche) Rev dortliop ijrS xv 
39* 

Irrmann describes the differential signs in the 
roentgenograms of coxalgia and osteochondritis of 
the bip Decalofication is about as frequent in cox 
algia as in osteochondritis but in coxalgia it is gener 
ally more marked and does not spare the epiphysis 
In ostcochondntu it is more discrete and the epipby 
SIS becomes decalcified in onlv a few cases There 
fore the difference in decalcification of the epiphysis 
IS a good differential sign Otherwise there is nothing 
characteristic in the localisation of the decalcifica 
tion in the two conditions 

Condensation of the epiphysis is exceptional in 
coxalgia but is quite frequent in osteochondritis It 
IS one of the most valuable differential signs 
Indistinctness of the joint space is noted almost 
alwavs in both coxalgia and osteochondritis but in 
coxalgia the head of the femur is almost always in 
volv^ while in osteochondritis it is rarely involved 
Narrowing of the articular spate above with 
broadening below is frequent in coxalgia but occurs 
usually after the age of seven or eight years while 
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in 0 Jcochondnt.s i( Ken«al|> appears earlier Ii is much as possible by means of a larec nedle i),. 

siCTifiMiice but Its absence IS of no joint is washed out with a tepil solutfon of recen'b 

.1, . I prepared Dakins solution or sterile salt s iuiioa 

. ^ articular space is rare and filtered air which can be consicierect stenie js 

i h .ri® , n« I". >"f injected to fill the joint The hvage of the joint Lv 
h differential roentgen sign be done with the mouth apparatus emnlojed for 

bcfuwoosteochoDdntis and confgia before the be pneumothorax or with a llrge graduated gla« 


ginning of fragmentation and Jlattening of the cpi 
physeal center of ossification hut condensation of 
this nucleus with flattening and atrophy and en 
largcment of the articular space suggest o teochon 
dntis particularly when they are as ocuted and m 
agreement with the clinical svmptoms The roent 
gen igns of coxalgts are not serj characremtic rr 
cept in cases with well marked destructive lesions 
There is none that is absolutely pathognomonic 
The diagno is of coxalgia is based rather on the ab 
sence of positive igns of osteochondritis but a deli 
nitc decision cannot be made until the esolution of 
the til ease has been followed for some time 

Atwnev C ^foacAv V D 

Giacotbe 0 Therapeutic iMegmarthfosla In 
Intra Articular 1 eatons of the K.riee (11 pneu 


pneumothorax or with i . ^ „ 

sjnngc with a needle attached to rubber luTing 
which is plugged with cotton to filter the sir Tbe 
injection is made iij the upper outer ancle of the 
patella 

The quantitv of air injected is about equil to ihr 
amount of fluid withdrawn from the joint or is 
gauged by the dssfeoUen of the jornt or the p3 
lient s sensation of mtra articular tension \Iih 
the injection an \ raj erposure in two planes » 
made at once This gives certain diagnostic data 
but the author discusses only the therapeutic eflict 
of the injection in this article 

After the injection the limb is put in a metallic 
apfint but fie nett day the sphnt is removed ani 
massage of the quadneeps and careful progreisnrl' 
increased active movement of the joint is begun 
When all excess beat has left the joint wbea partial 


moirtro terapwfieo nelJe Jeiwoi eadoaiheolaa del absorption of the injected air fias occurred .... 
unncito) a^r d d. ».«..«„» ,„s „h.n thm )s lc tmtra mdiciton 0» ictOMl •! 

'* the ongioallesiOD walking is usually begun ifteri 

Ilicmarthrosis is a eomroon sequela of intra week This method avoids all dangers ol ma- 

articaUr lesions of the knee such as tearing out of bibution of the joint containing blood 

the insertion of the crucial Iigarnents laceration of The earlier this treatment is pvea the better the 
the fat pads partial diastasis of bone fragments and results because when it is applied soon aftn th it 
fracture of the semilunar cartilage ol the tnee too jury it niH prevent the clotting and depos of 

ditions classed by English and French surgeons as layers of blood in the synovial recesses of the jointw 

internal derangements of the knee In the diagno is on the irre^ar surfaces of tbefractare CoigiuifN 
of these le*iQns roentgen ray examination is of blo^ wnfates the synowa and prolonm the prows 
great aid espeaally after the injection of air into by leading to a secondary serous exudate wi a t’w 
the joint development ol a hydrohsmarthroys (Jrginiu 

In a report before the Third International Con tion of coagulated blood in the recesses leads to \ * 

gftss of Military Mediane in Pans m 1035 Caccia formation ol fibrous adhesion no<luie> and ex berant 

stated that the injection of Dakin s solution into the synovial hinges 

knee JO "t in traumatic hsraarthrosis was curative In contusion and simple distortion of the knee 
becau e of the pneumarthrosis which resulted from joint the results are best when the treatment is 
the pressure 0/ gas formed within the joint and withm the first twenty four hours „f 

closed the small bleeding points earlyr the haimarthro « laiel re (ornw and 

In the period from ilav 1936 to December 1937 the joint is usuallv not requred because toe uW® 
the author applied Caccia s method m fifty cases of has rot yet coagulated Massage and 
hirnartbrosw hydrobaimarthrosis and traumatic passive movements are begun on the 
hydiarthrosisof the knee The first thirty cases were induction of the pneumarthrosis and walk-Og i ^ 
treated in the first sirgical section of the Celio Ifos gun earls' to prevent atrophy of the qa dnreps 

oital and the others m the Military Hospital in to hasten the complete return of function , 

horence results mat be obfamed also n 

(iiacobbe behests that pneumarthrosis should be meol isnot given until four or fi'* “ays alter 
induced svstemittcally and immediately m all cases jury but under such circumstance* bosp ta 
ir TaSni ol bW ” «'™ 'V' dllor tar cl trotn limy to mU daji » ‘"/.'““i 

me unless there is a true osseous lesion In cases of times the joint tapping must be repealed * 

effusion with a true osseous lesion suth as a fraet re not treated until a week after the tearing the rcuiii 

till* iMitella or a fracture of the lower end o! the are less satw'ac o y , 

the induction of pneimarlhrosis the skin is lutely harmless 
j With a < per cent alcoholic solubon of 3 It is easy to use , , - ,„mt 

the effi^ion in the joint is emptied as 3 The results are better the earher if « wed 
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4 By means of joint Ja\age with Dakm s solu 
(ion septic complications svnovitis fibrous hyper 
plisia and recurrent hydrarthrosis may be avoided 

5 Massage and earlv mobilization prevent at 
rophi and its consequences kEttoco Speso W D 
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Xlrschner M Operative Immobilization In "Xer 
tebral Tuberculosis (Die wirbeUersteifende Op 
tialiOTi bei WiTbehubeiVulose) Ziithr / Tabevi 
rgiS li to5 

On the basis of the results obtained in too cases of 
tuberculous spondvlitis Kirschner recommends \1 
bee s inlay operation lor immobilization o! the verte 
bn as a method which will permit the patient to 
resume his occupation in arelativelv short lime even 
without the prolonged wearing of a supporting cor 
set Although in most of the cases reviewed the 
patient was obliged to leave the clinic after a brief 
stiv and to resume his -work after a few months 
complete healing was obtained in about 50 per cent 
Uv eaivtelv ton etvative treatment healing » ob 
tamed in onlv 13 or 14 per cent 
The bone inlav should include three vertebts 
above and three below the diseased vertebra After 
the opeeatioR the patient should be kept m bed (or 
three weeks and 11 possible should wear a support 
mg corset for a jear 

Kirschner emphasizes the economic importance 
of the operation but recommends it aUo (or patients 
m good financial circumstances because it shortens 
the period of convalescence Sievers (Zi 


Unormant C andtMImoth P Total Resection 
or the Tiblotarsal Joint iLa ri ection tibio 
tarsienaetoiale) J dechr ig 8 aevii »S7 
Oilier defined tibiotarsal resection as simultaneous 
of the lower ends of the tibia and fibula and 
01 the astragalus This operation has to a great ex 
ent been given up and the terms tibiotarsal rescc 
iwn astragalectomj are considered svnonv 

mous The authors review the historv of the true 
'owtiml trsection since the operation was first 
one b\ Moreau in 1703 They believe that tibio 
'psecuon has still verv definite indications in 
iccted fractures of the joint and 10 tuberculosis 
n uberculosuof the ankle it does not replace asliag 
I1M indicated in cases m which the 

cr operation is insufficient the tuberculosis being 
^*'ensive and involving the external and in 
and the roof of the joint The ivpical 
1)1^. '“’'"tarsal resection gives good results onlv if 
11 c “^^?^nn<iing soft parts are not too mueb invaded 
, ” ^be invasion of the soft parts is extensive 

o( performed There is also a group 

in those in which astragaleclomy is 

and those in which amputation is neces 
uspfi.t'' T tibiotarsal resection is exiremeh 

Two such nr,. TKa ,-»..l,. 

"cregood in both 


5 are reported The results 


The first step of the operation consists in an ex 
temal incision lor astragaleclomy and removal of 
the astragalus The second step is the removal of 
the malleoli After the removal of the astragalus 
the foot remains attached to the leg only by the soft 
parts It IS thendisplacedinwardsothat the malleoli 
project through the incision and can be sawed off 
TTie wound is explored and any fringes are re 
moved 

It has been claimed that this operation results in 
flail foot but it does not if extreme care is taken m 
adjusting the hones of the leg to the tarsus The 
bones should rest on the anterior part of the upper 
surface of the calcaneum in contact xnth the scaph 
Old The two cases reported illustrate this point 
In the first one in which this adjustment was made 
the functional result was perfect in the second the 
result was not so good because the bones of the leg 
rested farther back on the posterior part of the cal 
cancum and there was a Urge empty space between 
them and the scaphoid To maintain the desired 
position a piaster cast should be applied The cast 
should have an opening through which the wound 
can bt watched rhe bones may be fixed by a metal 
wire but suture is not necessary 

AuoixvG Moslohv MD 

FRACTURES AND DISLOCATIONS 

Patterson R H The Internal Fixation of Fnc 
tures and Dislocations by the Use of the Human 
Fascial Suture tm Surg 1938 Ixxxvaii 879 
Patterson states that he has used fascial sutures 
for internal fixation with excellent results in fourteen 
cases of bone and joint injuries He reports five 
cases in detail The conditions in these five cases 
were an ununited fracture of the right humerus an 
unsatisfactorily reduced fracture of the tibia com 
plicated bv two fractures of the fibula an unsatt& 
faclorilv reduced fracture of both bones of the fore 
arm a dislocation of the clavicle with separation of 
the acromioclavicular joint and a fracture of the 
clavicle PaclC Colovnv MP 

Ravdm 1 S and Morrison M F Ossification 
After Fmeture An Experimental Study 
tvcA Surz IQ28 xvu 813 

Ravdm and Morrison studied the healing of frac 
tures of the radius in y oung normal dogs which had 
been given 20 c cm of cod liver oil daily dogswhose 
serum calcium was raised by the administration of 
parathyroid extract (Collip) and dogs whose serum 
odcium level was lowered bv thyroparathyroidec 
tomv 

From their findings the\ conclude that no single 
factor IS the cause of the majority of case of non 
union In one instance the non union mav be due 
to the interposition of soft parts in another to in 
sufliaenev of the blood supply at the site of fracture 
due to injury or the location of the fracture in 
another to damage to the periosteum and m an 
other to insufficiency of the inorganic constituents of 
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although a dcfiaent direct violence such as that suslauied i, 


;i'K”'’“'fc. ^ ■'» “"“I *’m 5 


. .o^be/lT01^ 

ing bone and in certain bone djscrasias this factor 
■■ n clinical cases of non union of Iractiire 

PiOtC COLOVNS XI D 


PwttJ V Statistical Research on Joint Fractures 
Complete Statistics on the Fractures Treated 
at the Rizzoll Institute in the Period from 1899 
fo I93i (Riccrche slsti3li<ke saile Iratture ariico 


Whoa or band 
\ ray examination showed that i of thr 6 fwc 
tures of the head of the humerus nere lacomplil* 
and 4 were comminuted 
In both of the cases of fracture of the anatomical 
neck of the humerus the fracture plane was oblique 
nnd in j n iwas dentate 
Of the 8i cases of fracture of the surgical neck 
V raysfudy was possib/einonf} 71 In qca ' 


« ii.';ir*R,s2'sr,s,t 'av“ jsir rrr •?? ■"'’“•i r * 

di tuori nemo 19*8x1144* i*^obiiquc In *6 cases of transverse fracture there 


was di^accroent In t* the diapUremeot »— 
fateraf in ro longitudinal and in 4 both lateral 
and hngitudtnal In S cases there was ao oblque 
fracture ntth displacement In i case there was a Y 
fracture and in xt cases there wasadi placemeatol 


In the penod from i8og to 19*6 *73* fractures 
were treated at the RIzzoli Institute Bologna 
Eleven hundred and fifty two (4* ro p r cent) in 

votved joints . . 

Slit hundred and seventy sit (*4 74 per cent) of the greater luberositv in addition to the fracture cl 
the fractures involving joints occurred in the upper the neck 

limb and 476 (17 oj per cent) in the lower limb In Ibe cases of fracture of the surg cal reeV with 

Of the joint fractures in the upper Jimb i6* (j oa dislocation of the head of the humeriis the (iislrea 

per cent) nvolved the upper epiphysis of the hu tion was primary and the fracture secondary 1 b9 

tnerus 3:8 (6 80 per cent) theclbow ond 186(680 thedislocationwassubglenoid andinb subtoiatol 
percent) ihewcist Of the joint fractures m the In 7 cases with subglenoid dislocation and id lie 6 
lower limb *42 (8 $s per cent) involved the neck of cases of subcoracoid dislocation the fiattvire of the 

the femur 44 (< fit per cent) the knee and 190 sur(,ic 3 l neck was transverse In 6 cascslbegresttt 


(6 OS per cent) the rual’coli 
The 3 732 fractures were of the following types 


viioJle 


XtllOCC SfTEP M I> 


tul^rosiiy was pulled off 
In j of ibe 5 cases of epiphy seal «eparat on thcit 
was displacement 

Of th» 3 isolated fractures of the greater tuber 
osiiy 2 were partial and 1 vtas complete Thwlrwft 
IS usuallv found as a coropheat on of fracture of iw 
surgical DCflt ol the humerus or dislocnlioo of tse 
shoulder , 

There were no open fractures Twelve cs-as 500**9 
multiple fractures \ ascular and nerve lesions wtr* 
rare Jn r case there was paralysis of the ROial 
nerve and lo 1 case paralysis of the btach al pl^ws 
assoaated with a vascular lesion 

In S* 4 per cent of the cases non operative treat 
went was given F}aster-of fans drr *" 
used for all recent fractures showing little ■I**!'?'!, 
ment The arm was immobilised at once m hiu 
abduction outward rotation and a slightly fvrwsta 
postttaa In cases with disphcemeot of fragmtS'S 


Zanoli R Fractures of the Upper End of the 
Itucnenia (fratture dell epifi 1 supenorr ddlomr 

to) Chir d «r{am di mettnem 19*8)31445 fwntaa <« taae* ««tt/ --5- 

In the period from i8og to 19*6 162 fractures of the treatment was elastic traction or reduction 
the upper end of the humerus were treated at the anwthesia wo h X ra control 
Risxo'i Institut Bologna Six (3 7 per cent) were The period of immobilisation ranged from 1 "*“ / 

fractures of the head of the fxumerxrs *(r percent) to thirty davs lo r cases opcc cpwaiion ^5 con 

fractures of the anatomical netl 8* (50 6 per cent) for vicious union when traction failed to ^ 

uncomplicated fr-ctutes of the surgical neck 15 displacement In 14 cases in which open oper* 

(o j per cent) fractures of the surgical neck with was done the treatment consisted pnnopauv 

dislocation of the head 5 fg per cent) eprpbvseal sirnple replacement of the fragments but »*» 

detachments 3 (i 6 per cent) isolated (raclures of metal plates were used In 4 cases ol imtn e o* 

the mater tu^rosity and 46 (30 2 pet «nt) frac wrgicat neck with displacement of 

tures of the greater tuberosity with displacement of humerus the head was first traced to* 

•“IVhmiMer aphvsis of the humefus then heW m 

One hundred and sixteen (71 6 Ptr rent) of the pern which union in g^P^ition bad 
itients were males The incidence 


^^Ivfffffen'ra'VenrshownmatabTe Eightyfiveani gcascs the head 

eighUenths cent of the fractures resuited from aphjro placed m the glenoid 
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Of 111 patients to whom an inquiry was ent 
replied fhift) nine reported the result as vcr> good 
2j as good 6 as fair and 4 as poor 
The results of non-operative and operatise treat 
ment vitie about equalK good 

Kellogg Seeei) M D 

Camurati ht Fractures of the Elbow (Fralture del 
gomiio) Chr d orsini di nioiimt ilo 1928 xii 45* 
Camutati resiews jaS fractures of the elbow which 
acre treated at the Rizzoli Institute nologna m the 
period from 1890 to rgjb He groups them as follows 



Two hundred and eighteen of the patients were 
miUs The fractuies were most frequent between 
the ages of five and ten >ears and 171 of them vnre 
oa the tight side One hundred and nmel> mne 
160 67 per cent) were caused bv indirect violence 
“'i SI (t? 37 pet cent) b> direct violence 01 the 
tu supracondyloid fractures 8j f?4 10 per cent) 
fleiuo**''***^ b\ ettcnsion and 29 ( 5 8 q per cent) In 

The primary complications of fractures of the 
ofc bursting of the skin usuallv m the ante 
cuovtaiaiea vascular lesions nerve lesions anddis 
locations 

Bursting ot the skin occurred in r of the cases re 
viewed 

herve lesions arc most frequent in supraconilv loid 
ractures and are caused either directlv b\ the 
uma or indirectly b> a bone fragment Complete 
severance is rare In the only instance of such 
te«ev\ed the radial nerve was 
1 Incomplete nerve lesions due to sli^t 

CNmLi contusion are much more common than 
ni.rv,^ 1 * , In hlie cases reviewed a pnraarv 

the i°" ^0 (6 og per cent) In 14 

TnM, nerve was involved alone and m 4 the 
diln I",""'® ‘I*® radial and me 

lcsiQn«*I'!f injured Ten of the radial nerve 
andfk ’*‘1 J lesions involving both the radial 
lrach.r*f’®'^'®V?^''* fcom supracondvlovd 

extension resulting in antero 
thehiim^.^I’ dnphvseal fragment o{ 

Mloa» ? f . ^^® ■* lesions of the radial nerve 
lesions “"*1 *^® '*^«rnal cocvdvle and the 4 

tfaciurr* 1"® median nerve followed supracondvloid 
dunlap^rx extension wnh antero vnttnval 

“'-Placement of the humeral diaphjsis 


Forty (12 10 per cent) of the fractures reviewed 
were complicated by dislocations 

The secondary complications of fractures of the 
elbow' are ulceration of the skin or soft parts severe 
vascular lesions nerve lesions and ossification 
In 2 of the cases reviewed delayed ulnar palsy 
developed One case was that of a man twenty four 
years old lo whom the symptoms of palsv were first 
noted nineteen years after a fracture of the capitcl 
lum humen 

Ossification occurred in 67 ( o 42 per cent) of the 
cases reviewed In 27 it followed a supracondyloid 
fracture and in 26 of these the fracture was com 
plicated by dislocation 

In general the treatment was based on the type 
and nge of the fracture In cases of recent fracture 
with no displacement of the fragments a plaster of 
I ans splint was applied with the forearm acutelv 
lleved and supinated for from five to eight days and 
it the end of that time physiotherapy was given 
Recent fractures with displacement of fragments 
were reduced under ether narcosis by manipulation 
with longitudinal traction flexion counter exten 
Sion awl lateral traction under \ ray control 
Fractures of the external and internal condyles 
vnd of the epvcondvlcs with great displacement of 
the fragments m which manipulation failed to effect 
reduction were subjected to open opeiatton wtlh 
simple replacement and the use of a fibroperiostcal 
or wire suture All fractures of the olecranon with 
separation of fragments were operated upon 

Alter operation or manual reduction a posterior 
moulded plaster splint was applied with the forearm 
m flexion except m cases 0! fracture 0! the olecranon 
Ibe period of immobilization ranged from eight to 
fifteen (lavs 

The majority of old fractures were treated by 
phvsiotherapv Open operation was reserved for 
cases in which a deforming callus interfered with the 
(unction of the elbow U hen bony ankylosis was 
present arthroplasty was done vvith the use of free 
transplants of fascia Primary nerve lesions were 
treated bv electrotherapy with restoration of func 
tion in all cases In cases of secondary nerve lesions 
neuTohsts was followed by improvement 
Two hundred and sixtv patients were traced for at 
least SIX months after the treatment \ er> good re 
suits were obtained in 159 cases (61 15 per cent) — in 
1X5 following closed reduction and in 24 following 
operation Good results were obtained m 69 cases 
S 3 pet cent)— 43 with closed reduction and 25 
with operation \ fair result was obtained m 18 
cases (602 per cent) — 1 with treatment 8 treated 
bv closed reduction and o treated bv operation The 
result V.W, poor in 4 cases (1 53 per cent) 3 of which 
were operated upon and i of which was not treated 
Kellocc ''peed >1 D 

Soldi A Fractures of the Wrist (Fianure del 
polso) Chir d tgant dt mox mento 1928 111 466 
Soldi reviews 186 fractures of the wrist which were 
treated at the Ruzoli Institute Bologna These 
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S Fractures of the scapbod serm^umr are Dc<£ 
treated b> operative removal of the fractured beoe 
rEUOCCSfEEB MI> 


ZXeaMint J A Case of iruhhn of the Sptnoui 
Procea* of a Cervical \ ercebra (lie c« d 
meot ij une apopVyse fpineire d use •vtiitbie tn 
vicale) Jtn dprilap tgii iv 414. 

The case reported waa that of a tnici driver £ft) 
one years of a^e who was thrown from h« seal on 
the Inicfc to the pound striking hia occiput mii 
hia chin fleied When the patient entered the hos- 


constituted 6 8 per cent of aU fractures Siity two 
and nine tenths per cent of the pitieols were malM 
The fractures ? ere rost comron between the ele\ 
enth and fifteenth and the forty sixth and fiftieth 
\ears of age 

The fractures for which roentgeaopams are avail 
able were of the follouios tjpes fractures of the 
lower end of the radius m fjutea articular 77 
articular 34) fractures of the fewer ood of the ulna 6 
fisolatcd 5 associated with fractureofcarpalboaes 
i) cpiphvseal separations of the radius and ulna, S 

fractures of the lower end of the radius and ulna 4 .. i, ..us- 

/nclures of the proatmaf row of tatpal hones 4 fof pitsi immediately after the accident he compiaistJ 
semilunar bone alone 3 of scaphoid alone t of of pain in the occiput and was unable to move his 
semilunar and other carpal bines j) combined head forward more than to dei,rees without paw 
fractures of the carpus and the lower end of the Extension also was painful but was a little Im 
radius and ulna a (scaphoid distal epiphysis of the hinited Rotation and lateral lechaatioa ol tie 
raiius I radma ulna scaphoid and capitate 1) head were not assoaated with pain rrcsiureraiLea 
One hundred and fifty tno of the fractures of the pam over the spinous proctssn of the 'o' rth sr ' 
wrist resulted from indirect violence usually a fill fifth cervical vertebra; and 3 roentgenogram bowed 
and 0 were caused by direct yiolenee (a cases of back that the spinous process of the fourth cersical lerte 
fire injuries) hta h d been broken off The detaiied fragoesl 

Nerve complications were rare In the ca$e of a had descended about i cm and touched the np^M 
five \ ear old boy who fell about ri ft and sustained border of the fifth »pmoui process The roeotgena 
anrpiphisealseparvtjonof therijtht radiusand tilfti gram showed also a general opacify of tliel}" 
with fracture of the ulnar styloid the median and phatic glands of the neck on both sides d e te 
ulnar nerves were lacerated tu^rculous adeutis which the patieut had had s 

The treatment was as follows the age of twenty one vears 

I Fractures seen at once or within a ten davs The funcliona) distufbaaces due to the Icjoa 
after the accident Reduction under ether anxs of the spinous process were too tew to nretss t^tte 

tbesia immobilization for from ten to eighteen daw active treatment 
in ^ circular plaster cast eztcndiag from the elbow to 
the ends of the melaearpil bones physiotherapy 
1 Fractures Ueatei in other hospnal or at the 
pitient s home Phvsiotherapt 
3 Fractures treated surgically In this group 
there wfr* n rases ir eluding 7 old casrs wi h de 
formity Osteotomv ol the radius was done m 4 and 

simple removal of excess callus in 3 In 3 case ol >>. - - 

fracture of the semilunar bone with pam pcrsistiog of the neck of the femur or the uitecpositiM ot 
for ten months the bone was remov^ soft parts The fit't two conditions can be sho*a 

In th;* 95cases (s3 6 per cent of the total numberj bv roentgen ex' mination In cases vnth laterposi 
wh ch were foUowca up the result was verv good m tion of soft parts a cushion between ihe^nt »na 

6 f»7 36 per cent) go^ in 37 (38 C4 per cent) fair . > - . — m 

in iS (2947 per cent) and poor in 3 {3 14 per cent) 

The t patient with a fracture of the semilonar bone 
\ ho was operated upon had a good result Two 

others refused operation - - .. - , ort 

The author s conclusions may be jumraarued as In tke authors opirioo the best laci wa « 
ilovis that IS made between the pectmeus and tie sdituc 

" - - 45 this laasion is at a distance !tm th 


Aesuv 6 Moaout UD 


Mute) end Pe/oug IrrsducJblDty Due to *h*i®*?* 
position of botr Parts Jn Conjenical Dislo- 
cation of the nip (L ifteoereibiliti par 
tioo d ia luxatun eoBg<ait»le do 1* iimto'i 
dorthaf i)ti xstv jSj 

Ineduobihtv of the di located hip may be due to 
absence of the roof of the atetabuUai atitelor'ion 


joint IS noted on attempts at reiluction Tb tteij 

ment IS removal of theinterposedtis ue Tfesft.ee 


contains a diagram showing the (Lfferent inaswas 
used for evasion ol the retracted part of tbc cap 
ulc the tissue which is generallv interposed 


follows 

I hfost fractures of the wrist arc of the jaata 
art cular (Pouteau Colics) type fin the cases « 
viewed theircidenvcofsach fractures was4oS6 per 

a ' The incidence of joint fractures in the cases re 

viewed was J7 68 per cent 

The principal cause of fraclv cs of the wnst - 


tors 'IS cnis laasian is at a '.'V"' ,i- 

permeum it docs not become contaminateo t>y i 
faxes Moreover m the space incised tbefearet^’J 
superlitiaf branches of the obturator nerve 
wfitle this space is at a distance from the b«“®‘ 


femur when the hip is extended it is very 
the position 0} forced abduction used for redoc 


indirect violence 


■n loe posiiion 01 lurceu ai/uumuu _ 

of the flip and it> axis corresponds to 


. rorrcceiRfrvcturesofthewmt nawpuUtive capsule Therefore w'^h the thigh la the ^ 

reduction is the treatment of choice Operation f« TCduction of tlv hip T,ib 

reduct on 1 e vT ftacturcs with mal beginning at the inguinal fold "’..t 


inguinal f< 
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artery and rtie tendon oi the adductois M Ibt sUppingot the protirnal fragment v,hich negatives 
bottom of the space between the pectineus and ad every operative result too great abduction and 
doctors the tendon of the psoas can be seen This is limitation of niobilit> Such results are caused bj 
pushed aside and the retracted part of the capsule errors m the technique of the operation 
erposed and excised Acbrey G Morgan ht D Erlacher (Z; 


Mass J The Lorenz Forking Procedure arid Its 
Field of Application (Die Lorenssche Gabelung 
und ihte ^nwendungsgebiete) Ergtbn d Chir u 
Orlktp 192S xw 457 

In order to obtain firm bony union of the two frac 
lure fiagments an oblique frontal osteotomy iiom 
behind forward and upward is now done instead of 
the formerly used transverse or sagittal osteotomy 
of Hass The osteotomy must not be too steep and 
should always be done at the level of the acetabular 
region The middle point of the plane m which the 
osteotomy la done should be on a level with the 
center of the acetabulum The abduction should be 
at an angle of from 30 to 40 degrees Sometimes 
tenotomv of the adductors is necessary The plaster 
cast IS applied in the position of medium abduction 
slight extension and slight saw ard rotation with the 
knee in slight flexion After four weeks lateral 
hinge joints are built in at the knee in order to allow 
movement of these joints After six weeks the pa 
t«nt IS allowed to get up and to walk with crutches 
Only after three months is the cast removed A few 
days after the operation the position of the shaft of 
the lemur should be determined by roentgenograms 
in order that it may be improved if necessary 
This operation is indicated chiefly for coogenital 
luutioni of the lateral or posterior type which are 
marked and loose and cause pain but should be done 
only after all attempts at ameliorating the symp 
toms by conservative measures have failed In path 
oloncal luxations of the hip it is often the only pro 
tenure by which the condition mav be improved It 
may be considered also for paralytic and traumatic 
aisloeations which have become irreducible and is of 
iwat value in cases of pseudarlhrosis of the neck of 
the femur especially the relaxed type It » recoin 
mended also for dislocating coxa vara and arthritis 
°'‘°tmans In tuberculous coxitis in the acute stage 
ik 1 be performed only when good results and 
aosQluie haimlessntss ate assured 
After citing a senes of favorable operative results 
rportecl by others the author reviews those ob 
aiDedm ,6 of 105 of his own cases in which a follow 
Pexaminaiion was made In 53 per cent the result 
as good in 28 per cent satisfactory and in 19 
pr cent unsatisfactory The best results were ob 
aiDed in unilateral congenital dislocations of the 
P In cases 0! bilateral an i pathological luxations 
rfn, was obtained in only 40 and 43 per 

, respectively and in pseudatthrosis of the fem 
ai neck m onlv 27 per cent The remaining 
allow any definite conclusions 
ing them Failures were due to improper po 
dLt'i f fragments especially slipping of the 
V 'figment anteriorly over the pubic bone 
cn Irequently causes long continued piin the 


Dusi E Fractures of the Neck of the Femur 
(Fratture del collo del femore) Chir d organt di 
mojimenia 1928 Xll 473 

lo ihc period from 1899 to October i 1926 24 
fractures of the neck of the femur were treated at the 
Riiioli Institute Bologna These constituted iq 16 
per cent of all fractures of the lower limb and 64 4 
per cent of all fractures of the femur 
One hundred and thirty six (56 29 per cent) of the 
patients were males Senile osteoporosis advanced 
age and faIN of the aged are given as causes but the 
fractures occurred also in young persons 

According to Delbet s classification 30 per cent 
of the fractures were subcapttal 35 s per cent 
transccrvical 21 per cent ccrvicotrochantenc and 
13 3 per cent intertrochanteric 
Of 96 recent fractures 4 s w ere m the true neck of 
the femur and 51 were ccrvicotrochantenc Fifteen 
cervical and 5 cervicotrochantenc fractures occurred 
m persons under forty years of age 
Ninety SIX cases were treated by non operative 
measures and 40 by operation 
In the non operative treatment the patient was 
kept m bed for a few days with the application of 
weight and extension to hold the leg in abduction of 
about 20 or 30 degrees and with transverse traction 
to bring about internal rotation Counter extension 
was applied bv means of a foot piece against the 
sound foot and a cotton roller about the root of the 
sound thigh which was fastened to the head of the 
bed In addition the foot of the bed was raised 
When the roentgenogram showed proper teduc 
tion a plaster of Parts cast including the whole 
pelvis was applied with the leg in slight abduction 
and internal rotation W hen there was great separa 
tvon of the tragments traction was applied on a frac 
ture bed following the induction of anesthesia 
Three or four days after this immobilization the pa 
tient wasmade to get up and move about on crutches 
daily the exercise being gradually increased Bv 
this method the time in bed was shortened pulmon 
ary complications were avoided and better osteo 
genesis and consolidation were obtained 

The ambulatory immobilization was continued for 
from SIX to eight months with roentgenographic con 
trol of the amount of callus formed After six 
months if all went well the plaster dressing was 
bivalved or replaced by a bivalved dressing so that 
physiotherapy could be given 
The operative procedures included the use of a 
beef bone peg or a metal screw In cases of rather 
recent fracture in which coaptation of the fragments 
could be secured by simple external pressure on the 
limb or the roentgenogram showed only slight sepa 
ration of the fragments or on account of the pa 
tient s age or some other factor a prolonged opera 
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tion was to be avoided the pegging was done with 
out artbrotonj) on the hip Local anxsihcsia was 
induced in an area around the greater troebanter ol 
the femur about 8 cm wide and the [>one peg was 
introduced b> guides into the head of the femur 
The whole limb and the pelvis were then encased in 
plaster of Pans while the patient la> on the fracture 
table with the leg abducted and rotated inward 
In 8 of the 12 cases in which a metal screw was 
used an arthrotomy on the hip was done because of 
the wide displacement of the fragments the age of 
the fracture and the vicious position of the leg 
To perform artbroloray a lateral anfero-etternal 
incision was made in the hip through the sartonus 
and fascia lata The fracture site was then sought 
all interposed tissue was removed and the Iracture 
was reduced bt traction rotation and abduction 
The screwT was introduced to the head of the femur 
through a second incision over the greater tro 
chanter and the whole limb then enclosed in plaster 
In 4 cases an autogenous bone peg from the tibia 
was used In 3 of these in which the fracture wa> 
old arthrotam> on the hip was done 
Osteotomy was reserved for cases of old fracture 


TAntE n — RESULTS IN 40 CtSfcS roitOHTVG 
ORIRATIVE TREATMENT 



The author concludes that in the cases of ig dpi 
tients and when proper care is notd laved too Ion 
excellent resilts can be obtained by non-operative 
treatment In bone pegging snthout artlirotom> oo 
the hip the operative trauma ismimma) hut as it is 
not always possible to determine the position of the 
fra^ents exactly bv \ ray control the hone peg 
may be directed incorrectly so that it fails to its pur 
pose 

The value of the autoplastic bone peg la sua 
ulaluig culeogenesis is doubtful 

fattooo «Firo II P 


with great displacement of the fragments or with 
bending of the femoral oecL According to the re 
quirements of the particular cose the ostrolony was 
linear oblique subtrochanteric or intertrochanteric 
Id « few instances an etTort was made to pull tbenecL 
fragment down to the level of the head fragment by 
skeletal traction applied through the os calcis 

in a few cases in which the roentgenogram showed 
considerable obsorption of calcium salts with ab 
sorption of the neck a reconstruction operation was 
periormed 

The results were considered excellent when there 
was no pain and little or no shortening the |oint had 
a full range of movement and the patient was able 
to return to his former occupation They were con 
sidered good when there was only slight lameness 
with slight restriction of hip movement and the pa 
tients activities were almost normal They were 
considered fair when the use of a cane was necessary 
and the patient s ability to work was reduced They 
were considered poor when the patient was lame and 
unable to do heavy work the movement in the hip 
joint was greatly reduced or entirely abolished and 
the joint was painful The results of non-operative 
and operative treatment were as follows 


rm I G.<Kf 1^1 I Dt tS 


Zanoll R Tmetures loToUing the Knee (FisUaft 
d 5 ginoeihjo) Chir i eriaas h nwmfiilo IJ” 

T 1 48* 

Zanoh renews forty four fractures of the lwee 
Thirteen (rp 54 per cent) were fractures of the leiret 
end of the femur and thirty one (70 4S per crat/ 
were fractures of the upper end of the tio« 01 tee 
former five were bicondylar four involved one 
condvle two were epicondylar and two were troffl 
leaf Of the litter six were bicondylar five irerc 
intercondylar fifteen involved one condyle (aicf 
the external condyle) two involved the spine- 
involved the anterior tuberosity and twoinvolvw 
the metaphysis ... 

Four of the five bicondylar fractures reswlm 
from indirect violence due to a fall on the nex« 
knee the force acting by pressure and 
flexion of the leg One was the result of torsion 1 
monocondylar fractures were caused by lalo on 
flexed knee falls from a height direct vaolence 
the condyle and forsion , , „ 

The fractures mav be of the 1 ” \ 

with fragment separation or simply nano^ 

In fractures of one condvle the crucial „ 

usually hold the fragment dose in or mav 
rotation Gross deformities are shown *'*her 
varus or a valgus positiou of the knee orpen s 
upon which condvle is Iractured 

In these called paraceltuJar fractures m the 

lea a small fragment of the medial 

femoral trochlea is broken off The ****^‘"'L^f 

two cases in detail When the leg t’ j 

patella may slip into the defect thw I®™ 

when this occurs there is pain 

flexion of the leg and joint effusion The trO y 

ment may remain loose in the joint ” Aj,* 

tached In some cases it may cause joint loeUng 
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entering the mtercond>loid space or penetrating be 
neath the patella Cases seen earlv ma> be treated 
by prolonged immohiUzation but in late cases ar 
throtomv on the knee for removal of the fragment 
js necessary 

The author reports a fracture of the median epi 
condyle of the femur due to a fall o! about 3 It x*bile 
the knee uas in a marked salgus position and 
another due to twisting of the leg When the roent 
genogram made immediatelj after the injury shows 
the edge of the small fragment to be dentate there 
can be little doubt of the occurrence of fracture As 
a rule the treatment indicated is simply physio 
therapy hut in a few casts open operation may be 
required for suturing of the tendon insertion into the 
adductor tubercle or for the repair of lacerated 
lateral ligaments of the knee 
Fractures of the tuberosities of the tibia ate roost 
common in young adult males and most frequently 
involve the external tuberosity They are not truly 
knee joint fractures but they enter and in\oKe the 
knee Indirect violence such as a fall on the foot with 
compression of the head o{ the tibia is the roost fte 
•went cause The position of the leg at the time of 
the trauma whetber valgus or varus determines 
which tuberosity will be injured The author be 
beves that most fractures of the external tuberos 
ity are vertical while those of the internal tuber 
are oblique In fractures of the internal 
tuberosity the tibial spine is frequently involved 
la fractures of both tuberosities compression is 
evidenced by penetration of the proximal fragments 
lato the shaft of the tibia The displacement of 
ifagmenta is not great and » often angular It is in 
creased when the head of the fibula is broken 
In discussing fractures of ihc tubercle of the tibia 
trie author reports the case of a man sixty years of 
1*1* j instance the loose fragment could be 
fit and there was pain on joint motion especially 
Bilateral fractures of the tubercle of 
me tibia occur more frequently in males than in fc 
^aies Up to the age of twenty five years the roa 
i . ®P'ph) seal separations The mechanism is 

friF j a” contraction of the quadriceps or 

ced fle^Qa of the leg The principal symptoms 
lYifik^^*'* localized over the tubercle and abnormal 
, !, y ^ tFony fragment at the insertion of the 
L-*. bbia There may be also a 

degree of interference with ex 
ttir. depends upon whether the frac 

he or partial The condition must not 

with Osgood Schlatter disease of this 
reported by the author sim 
lasted a” S"rlling relieved the pain which 

ciiTa fracture of the spine of the tvbia are 
dun nf 1 . intcrglenoul spine or only the me 
stance, ^ disrupteil In some in 

th- ,**i fracture is combined with fracture of 
'''' “"liMism u. 

the sudden extreme rotation of the leg on 

Sn exceeding normal limits which a 


tearing out of the spine by the pow erful crucial liga 
nients This theory is supported bv the fact that 
most isolated fractures of the tibial spines involve 
the median spine into which the anterior crucial 
li gament IS inserted The treatment usually mdi 
cated IS immobilization followed by physiotherapy 
but il the symptoms persist surgical exposure of the 
knee joint mav be necessary 

Ki.tiX'Go SPEro M D 

Faldinf G Fractures of the Malleoli {Fratture 
malleolan) Ckir d orfani dt moptmcHfo 1928 an 
SOI 

In the perwd from i8g6 to tqzfi igo fractures of 
the malleoli were treated at the Rizzoli Institute 
Bologna These constituted 6 05 per cent of all 
fractures and 16 per cent of all fractures of the leg 
The greater number of the patients were between 
twenty and thirty years of age and 66 8 per cent 
were males 

The cause of the fracture was direct violence in 
36 $6 per cent of the cases a fall from a height in 
*3 8 per cent adduction and supination m 2 j 13 pet 
cent abduction and pronation in >4 8 per cent and 
torsion m i 4 per cent 

Of the ti3 fractures which were studied with the 
\ ray 31 (27 4 per cent) involved i malleolus — 13 
(11 5 per cent) the tibial malleolus and iS (15 19 per 
cent) the fibular malleolus 43 (37 9 per cent) were 
bimalleolarfractures— 22 (19 4per cent without and 
21 (18 5 per cent) with displacement of fragments 
3* were Dupuytrens fractures— ts (13 2 pet cent 
without and 19 (16 7 percent) with displacement of 
fragments and s (4 o? pet cent) were suptamalleolat 
fractures 

Many ol these fractures were c(7mplicate<l by le 
sions of the soft parts and some of them were open 
fractures Other frequent complications were frac 
tures of the tarsus and leg 

The 82 recent fractures were treated by non 
operative measures In 6g cases manual reduction 
was eflecled under ether anssthcsia with \ ray con 
Irol either before or immediately after the applica 
tion of a plaster of Pans dressing The plaster 
dressing extended from the lower third of the thigh 
and encircled the leg which was flexed at about 30 
degrees and all of the foot The position of the foot 
dunng immobilization was generally strong supina 
tion which in most cases controlled the displace 
ment of the fragments The immobilization was 
continued for from twenty five to forty days the pa 
tient then being allowed to walk hut not to bear 
weight Seventeen cases with involvement of only 
one malleolus and no separation of the fragments 
were cured bv ambulatory treatment Seven cases 
requited prolonged confinement to bed and skin 
traction on the leg In 5 cases a light celluloid 
splint xras applied after removal of the plaster and 
in I case skeletal traction w as applied through the os 
calas 

The results were excellent in 27 cases good in 25 
fair in 4 and poor in i 
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The author concludes that for recent fractures of 
the mallcoti reduction and immobiliaatton bv non 
operative methods is the treatment of choice 
One hundred and eight fractures of the malleoli 
viereold Of lor cases reviened the pnocipal com 
plaint was pes valgus in 46 (43 t per cent} ngidity 
and pain in 38 (37 a percent) pea varus in q fSSper 
cent) pes equinus in 7 (6 9 per cent) and fistula in 2 
(r 0 per cent) 

The treatment in the cases of old fracture was 
open operation m 35 cases the application of n 


plaster dressing in 14 and pbjsiotherap) m 61 In 
8 ca»es no treatment nas given 
The results nere excellent in 9 cases good m jr 
fair in 30 and poor in g 
Physiotherapy was eniplo>ed only in cases mlb 
good position of the fragments or only slight altera 
two of the joint surface The apphcation of sir 
heated to from 110 to 170 degrees i was loUoirtd 
bv massage and functional re-education Ins small 
percentage of the cases a metal arch support ms 
used Keivooc Smo M D 
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BLOOD VESSELS 

Letnann I ^ Coronary Occlusion In Buerger s 
Disease (Thrombo Angiitis Obliterans) 

J it Sc 19 8 clsTVj 807 

Lemann deplores the paucity of autopsj reports 
m the literature on Buerger s disease and urges that 
all autopsy findings in this condition be recorded 
even when the death did not occur until a number of 
tears after the amputation of the affected limb He 
lielietes that the underlying causative agent of 
thrombo angiitis obliterans may predispose the 
vessels of the other parts of the body to other forms 
of disease particularly arteriosclerosis In three of 
file autopsies on cases of thrombo angiitis Lemann 
noted an affection of the coronary arteries Because 
of the possible relationship of thrombo angiitis 
obliterans to arteriosclerosis and the predisposition 
of victims of Buerger s disease to mvohemcnt of 
centrally located vessels he believes that further 
studies of these centrally located arteries 1$ of the 
greatest importance Euii C RoarrsncE \l D 


Brooks D Blalock A and Johnson G S Liga 
tion of the Terminal Abdominal Aorta An 
Eiperlmental Study Irch Sur( lOsS avii 794 
Mter occlusion of the abdominal aorta the cardiac 
output IS decreased and there is little if any change 
in the blood pressure in the artery provimal to the 
occlusion Immediately after the occlusion there is 
« transfer of the blood volume from the distal to the 
provimal aspect of the obstruction 
The (act that the blood pressure in the base of the 
sorta IS so little altered by the relatively great 
changes m the condition of the peripheral circula 
lion Vihi h must follow the occlusion of so large a 
vessel as the abdominal aorta is evidence of the 
importance of the vagoprcssor reflex which oper 
stes to keep the arterial blood pressure constant in 
nc presence of alterations m the venous pressure 
and the output of the heart 

Howard K McKmcht M D 


^"0" f^rnwall \ and Ponder C W Exten 
me 1 ulmonary Embolism Following Fracture 

BrI K j ,9,8 „ ,89 

'*P‘^‘'tod was that of a woman who en 
, ^osP“al with a fracture of the left tibi: 
d fibula The leg was fixed m plaster of Pans 
patients discharge from the hospita 
massaged bv a distnc 
e who was not a trained nurse W hen the lej 
M examined by one of the authors six weeks afle 
union appeared perfect and there wa: 

"'Od.t.lt but there «a, „„ vatRO.ri) of th, 


superfiaal veins The ankle and knee which were 
stiff were forciblv moved through a few decrees 
the nurse was instructed how to massage and move 
the leg and the patient was given permission to 
walk on crutches She stated that she felt ill but 
no cause for illness could be discovered and she did 
not appear to be ill A sedative alkaline mixture 
was given and it was reported that the sickness 
ceased the same day 

At midday two days later the patient requested 
to be helped out of bed but almost immediatelv 
afterward she wanted to return and had hardh 
been helped back when she gave a slight groan 
rolled onto her right side and then rolled onto her 
back and expired 

At autopsy the neck appeared undulv movable 
but the cervical vertebra; were normal No fracture 
of the cranial bones could be found The brain and 
abdominal viscera were also normal The dia 
phragm was contracted The lungs appeared nor 
mal but did not fill the thorax The heart was 
contracted and appeared normal 

The heart and lungs were removed and clis 
sected out When the right ventricle and pulmonary 
artery were opened a long dot about the size of the 
lumen of the intetnal vhac vein was found This 
had evidently become folded so that two ends were 
passing into the right branch and two into the left 
branch of the pulmonarv artery obstructing the 
flow of blood to the lungs and causing sudden death 
The clot could not be extracted by traction There 
was also a free end pointing to the pulmonary valve 
When the clot origmaliy reached the heart it must 
have been several inches long 

Noteworthy features of this case were 

1 The lack of proper massage and movement 
\ hich favored stasis of the blood 

2 The absence of evidence of thrombophlebitis 
before the embolism occurred 

3 The length of time the patient lived pre 
sumabh with the large foreign body moving about 
lo the heart the onlv symptom being a vague 
illness 

4 The remarkable size of the clot 

Jons J Maiosey M D 

retltpierre M Embolectomy on Arteries of the 
Extremities Collective Review and Report of 
Twelve New Cases (Ueber Lmbolektomie der 
I Ttremiuclenartenen Line Zuzammenstellung 
und ein Beitrag von it Faellen) Deulsche Zlsclir f 
Ckir 1918 ecxx 184 ■' 

\ brief account of the history of embolectomy is 
followed by a statistical review of 118 cases of this 
operation from the literature and a detailed report 
of 12 cases from the Swiss record 


56/ 
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of priory (hrombosis is lo be sought m by the extent of the secoadan thrombosu Mltfus 
't^'* h sj-stera (paradoxical in turn depend upon the time that elapses helneeD 


The importance of tat]y operation is iherelort 
apparent t\ hen the patient comes to operafwo 
withm the first ten hours the prognosis is eicellecl 
It has been shoim that the results of embolectomy 
arc best in esses of eroboh of the upper extremiUM 
less favorable in those of emboli of the loner 


1 earl) i 


BLOOD TRANSFUSION 


chronic endocarditis attenosclerosis svphilis 
tuvoeardilis Operations as causes come second 
infectious diseases third Other causes arc partun 
tion and abortion 

The embolus may become anchored at the bj 

furcation of an artery or impacted m its lumen At .v-- iu luw u. cuuwi ui *ne lu^ei 

the site of the embolus there is frequently a local extremities and poorest in those of tmbo'i of tht 
spasm of the vessel prohabl) due to traumatic irri aorta and the iliac arteries According to the 
tation of the nerira of the adventitia and the pen authors collected statistics chnicaJ cure results n 
arterial plexus from distention of the vessel wall 47 percent 

The sudden pain may he similarU explained Summing up the author comes to the conclusion 

Embolus of an artery of an extrernitv is but one of that m spite of the «eventi of the basic disKue awl 
a senes of emboh A secondarv thrombosis desehps thediSiculiies in the focafization of theembolirtaed 

at a point penpheral or centra] to the embolus the operative technique embolcctom) Jrequentlr 

Conditions ate not favorable for the formation of a ' % . . -t 

collateral circubtion 

The ststisties sbasr that embolism is more common 
m women than in men and in persons beyond 
middle ate than m young persons The sudden very 
severe pam 15 characteristic Sooner or later cir 
cuiatory disturbances arc manifested by such signs 
as panesthesias formication and a ium sensation 
Sensibility and motility decrease The extremilv 
becomes pale in some areas and cyanotic or marbled 
ffitti blue in others Generst svmptoim such as 
dvspncca cyanosis and a feeling of anxiety are not 

infrequently mentioned 

In the diffe ential diagnosis acute transverse in the vessel wall and alteration in the bleed iImIi 
myelitis and h*matomvelia threatened gangrene on —the last »> tU mo I impottart aaddeUroionti* 
an artenosclerotic or diabetic basis gangrene from two others rollomng a review of tbt 1 tentuie M 
frostbite and above all tbromboangutisoblilerans postoperative blood chinges be repotu th* resuts 
must be considered Raynaud s disease and inter oFhison-n investigatioas 
mittent claudication have a slower course 
In the localuation of the embolism which is 
di/Iicult the behavior of the pulse and the extent 
of the circulatory disturbances are of importance 
Palpation and sersiliveness to pressure are of aid 
only when the artery li« near the surface The 
primary pain of the embolism suggests the location 

of the embolus only when it is cbararlenstir ..j 

Emboli are found most frcquenllv where the sob Che agglutinative power of the bluw , j.-ji 
scapular artery branches off from tne asBarv artery the precipitation of fibrin and thereb ^ 

at the bifurcation of the brachial arten at the toward coagulation This was _j5 

bdurcattoo of Ibe aorta at the point where the tests mth pig serum in which ,, pf 

profunda brand’es off from the common iliat and found to run parallel with the incressed r 
m the nopbtta WTien the lumen of the aorta is sedimentation of the erythroevtes ,t 

completely occluded the symptoms are bil.jleral The statistics of the Univeisity Surr^'^'^j 
0 the etabofas ts situated deeper the hiorts cl Basel show ihat jOper cent of all 
the arculatory disturbances change accordingly w eases of mflammalorv diseases and tumo 
The only treatment is embolecfomv Jl possible ditions which lead to pronounced ''‘‘''y',, _ jj, 

this should be done under bcal or spinal snxsthesia blood (increased sedimentation rate 01 la 1 
. ..I ._v.v v be effected by the rocytes etc) 


and Their Importance m the ueveiopinrocoi 
Tbrombosls (rostoperative Blutveraendenis « 
end ihie Bedeutunfi fuel d't Ents'ehungoet Thwa 
bose) P uiseie Ztsthr f Cki 191S KX, tji 
The author attempts to show that of tlie tir« 
chief causes of postoperative and ipMAtcow 
throfubosis—slomng of the blood stream a * ""* 


ileusstr demo straled that m the first di sat f 
operation there is a hypoprotemfcnua with a rtliu« 
increase in globulin and an increase in the v'lsc'fei't 
quotient He found al 0 that the fibrinogen conlmt 
increases during the fint postoperative day's ^ 
then slowlv falls and that the UbJily of the 
and the sedimentation rate of the erylhrocytes* 
locreoscd The postoperative blood chsng« , 
II.. ii,i. hl..nd n'llelets and 


The removal of (he embolus cMv be efferted by Ihe rocytes etc) r crcabuon 

d,.«t « tb. relropA ro»« If i» tte 


method it is itnpossib’e to mobilue the embolus by of the blood phvs the ch ef c6le '’•heresm 
“rebng with tS^finger it mav be removed with mflammatorv thrombosis at the cbaDg« 

UKrte f ™bol»s ulcctor . corksot. I.te instn, lie «.»! » P“-' 


« Wi,ni tin «» th« of fhe blood vessels 

"^rhe outcome of tlw condition uepends chiefly on operative thrombosis it is the change mlh 
the basic disease U is influenced abo considerablv of the blood 
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No distwictioo K made between thrombosu and 
coagulation In thrombus formation the author sees 
onl\ a particular kind of intravascular coagulation 
in uhich there is usuall> a transformation of the 
fluid plasma into the state of gel followed b> the 
adhesion of blood platelets to the vessel wall and 
later a vnsible precipitation of fibrin The frequency 
of thrombus formation in infectious processes at a 
distance Irom the focus ol inflammation is due to 
the general readiness of the entire blood plasma to 
undergo thrombosis It is possible that these changes 
in the blood take place also as a consequence of 
advancing age which would explain the increase in 
the chances of thrombosis with increased jears in 
which the blood also grows old (Ca«»el) 

HVDM (Z) 


Held I U and Goldbloom A A Fundamental 
Principles Governing the Clinical Interpreia 
tion of Hsematologlca] Diseases t/n/ Llin V 


excal carcinoma with incompetence of the iteo 
CTcal valve In cases of bleeding carcinoma the 
anaemia is particularlv marked if the condition 
aflects the gastrointestinal canal When bone 
marrow ractastascs are present the blood picture of 
pernicious anarmia may be found Some carci 
nomata so affect the bone marrow as to cause the 
same picture m the absence of bone metastases 
01 the infections which are likely to give rise to 
marked anxmia in many of which the site of the 
infection is not apparent until after death the 
authors discuss particularly hxmatogenous infec 
tions of the kidnev subphremc abscess endocarditis 
and cholecvstitis due to the streptococcus vindans 
chronic prostatic abscess pulmonary abscess and 
infections of the sinuses and teeth Acute syphilis 
and malaria may give rise to severe secondarv 
anxmia 


The authors agree with Minot Murphv and 
Sabin that pernicious anxmia is best explained on 
the basis of some constitutional inferiority of the 
"Ihe authors have covered the entire field of erythropoietic system in which there is an endo 
himatological diseases mainlv from the clinical genous vitaminedi turbance which prevents the red 
Haodpomt though the basic conceptions are con cell from maturing or exposes them to early dc 

•idered more or less exhaustiveh Ihcv state that struction The chief value of the liver diet seems to 
the term blood disease is not altogether satis lie m its power to mobilize vitamines The role 
fseton as It does not designate the organ or organs plavcd by achylia iS not clear but it seems jmpos 
*t fault Morphological changes in the blood may sible to di regard the constitutional factors Be 
be purely functional and unassociated with anv sides the usual blood findings the authors have 
changes m the hxmatopoietic 8\ stem differing thus noted the ervthrokonten described by Schilling 
from the changes occurring in organic conditions m These are rod shaped intracellular bodies demon 
the blood lotmmg organs return to their strable b\ a special tcchniciue with a Nile blue 
embryonic functions The elements of the Wood sulphate stain The increased icterus index m the 
may vary normally though the white celts are more serum and the marked increase of urobilin in the 
lusceptible to changes than the red cells There urine arc important findings 
appears to be a normal variation of the white cells lotvcvthxmva is ptobabK due to failure on the 
during the dav after meals during pregnanev and part of the spleen to destroy red blood cells a 
iirin^uv.. 'M.. numerous factors which mav hypothesis which fits in with the absence of urobilin 


duringlabor There 

account for these variations but it is certain that 
overprodactWjTV in the hone marrow is not a cause 
applied to conditions affecting the ervihro 
poietic system the term regeneration is a ims 
The process is not one of repair but rather 


from the urine and the lowered icterus index 
The Icukxmvas are discussed particularlv from 
the clinical standpoint The acute hmphatic type 
may be difficult to diagnose if it is seen in the 
- ...V ^..vvvsj. *s one Ol iep-i*i oui jjuici alcukxmic or subleukxmic Stage though a Icuco 
aisea»e mechanism producing unripe shortlived parwa with from 70 to 80 per cent small hmphocyles 
is diagnostic Chronic infectious mononucleosis must 
I authors classify the anxmias into nine groups not be confused with acute leukxmia Chronic 

infp°i * (•) hxmorrhagic (2) carcinomatous I3) hmphatic leukxmia is easih diagnosed as a rule 

awd pa-rasitic <4! ahmentarv (5) try thro but an acute infection mav change the blood picture 

fhl diseases which include pernicious anxmia lemporanh to that of an ordinary Uucocvtosis 

urosiv apVa tic anxmia nxmolvlic icterus \cute mveloblashr leukemia fnnv Ko r-nnfneo.i .. ..u 


cells 


, K anxmia (6) anxmia due to chronic inter 
(7) anxmia due to chemical poison 
A J®! anxmia of pregnancy and the puerperium 
* to) metabolic anxmia 

1 " anxmia due to chrome hxmorrhage the 
'^lion of hxmoclohin and the leiwodutUve iwm 


\cutc mveloblastic leukxmia may be confused with 
thrombocytopxnic purpura particularly m the more 
acute forms Chronic myeloid leukxmia produces 
the largest spleen of any of the splenomegalies and 
although the while count is usually very high there 
ins;i bo times when there is onlv a moderate increase 


III ^ hxmoglohin and the reproductive process and only the differential count is conclusive 
aoiii. ^ marrow are not so marked as in the Splenomcgalic anxmia is characterized bv en 
I Iwmnn ol Ibo >pleon second.tj onxm.a leuco 

a miJ^^ ? anemia than bleeding from cytosi or leucopxnia and a relative diminution in 

b' bre“nt m'™, l1hr“ ‘‘'if I!” Vlo"! ploMoU Tbo,c „ sbshl lendencj Lord 

in cases of the so called cachectic type of hxmorrhage and slicht or nn .v» 

ocre homorrbrge .„ct „ soporfei/slrod, SSc. ol to" 



37° 


INTERNATIONAL ABSTRACT OF SORGERV 


best divided into two groups (i) those in whicb tlie 
etioiogy 13 clear (thrombophlebitis of the spknic or 
portjl veins primary Laeanecs circhosa lues pr 
tuberculosis of the spleen) and (a) those (much 
rarer) with no evident etiological factor which the 
authors prefer to call primary Banti s syndrome 
Gaucher s splenomegaU is of insidious onset and 
chronic course Enlargement of the spleen roav be 
present for a Jong time before weakness pain m the 
left hvpochondrium and himorrhages from the 
mucosa and skin lead the pitient to consult a 
physician 

Kodgkins di ease has a considerably more fa 
\orable prognosis than formerly bemuse of its 
prcsint-day treatment with radium and the roent 
gen rays la cases m Mhich the supertfciaf glands 
are not enlarged the diagnosis may be difiicult 
Uhen the spinal cord is pressed upon by enlarged 
glands a diagnosis of cord tumor may be made 
"lAe Pels Leusden temperature rune may suggest 
tuberculosis 

Thrombocytop-enic purpura mav be acute or 
chronic, severe or mild In the fulminalive type 
h«morrhages from all of the body surfaces fever 
marked reduction in the platelets and ansmia are 
striking The pathogenesis is not clear It seems 
that the platelets produced are of inferior quality 
and are euilv destcoved by the spleen and other 
cefls of the retreufo endothelial svsfem After re 
moval of the spleen the platelets have a better 
chance to mature 

Treatment is discussed at length Secondary aiuc 
mtu are treated by rest dmds and blood trans 
fusion In some instances of gastric bsmorrhagedue 
to ulcer lavage may empty the stomach of clots 
and stop the bleeding by allowing the organ to 
contract In less acute cases some form of iron 
therapy >» of value The dietarv treatment of 
pernicious animia is given at length Splenectomy 

14 of va'v.e m congenital hsmolytic icterus Baotis 
di ease fif done early) and Gaucher s disease In 
acute and severe cases of thrombocytoprmc pur 
pura splenectomy should not be delayed too long 
In mild cases a vitaminerjch diet iron and 
calci-"v wdl le^J to improvement Pohotbwmu 

15 best treated svmptomatically The use of drugs 

su h as benzol toIuyUndiamin and pheoylhy 
drazin is dangeio s The scute leukarmias are 
nmeiable to no treatment but the chronic forms 
are benefited temporarily by roentgen therapy 
There i4 pq satisfacforv treatment for Hodgkins 
d«east Mick«lL Mvsov MD 


r.otdstetn E Schocnleln Henoch s Purpura 
Reoort of a Case with a Review of the Litera 
tore Jf«f Clin ^ Am 198 wi S09 
Told tein reports a case of Schoenlem HenoUis 
oviroura m a man ffty two yeare of age wbich ended 
f^tSlv after a coarse of slightly over four months 
n w had been epigastric pam without nausea or 
vomiting for over three months when the kft kw 
Ind later the left ankle became swollen and painful 


and a bluish purple eruption appeared on the m t 
aur^ of both legs ^fier the p»' nlstdmLsin 
to the hospital the abdorainaf symptoms increased 
vomiting occurred and the bowel movements be 
came brownish and slnngv Iho blood stoned 
changes of secondary anmmia The UasserniaBo 
test was negative and the sputum was negafne for 
tubercle bacilli Unnalysis showed albumin. Xraj 
Caatamatun of the gastco intestinal trart r veafed 
an area of partial obstruction The patient beane 
critically ill and died during 3 transfusion lutopsi 
showed a perforation of the emeum and se\ eralulcen 
in the intestine elsewhere 

Schoenlem Henoch s purpura appean to be 1 
condition of the blood capillaries m which these 
ves efa arc dilated, lengthened andduforted The 
whole clinical picture may be erplained by the 
action of a toxic substance of fo^ or baclenai 
origin histamm or a histamin like body on the 
capiihrj bed Jn some respects the cooditioo se 
sembles an anaphylactic reaction There may be 
lesions in the skin such as purpunc spots wheals 
co'^'e'tia or necrosis In the gastio mtestisa! ttsd 
there msy be lesions requiring surgical ijitmesliwi 
such ns ulcers and necrosis leading to perforation 
lotuasibception is not very infrequent Swell r 
and pain id the yoints follow haemorrhage into ^e 
joint capsule and svnovia The ludnevs may safer 
particularlv severely with a transient alhunusuM 
an acute nephritis wnib terminal urtmia or a 
chronic nephritis with secondary tardww^ist 
changes There is nothing characteristic about lie 
blood picture , 

The condmon i» most common in females eMtf 
the second decade of life It diflers both elm csj- 
and biroatologicftllv from thrombucytopimc pur 
pura 

The prognosis is usually good but the ga tu- 
inirstinai or renal complications mav pro't is ^ 
It must be remembered that surgical mlervetiiva 
may be indicated in vase of intussusception 
forafwn of the hone) l/rcrraEii Mosov h •I' 


LYMPH GLAHPS AND LYMPHATIC VI«SEIS 
Knapper C ChyJangloma and Chyle Ftsw^ 
of the Lower Limbs and External 
Organs (Ceber da Chyla giom und ie La 
fivteln d« not r n L' and dec aru « 

G^hlechtsorgane) \iih / kltn Chi 


19:3 d 


knapper reports the case of a five vear oldlw' ' 
rhom the hyle bad made its wav from the cisttra 
hjll into the 1\ niph vessel svstem of the leg 
3 the popliteal fo!.>a The case was under omerjt 

loafqr everal veJrs and was treated successinllvov 
peradon The Oferative wound healed f""n 
bdominaf cavitv outward Ke examination a yt" 
iter howed a good rcsull The tonditwri 
ppaKntfv congenital Twelve cases reponeuin ‘S' 
teiature are also discussed 

riic author ilrwws the following condustoos 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


I In the circulatory region of the lumbar 
trunk there occurs a deviation from the normal 
iihich might be called a cbjlangioma diffusum 
There is marked dilatation of the 1> mph \ essels and 
thesj-stem of valves functions poorly or not at all 
so that the chyle is able to penetrate into the 
pathological lymph vessel region 
* It is uncertain whether this abnormality is. a 
dilatation or a neoplasm of the lymph vessels 
Stasis of chyle in the region of the thoracic duct 
does not plav a role 

3 Clinically there is swelling of the legs and the 
external genital organs (elephantiasis) The skin 
shows Tuptunng yellowish white vesicles which dis 
charge chyle and a chyle fistula develops which 
often threatens life 

4 The treatment indicated is interruption of the 
direct connection between the thoracic duct and the 
penpheral lymph vessel system by laparotomy 

3 A similar anomaly has been seen in the region 
of the cervical trunk The condition probably 
occurs also \n the subclaviculat trunk and the other 
afferent lymph vessels of the thoracic duct 

Glass (Z) 

Cow A E Some Disorders o( the Lymph Glands 
Bril \[ J 1928 II 9Ti 

The author reviews the anatomv and phvsiologv 
of the general lymphatic system and discusses the 
significance of lymph node enlargement in different 
portions of the body 

L«al enlargements are usually the result of a 
local infection conveyed by the lymphatics A 
Inning wound may be the portal of entry In some 
cases local enlargement of glands m the neck mav be 
metastatic from an internal carcinoma or the beginn 
mg of Hodgkin s disease 

fjeneralized enlargement tnay indicate an infee 
tious disease such as rubella or syphilis or a condi 
“°?*“chas acute Ivniphalic leukiemia The patient 
»itn chronic lymphatic leuksmia mav consult the 
X swelling on one side of the neck 

\ blood examination will differentiate this condition 
troni splenomyelogcDOus leukxmia In Ivmpbosar 
coma. glandular groups lend to be unequal in 
size rather hard and definitely fixed to the deeper 
truclures The author reports a case of this tvpe in 
"ornan of twenty years which was apparently 
cur^ by \ ray itradiaUon 
. describes in detail the usual picture 

lodgkin s di ease and urges surgeons to send 
l^iis disease to St Bartho 
London where a special mvestiga 
of the condition is being carried on 

\\ lltlAU J nCKElT M D 

® End Results in Hodgkins Disease 
■no Lymphosarcoma li Su i 1928 Isttviii 

in his opinion lymphosarcoma 
as J ‘^Skin s disease which are usually regarded 
'stmet conditions are quite closely allied 
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eticdogically and bear such a close resemblance to 
each other that m some instances it is impossible to 
differentiate them either clinically or histologicalh 
\\hile typical Hodgkins disease can be differen 
tiated front typical lymphosarcoma there are 
atypical cases which may be considered either as 
distinct processes with a distinct etiology or as 
vanations of a single disease Colev therefore agrees 
with Minot and Isaacs who include them all in a 
general group to which thev have given the name 
1> mphoblastoma 

The svstcmic nature of Hodgkins disease has 
been recognized bv many since Gowers described 
the lesions as involving not onlv the lymph nodes 
and spleen but also the skin intermuscular tissues 
bones brain soft palate pharynx tonsils ocso 
phagus stomach intestines pancreas peritoneum 
thyroid thvmus trachea lungs pleura diaphragm 
pericardium heart muscle suprarcnals kidnevs 
testes and ovaries Recently attention has been 
called to the fact that the disease involves the 
nervous svstem and the skeletal svstem In 36 
cases of Hodgkins disease Gmsburg found involve 
ment of the nervous system in 10 (27 7 per cent) 
Hodgkin $ disease of toe hone marrow has long been 
recognized Ziegl” mipti $taledthatfroin3ot04O 
per cent of all cases of Hodgkins disease show bone 
marrow involvement while Svmmers believes that 
the bone marrow is involved in every case Onlv 
recently however has it been recognized that in 
certain cases of Hodgkin s disease very definite 
metastatic tumors of the bone may be found Colev 
has had cases of direct invasion of skeletal bone 
In I of these there was involvement of the frontal 
and occipital bones All of the lesions disappeared 
under treatment with large daily doses of the Coley 
toxins 

Uith regard to the clinical manifestations of 
Hodgkin s disease the author states that as a rule 
an enlarged gland appears on one side of the neck 
and soon thereafter there is enlargement of other 
glands on the same side A few weeks or months 
later similar enlarged glands appear on the other 
side of the neck and still later in the axilla and 
groin Not infrequently the spleen or liver or both 
are enlarged The glands arc freely movable and 
seldom fused They arc firm but less hard than a 
carcinomatous gland and less soft than a lympho 
sarcoma In a tuttibet of cases especially after 
generalization has occurred there may be an 
irregular temperature as high as 102 to 103 degrees 
!■ and lasUng for weeks There is nothing of dug 
nostic value in the blood findings but in the laier 
stages of the disease there is usually a severe and 
progressive atismia 

Coley believes that Hodgkins disease and 
lymphosarcoma are infectious processes and that 
all caronomata and sarcomata arc due to the 
imtabon of an infectious agent 

There is no record of a spontaneous cure of 
Hodgkins disease The duration of the condition 
vanes in different cases and may be modified by 
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the tjpe of treatment The effect of treatment 
graduallv diminishes but life has been definilel> 
prolonged by drugs such as arsenic and by the 
roentgen ra)s radium and the toains of bnallus 
prodigiosus and erysipelas 
Burnam reported a senes of ns cases treated 
with radium In the msjontv radium alone was 
used One hundred and ten of the patients died 
from the disease Of a group of a8 who were classed 
as clinically cured i died Irom apoplesj mneyears 
after the first observation The average duration of 
lile in this group was sm years and three months 
Stone summarizes his report of 300 cases treated 
with radium and the \ ray as follows 

I The \ ray and radium are onK palliative 
agents in the treatment of Hodgkins disease 

3 Palliation can be accomplished id 60 per cent 
of the cases and complete restoration of health 
with or without complete regression of thv tumors 
may result in about 3a pet cent 

% Restoration of health will often last for a year 
and rarelv two three or four years 

4 Palliation if it is to follow will begin after the 
first or second treatment 

5 Life may be prolonged one or two years 
ibesjardios and Ford of the Mayo Clinic in re 

viewing the end results in 135 cases ibo noted 
palliation from \ rav and radium treatment 
The value of surgem in Hodgkins disease and 
lyenphosarcoma has not as yet been definilclv 
estaoluhed Many have found as has toley thni 
early removal of isolated growths followed by ir 
radiation or the use of tortns has definitely pro 
longed life 

IV hen multiple glandular enlargements are present 
or generaliration of the disease has occurs ir 
radiation cannot be effective In such cases Colev 
Uses the tovins of erysipelas and bacilluSprodigiosus 
Of the patients treated with toxins alone 10 per 


cent recovered and remained w cll for from three to 
twenty years 

Coley reports several cases in which snrpnsmg 
results were obtained with his tosins 

In the last thirteen years he has had 58 eases of 
Ivmphosarcoma and 39 cases of Hodgkins di case 
Of the 30 patients with Hodgkins disease only 3 
remained well for more than three \ ears and one 0/ 
these died in the fourth year Of the patients with 
lymphoiarcoma 6 remained well for from three to 
ten years Of 19 who remained well for from five to 
twenty twoyears 16 were treated with lorins alone 
and s with tovins and the \ rays Better results 
were obtained in a previous senes (befoit lot s) when 
surgery and tovins were used Coley believes that the 
less favorable results obtained m the more recent 
senes may be accounted for by the fact that when 
they first came under observation most of the 
patients in the second senes were m a much lat r 
stage of the disease the condition having betomc 
vvidciv generalized and having been previoushr 
treated bv radiation 

In conclusion Colev savs that lymphosarcoma 
and Hodgkin s disease should no longer be regarded 
as absolutely hopeless Ibefumorsareu uijlvradio- 
sensitive and are responsive also to treatment with 
mued tovins of erysipelas and bacillus prodigiosjs 
It seems logical to Use the combined treatment 
thereby securing the local effect of radiation (radium 
or \ ray) an<I the svstemic effect of thefovinsw'wca 
have the rower to teach hidden and remote glands 
bevond tac reach of radiation The treatment 
houM be kept up periodically for a number « 
years In from to to 15 per cent of the cases of 
Ivmphosarcoma relief should be obtained lor st 
lea t fivre vears In typical Hodgkins disease the 
prognosis IS still verv unfavorable and permanent 
control can be expected m onlv a very small numbtr 
of cases MvyitEtl LictiTENsreiv MD 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY ANP TECHNIQUE 
POSTOPERATIVE TREATMENT 

Binger M IV Judd E S Moore A B and 
Wilder R M Ojygen In the Treatment of 
Postoperative Bronchopneumonia Anh Sutt 
i5j8 x\ii 1047 

Observations made m 05 cases of postoperative 
pneumonia in most of which the diagnosis was con 
firmed bv roentgenograms sttongly irrdicate that 
the ot)gen used in their treatment resulted in the 
saving of life The otygen was administered bv 
means of the Barach Roth tent The results were 
best when the treatment was given eaily 
In experiments on guinea pigs pneumonia was 
roduced by the intratracheal injection of relatively 
enign streptococci Treatment with oxvgen im 
mediately after operation was found to reduce the 
mortality 50 per cent 

In a group of surgical cases in which there was 
reason to fear the development of postoperative 
pulmonary complications owgen treatment was 
started immediately a^er the operation The in 
cidence of pulmonary infection m this group was 
practically ml 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 
Allen A W ind Wright I S The Bactericidal 
Properties of the Solution S T 37 (Liquor 
ilexvlresorclnolis 1 1 000 ) Ire/ Surt lojS 
SUI 834 

In May iQif Leonard and Feirer described a new 
antiseptic liquor hexvlrcsorcmolis i i 000 known 
r 37 This antiseptic is a practically colorless 
odoriess limpid ftuid with a sweetish taste which 
contains i mgm of crystalline hexvlresorcinol per 
cubic centimeter of solvent consisting of 30 per cent 
glycerin and 70 per cent water It is chimed to be 
oicltiiadal to visible bacterial suspensions in fif 
teen second or less non toxic non irritating chera 
icallv stable bactericidal in high dilution verv 
penetrating non corrosive non staining anil free 
hom disagreeable odor 

It has the lowest surface tension combined with 
the greatest bactericiJal action of anv of the manv 
sllalimzed resorcinol denvatives in vanous solvent 
solutions that were investigated Its name signifies 
u solution with a surface tension of a? dvnes per 
centimeter 

It IS nnt cflectivclv bactericidal for bacillus 
Jbocyaneus within fortv-cight hours but destroys 
riophylococcus aureus within ninetv minutes 
«iid the streptococcus htcmohticus in less than fif 
cen minutes It is stable and active in the spinal 
How VRO \ McKmcht M D 


Rice T B Bacteriophage In Suppurative Condi 
dons J Indxanaiitatt \f lii 19x8 xu 509 
The author reports the results of the use of bac 
tenophage filtrates m 150 clinical cases Among the 
conditions represented were carbuncles and boils 
all of which showed definite improvement after the 
first application In most cases relief was quite 
prompt Early boil* regressed later ones became 
liquid and discharged the core The bacteriophage 
was applied locally or injected into the tissues around 
the boil 

In cases of staphy lococcus cellulitis the pam ceased 
promptly and marked improvement was noted in 
twenty four hours In cases of osteomyelitis the 
results differed If necrotic bone was present its 
removal was necessary before the treatment caused 
much benefit Bed sores were treated with the bac 
tenophage filtrates with marked success In certain 
cases the sores w ere healed although the patient died 
of the pnmarv lesion The bacteriophage has no 
effect upon the body cells Closure of the wound 
must depend upon the presence of healthy granula 
tion tissue 

In cases of leg ulcers the treatment caused prompt 
cessation of the foul discharge and the appearance 
of healthy granulations Suppurating wounds also 
responded verv favorably In fact the more pus 
there was in the wound the better results This 
was true abo m cases of abscess cavity Of eleven 
cases of appendiceal abscess the only one that failed 
to respond to the treatment was that of a patient 
who was taonbund and showed cvanosis of the Ups 
and finger tips Two patients with staphylococcus 
septicxmia eventually died Cases of acne vulgans 
have been treated sometimes with success and some 
times with failure 

The bacCcnophage is effective in all staphylo 
coccus lesions if there is no bone involvement and 
the blood stream is not invaded The stock prepara 
tion seems just as effective as the baclenophage 
prepared against an autogenous culture Efforts are 
being made to have the material manufactured in 
sufficient quantity for genenl distribution 

\\ ILUaw J riCKETT il D 

ANESTHESIA 

llomor A P and Gardenler C \ A Means of 
Intercepting Explosions in Anaesthetics Ants 
tr lul 1928 vu 371 

The authors report attempts to eliminate the 
haxarcl of explosion in the use of gas ana?sthetics 
Most of the work was done with ethylene The 
object was to dispose of the gas expired by the 
patiCTt in such a wav that vapors leavnng the face 
mask were neither inflammable nor explosive when 
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mixed with air or ox>een Attempts were made to 
ah orb the ethylene as it left the mask (o change 
the chemical reaction with the gas as it left the 
mask and to dilute the gas alter its expiration with 
nitrogen or carbon dioxide None of these method 
pro\ed satisfactory The solution of the problem 
was found to be interception of the explosjoii be 
tween the point of origin and the patient This 
requires extreme rapidity of action bj the intercept 
ing medium as ethvkne explosions attain a man 
mum rate of propagation of about one and one half 
miles per second 

\s no mechanical check valve can act with such 
speed the explosion itself wis used as the force for 
the check valve The authors constructed a cvlin 
drical lube divi fed into two chambers b) a partition 
a portion of which was made up of two \er> thin 
(fiaphragms separated by a laicr of fluid Attached 
to the lower diaphragm wxs a valve which could be 
seated in i/s ooo of a second \ cod led from the 
upper to the lower chambers Uhen an explosion 
occurred at the upper end of the cylinder a fine 
mesh screen dissipated some of the explosive force 
wh Iq the remainder ruptured the lower diaphragm 
thus shutting off the valve to the outlet In the 
meantime the burning gas was traveling from the 
upper chamber of the cjlinder to the lower b> way 
of the cod but as the valve had alrcailj been 
closed no propagation of explosion could be (rans 
mitled ihrougS the outlet 

V mask incorporating (he same pnnciples » sug 
gested for practical use 

OsoacL R Metwirr 'fP 


Romberger F T Qlnlcal biudies and Chemical 
AnaljsesofRebreathedtfCxtures Ants&Anl 
iojS vh 334 

The experiments reported in this arucle aere 
begun bj endeavoring to keep a patient asleep b> 
using onU his own rebrealhed ga«cs and adfinr 
oxygen as needed As this attempt naa laccesslul, 
It furnished a starting point for determinations of 
the percentage of actuaUv breathed gas mufures in 
the bag and for a comparison of this percentige and 
the percentage of gas fed with the clinical data 
In the first experiment the febreathing was con 
tinucd for twenty three minutes without nitrous 
Oxide and the carbon dioxide in the bag rose lo i6 
per cent The anrstbesia differed from the ordi 
nao flitrous-oxide oxygen anxsihesia as tnrre was 
extreme pinkocss of the jkm with profuse perspira 
fioa a rapid pube and aceeferated respiration 
lo Case j without rebreathing no accumulation 
of carbon dioxide developed in the long tubing 
In Case 3 in which a rebreathing bag with a» 
adjusted expiratory vahe was used s 
bon dioxide was found in the breathini t '•« 

In Case 4 the an«the»ia was mduetd mth 
nitrous oxide and ethylene m equal parts bat 
anahses of the breathing bag showed nitrous ow 
19 per cent and ethvlene 63 per cent Iw fact isai 
eating that nitrous oxide is the more sbswbable 
in Case 5 aoper cent carbon dioxide was fivea ts 
determine whet her such a high percentage invsnaolv 
produces dilatation of the pupil and a stalioaW 
evebai) but only 31 per cent could be 
from tbe bag Cxoxc.* R McAcun JLD 
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ROENTGENOLOGY 

Sear II R Osteitis Fibrosa and Osteitis Defer 
mans llti J Australia igjS ii 516 


tbsues seems to be the removal of the normal lipoid 
content This action ma> be the chief factor m the 
destructive action of the \ravs on the cancer 
tissue PvolC Colosvv MD 


The author holds that osteitis fibrosis and osteitis 
defoitnans tend to merge into one another and cites 
the opinion of other authorities regarding this point 
He believes that these conditions arc unusually 
common in Australia lie has seen over cases of 
osteitis deformans 

The essential histological features are (1) dis. 
appearance of the original bone (al the substitution 
of a vascular connective tissue for the original bone 
and Its mtertrabecular marrow and (3) the forma 
lion of new bone from this connective tissue 
\anous classifications adopted are given 
Roentgenographicallv Sear classifies the sob 
groups of osteitis fibrosa as (1) solitarv cjsts with 
or without trabeculation (a) multiple c>sts (3)4 
wiaewhat cystic condition sometiKies involvinR one 
bone sometimes many which on Ih one hand 
approaches the cyst either single or multiple and 
on the ether passes through varying degrees of 
osteosclerosis until it approaches more closely the 
tVT e ot lesion wen in Osteitis deformans (4I a con 
dition characterized by a finely stippled pitted or 
striated appearance found most coramoniv in the 
Each of these groups is described m detail 
and their differences from lesions resembling them 
«e cited 

The third type especially appears strongly allied 
iv deformans The author states that al 
t ough he has never seen the woollv osteosclerosis 
tipical of osteitis deformans in osteitis fibrosa he 
MS observed cases of the former with no or atypical 
sLuU changes and others have reported similar 
changes in cases of osteitis fibrosa 

Aoolph IIaricm" M D 

M T Jorstad L II and Ernst E C 
ine ChemUal and Biological Changes Induced 
uy the Y Rajs In Body Tissues 1928 


The authors state that the X ray s not only destrov 
mduce cancer Canter mav be 
Tkit L ® ° other lipoid solvents 

nis plu-non'enon appears to be due cbieBv to a dis 
balance of vitamins m the body In 
on tat the authors noticed that the 
|.‘ living on dog biscuits alone succumbed to 
irradiation rather quicklv whereas those 

WtraK,'™"* 

.1 J** of cancer with the \ rays both 

surrounding tissues are 
0 One of the effects of the \ ravs on the 


Motfram J C The Action of Radiation on the 

DioodSuppIy ofTumors Lancet igsS cctv gfo 
Mottram described a senes of experiments per 
formed upon various tumor grafts both in vilro 
and tn ttio which indicate that quicUy growing 
tumors arc more radio sensitive in 11 0 than slowly 
growing tumors whereas tn vitro both types of 
tumor have the same radiosensitivity 

He explains this bv the effect of radiation upon 
the blood supplv In quicLlv growing tumors the 
ceils are abundantly and closely packed around 
the blood vesseb without any intervening supportive 
tissue Accordinglv the swelling of the cells follow 
mg radiauon produces greater occlusion of the 
blood vessels thereby more effectively reducing 
the nourishment of the tumor and more rapidly 
destroying it 

In radiosensitivity the amount of supportive 
tissue IS more important than the rate of growth of 
the tumor Cnvai-is II IUmiock M D 

RADIUM 

Porssell G TTierapeuiJc Methods and Results ot 
Radiumhenomet Bm J Raimi jqjS 1 374 

Fofssell bnefly describes the organization of 
Radiumhemmet at Stockholm and reviews the re 
suits obtained at that institution tn which cancers 
and tumors are treated principally with radium 
The hospital was founded in 1010 and is supported 
bv the government At first onlv inoperable tumors 
were treated with radium Later as the result of 
improvement in the technique radium irradiation 
was used in borderline cases and today an ever 
increasing number of operable cases are treated vvith 
radium or a combination of radium and surgery 
Such treatment is given most frequcntlv for cuta 
neouS cancer cancer of the lip uterus thvroid oral 
cavity and vulva and certain sarcomata Breast 
cancer is treated by surgery alone whenever pos 
sible otherwise by surgerv and radiotherapv AU 
cancers of the digestive tract are treated surgicallv 
if they are operable 

The permanenev of healing under radiological 
treatment has been sufficiently tested only in cases 
of cancer of the face lip oral cavity and uterus and 
sarcoma 

Of ao7 cutaneous cancers of the face 142 (68 
per cent) have remamed healed over apetvod of txn 
years If only the operable cases arc considered the 
inadence of absolute cure was 78 per cent 
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In cases of cancer of the lip a cure was abtained 
m 68 per cent of the whole number and 86 per cent 
of those which were operable 
Incasesofcanccrof the mouth a dse year cure was 
obtained with radium in i8 per cent of the total 
number and 31 per cent of those in wluch the leswa 
was primary in the mouth burgery and radio 
therapy gave a five >ear cure in 60 per cent of the 
cases 

In $00 cases of cancer of the eerm absolute heaJ 
mg was obtained in 32 4 per cent of the total num 
ber If only operable and botdefl e cases art 
considered the incidence of fivejear healing was 
46 2 per cent la the inoperable casea a five year 
cure resulted m 16 7 per cent In the cases of cancer 
of the body of the uterus absolute healing resulted 
m 41 S per cent of the total number and in 60 per 
cent of those which were operable 
Of $43 patients treated for sarcoma one third 
were fite from avmjtonu three j ears later Of 38 
patients with primary tumors who ivere treatrd with 
tadiuni onlv 34 per cent remained free from syrap 
toms Of 151 pitienfs with sarcoren who were 
treated with surgery and radium two third base 
remained free from s) roptoms 
It has been found that m esses of tumor m nhidi 
there is a fair chance of obtaming healing by radium 
inadi^tion the duration of the healiog so obtained 
w la evetv way comparable with that obtained bv 
surgery The incidence of reoirrcoce 1$ loner fol 
lowing primary healing obtained by radium irradia 
tion than followiog primary healing ©blamed bv 
surgery The period of latencv is much the same 
after both types of treatment Recurrences usurlly 
appear during the first and second years After 
the fifth vear they are rare but thev have been 
known to occur as late as the ninth year 
Primary healing was obtained m r 7'4 (38 per 
cent) of 4 470 cases la the 1 670 cases Temainiog 
after eaclusion of those reprcscntiug the most 
favorable and the most unfavorable forms of can 
cer the madence of primary local healing was o 


per cent Of 3 354 cases m which the treatment 
consisted of radium irradiation alone primary I al 
healing was obtained in x 7:4 (51 per cent) la 
the most favorable cases the incidence pf prmsry 
beabflg rarged from 60 to 90 per cent 

A. jvuES L«m 3fD 

Lacassagne 4 The Direct and IndirectActlonof 
Kadlatioii oa Cancer Tissues Miology 14 S 
» 393 

The effects of radiation on the tissues lave been 
attributed to (i) a direct action (2) an indirect 
action and (3) an mdreect general aUica 
By direct action is meant a disturbance of 
equilibrium witbiu the molecular arrangemeat oi 
(be cell which results in the death of th ceU 
By indirect attion i» meant changes broujrlif 
about m the radiated rone such as circulatory dis- 
turbances and sclerosis which affect the noumfi 
ment of the cells 

Byr ' indirect general action is meant tbehbera 
tion into the circuUtion of a toun or bortaone wtutt 
serves foslrmuJafe certain general or^icmartiom 
The author discusses these three theories and ije 
various etpenments wnicb seem to support ta* 
second and third Ue believes (ha( as ngaida licf 
reaction to destructive doses 0! radiation cuittr 
cclb should be placed m the same class as nonasi 
tissue 

A comparison of the statistics published ftorn the 
principal clinics in which local destructive doses iff 
given exclusively and those in which tbe alteiapt U 
made to obtain both direct and indirect action dot* 
not favor the latter method 

fhe author empha ises that in the dertrwbaa 
of oeopbsdc cells by radiation the importance oi 
preserving the normal ta»ut must be bome tf 
mind The chief requirement for successful resiilt^ 
seems lo be the adnumstration to all of tbe cibc« 
eelb of the strongest dose which is compabWe min 
the integrity of healthy tissue 

t-ameill IIeicoo: tfD 
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the latter gangrene of both feet developed after 
ineisles in the other there was gangrene of both 
feet and one hand but the cause could not be de 
termined 

The autopsv findings show that according to the 
The authors report 4 cases of juvenile gangrene etiologv the cases of gangrene reported jnav be 
and review the literature oa the condition The divided in 4 groups (1) those in which the gangrene 
first case was that of a boy four and a half >ears of followed an embolus the primar> thrombus being 

aj,e who was suffering from an acute generalized in the heart or aorta (j) those in which there was a 

infection which began with a cough and difficulty in primarv thrombus in one of the Utpe vessels sup 

breathing and swallowing At the end of the first plving the extreinit> {3) those with evidence of 

week pam began over the left ankle and heel The local artentis m the v cssels abov c the gangrenous 
sbn became blue and m the course of the next two jrca and (4) those in which no change could be 
found in the vessels up to the line of demarcation 
>nd there was presumablv a capilUrv thrombosis 
vhicli had passed on to massive tissue death 
To account for certain cases of gangrene the in 
duence of infection on the occurrence of thrombosis 
m the heart large vessel and capillaries must be 

^ studied The influence of toxins on the endothelial 

end of five years he was found to be well developed lining of vessels sluggishness of the blood stream 
except foe absence of the left foot and the tip of the <i>th the deposition of blood platelets spasm of 
wft ear vessels and blocking of tbe circulation by emboli or 

The second case was that of a bov aged s'x vears thrombi may plav a part in the development of this 
^bo developed gangrene of both legs and one hand condition 

lollowing an attack of diphtheria In nearlv all of the reported cases the gangrene 

The third case was that of a bov seven years old occurred during the terminal stages of a generalized 

MO bad widespread chronic tuberculosis lie had infection or after such an infection 

been chronically ill for six months with enlargement Experiments bv the authors on rabbits showed 
of (he abdomen and a cough w hen the left foot and (hat (he minu(e v cssel of the extremities can be so 

t e lower part of the left leg became blue swollen altetcd by the local injection ol adrenalin combined 

Sal tender Gradually this gangrenous area became v'Hh intravenous injections of streptococci that 
deep black and separated from the living (issue capillarv thrombosis followed b\ gangrene occurs 
‘■our months after the onset of the condition when Spasm with diminished blood supply to the part 
tte soft parts had sloughed through to the bone an predisposed to infection 

The parts In many of the cases reported symmetrical 
blcdfreelv Six months later the bov was still alive gangrene occurred but a diagnosis of Raynaud s 
the slump nas healed although the tuberculosis disease was unwarranted In children symmetrical 
as more advanced A section through the main gangrene is not an entity 


ClnnCAL ENTITIES— GENERAL PHYSlO 
LOGICAL CONDITIONS 

Juvenile Gangrene 


wfcks turned black Similar changes took place 
over the tip of the left ear and on the prepuce but 
Only the ear sloughed The foot sloughed at the 
ankle joint at the end of two months The child 
recovered from the acute illness Two and one half 
years later the stump was fashioned for weight 
bearing When the chili was re examined at the 


Vessels m the amputated leg showed endartencis 
confined largely to the intima One of the vessels 
owed evidence of canalization as though it bad 
been thrombosed 
The fourth case w 


MamelE Liciitevsteiv MD 

parber il W and Oriel C 11 A Clinical and 
Blochemlcai btudy of Allergy Lancit 1928 ccxv 
1009 1004 


-- V— V that of a boy of fourteen 

bllUf^iw indolent perforating ulcer on the The authors report that in various manifestations 

j eieat toe and in the course of three weeks of the allergic state certain phenomena have been 

cveioped gangrene of tbe tip of the second toe and a demonstrated to occur with remarkable constancy 
^ orating ulc-er of the sole of the foot Theantenor and some of them have been noted bv other invest! 

amputated The stump gators in erpenmental anaphylaxis and in serum 
tnm ' iswelltodvv and free from sickness which is generally admitted to be of ana 

I phylactic origin 

of th-nL“ repotted 103 cases of gan^ne Akhcther the allergic state is intermittent (as in 
yesM of “rticana angioneurotic adema 

Mutz “f Pay fever) or more or less chronic wUh 
iof whrW exacerbations and remissions (as m 

wnctiwcresecninbisownpractice looneo! Besmer s prungo and infantile eczema) there can 
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be recognized a definite cycle ol events coResponduig 
to the preparoxj-smal stage the actual paroxysm 
and the postparotjsmal stage In this c>de the 
most striking leatures are (i) a nse m the amino 
acid content of the blood ( J a /all w the chloride 
content particuJirly of the corpustlea doe pre 
surnabl> to the taking up of chloride bv the tissues 
(i) chloride retention excretion of chloride in the 
unne being diminished or absent dunng paroz 
ysms and increased after the paroxysms, at nbidi 
time the chloride content of the h/o^ inav a^ be 
raued (4) a nse in the urinary excretion 0/ ammo 
nia the ratio of free acid to ammonia combined acid 
being altered often serj stnkinglv (5) a deposition 
of urates in the unne in the preparot^smal or par 
oxjsmal stage (6) an intense ether reaction during 
the periods of acti\e symptoms and (7) diuresis 
With increasing acidify and sometimes nurked 
alkalinity of the unre in the po tpxrozysmal stage 

In a large percenfigc of the cases examined so far 
there was a positive van den IJergh reaction of the 
biphasie type 

The findings in a case of anaphvfactic shock a 
case of multiple scalds and cases of definite hepatic 
di ease 7 ere s rwLr 

The authors believe it possible that the increase 
in the amino md content of the blood results partly 
from (i) the increased endog nous katabohsm that 
occurs in anaphvlactic and allergic reactions as 
shown by the increased formvCion of creatinine 
(3) the relative temporicv hepatic insutlicieocv 
caused bv (he damage (0 (he fiver cells as evidenced 
bv the positive van den Bergh test and O) (he 
interaction of the anttgen and the defense fer 
ments of \bderhalden whereby ammo aads ate 
formed In any case the positive van deo Bergb 
reaction the raised ammo-acid content of (he bloM 
and probably the increased ammonia excretion the 
precipitation of urifes and (he ether reaction in (he 
unne are indicative of a disturbance of hepatic 
function it IS likelv (hat th>* increased ammonia 
excretion and the femporan retention of chlondes 
are protective mechanisms 

In many cases of allergy regulation of the diet 
according to the authors interpretation of these 
findings and (he internal admiaisteation ol ammonia 
-irtl glucose h-ve proved of definite value 

tsiii. C RoBirsirec M D 


knowledge the only pracliul procedure u to de 
tcrmine as soon as possible whether a cyioJoncal 
condition is dangerous or not 
For twenty one years the author has sought ente 
na for the early diagnosis of raabgnancy and begin 
ning in tqi he described three atological condi 
turns associated with cbrooic irnlation in ike aim 
marv acinus the gastric tubule the pro tatic acinus 
aodtheskin Aneppearancesug estingmilignaney 
was named secondary cytoplasia It vras amt 
caffed cancer and no radical operation was cur 
advised for it 

The malignant or cancer cell i> ovoidil or splfw 
dal and has a large puejeos and one or more "large 
nucleoli As compared with the cytoplasm oi the 
adult or reparative regenerative cell the tytcg’i."' 
of the malignant cell is lessdenseandthenuclcopb m 
IS denser and more granufar These charactenstics 
can be sien in perfectly fresh sections stained or 
unstained and in properly stained fixed sKtios. 
They have not yet been seen in Lssues embed W a 
paraffin or te'lo dm 

The morphology of Inc maliimant teUissocba » 
lenstic that an expert cytologist thoroughly lani!'« 
with It ancf with the high power details of every tdl 
in the human bo 3 V should beaWe tod^tgro caticet 
from a single cell in the sinus Of an inPaminitorv 
Jymph node , , . 

The malignant cell i » paras te It bis as dcfuii'e 
a place in medicine as the tubertle bscJlus « u* 
spirocbaita pallida Its presence should be iftvwli 
gated when a chronic local idceratioa or Ismeaf 
tion does not heal or duappear in a lee veeu 1 
possible the affected area pr mass should be excued 
lor diagncoi , 

The more the author sets of small cio«ts 
he IS inclined to believe that ot vnllsoon M rent 
pe’led to petforin a tauical operation to secow^ 
cy topfasij As this condition can fee rew'wsed b 
in fresh tissue the diagrosis should he nisoe 
biopsv at the time of the exploiatwa 05 
AiamosM made in this wav the deoiaro 1 r e 


diagnosis made in this wav the demsrd 
treatment can be successfullv rnet 


Cancer Biology and Radiation 


Until rccentiv gross appearance histological pxt 
terns and the structural status of the basmeat 
membrane of tumo s con lituted the only cnlena on 
which dagnostiu and prognostic judgments might be 
based These ciitena have served well in the recog 
nition of advanced malignancy b t are msulKcieat 
for the diagnosis of some of the smallest growths 
Even the smallest cancers are sometimes «so- 
cited will. 

Iheretorc bejiii to oUoek idi-al y ell eondilioni 
th.t ony aniilosy to eartti W.tk out pneeut 


XXood F C 

Radieloii 9 5 n joa 

When ^\arbuIg found that .““/“.Jo 

conditions tumor cell are atle to spW (d^c 
lactic acvl it was supposed for a lime ^ , ,n,f 

sought characteri tic difference hetwren ' 
cells and normal mUs had been found 0'*^ 
soon discovered that retinal 
wnlwvoniv strueturis and placental tsj 

the same power , _ ytrusen 

In awwals kept in an atmosphere low 

the di apptatarce tumirs has been 
but IS not constant Insulin pMoridrm a a 
th administradon of large upo" 

seem lu the last analysis to have no 
tumor growth Moreover it aPP*’ , .Jtfjart 
Rous tumor is due to some chereic . 
which acts a* a stimulant to the tissues of the M 
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an! that in mammalian tumors conditions are 
quite different 

The morpholagicil changes which accompanj 
the destruction of tumor cells by the \ and\ rays 
are not characteristic of these radiations but an 
effect exerted also by other physical agents such 
as heat and cold Chemicals and uUra\ lolet light 
have a similar effect upon the nuclei of the cells 
The Ians goicrmng the destruction of cells by 
radiation are the same as those governing the 
hsmohsis of red cells the destruction of hactena 
by disinfectants and the death of a standard 
human population Biological dosage may be 
easily estimated by subjecting drosophila cgp to 
radiation The results can be read in forty eight 
hours 

Blair Bell has show n erpetimentally that colloidal 
lead m the tissues acts directly on the cells while 
inert substances such as sulphur carbon and 
colloidal gold have no such action In the treatment 
of certain tumors the author has found that when 
lead 13 administered previous to irradiation the 
elTiciencv of the irradiation la increased by jo per 
nnt This IS due not to the secondary rays but to 
a toxic effect on the tumor cclh 

Vaccines sera and non specific substances have 
been tried m the treatment of cancer without uni 
form success 

In the authors opinion a fertile field for mvesti 
gallon regarding cancer treatment is the studv of 
^binations such as lead and an anti human serum 
ree lead might affect one portion of the cell while 
tne serum might affect another and when \ ray 
irradiation to the limit is added a certain number 
Of tumors might bt affected favorably 

VI V\ ood states that the technical 


culous pleurisy and peritonitis Before the activa 
tion of the tuberculosis the patient had remained in 
relatively good condition for three vears despite the 
clinical and roentgen demonstration of cancer metas 
tases On histological examination the cancer nests 
were found to be embedded in considerable con 
nective tissue 

In this case there was not onlv marked resistance 
to carcinoma invasion but also excellent power of 
repair A spontaneous fracture of the neck of the 
femur had re united despite invasion of the fracture 
site by metastasis 

The author suggests that the natural resistance of 
the body to carcinoma might be increased by such 
therapeutic measures as a change of diet environ 
ment and climate treatment with insulin for the 
hvperglycjemu which t» associated with carcinoma 
and targe doses of arsenic He states that when 
the organiain is badly damaged by carcinoma it 
evidently becomes resistant to tuberculosis whereas 
it mav be susceptible to this infection when the 
metabolic processes are only slightly injured by the 
cancer Rspp (Z) 

GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 

Taylor J F Bacillus Proteus Infections J Path 
(rDafteriol 1978 xx.xi 897 


Taylor states that the name bacillus proteus 
should be restricted to a well defined group of non 
sponng gram negative pleomorphic proteolytic 
and hxmolytic bacilli which produce a spreading or 
creeping growth on solid media ferment dextrose 
and saccharose and occasionally maltose but do not 

o 77“ inai me ieciiiii<.ai ferment lactose mannite or duleite may or mav 

killing the tumors without injuring not form true indol from peptone water and in milk 
determiniing which tumors will form a transient clot which is very rapidly pep 
Jtf^diation and which will not must be tonized 

This article reports morphological cultural bio 
chemical and serological studies of fifty three 
strains recovered from human sources all of which 
strains showed the characteristics enumerated Only 
three fermented maltose and onlv the same three 
strains produced true indol 

Agglutination tests showed variations between the 
strains and absorption tests seemed to show definite 
differences 

In mxn the bacillus proteus may produce severe 
infection or exist as a harmless saprophyte in the 


I 7 “‘auiauon ami which wiil not m 
i.s solved before radiotherapy becomes a scien 
hfic method George A Coieett MP 


t X?’* Simultaneous Presence of Recent 
*oci ot Tuberculosis and Disseminated Car 
cinoma Metastxses (Ueber gleichreitives IJestehen 
msctier lubcrkuloeser Ilerde und di eminierter 
^srcinommetaila en) O hI cHe /Isci / thir 

CCIX <06 

J to Rokitansky there is a definite 

acenH^l'^^ between tuberculosis and cancer and 
invent ^0 *be findings of Centami and 


investie-itif!lJ"* ® tissues body fluids or excreta An attempt has 

hicilli hi. ^ animals cancer cells and tubercle been made to classify the strains as pathogenic and 

Ifoievrr^v* injunous effect upon each other ««« .v« i » .1. 

liomi r.. . this antagonism and the constitu 
whirl. there are numerous other factors 

tion of f, for the t-vritv of the associa 

nnism and cancer in the same or 

'Otta^iis,, J^et'vated in the presence of numerous 
breiitif.! “n advanced carcinoma of the 
t anJ enused death in three weeks from tuber 


non pathogenic on the basis of the history clinical 
course and bacteriological findings in each case 
Twenty two strains have been classed as patho 
genic twenty Jour as non pathogenic and seven as 

doubtful 

No classification into pathogenic and non patho 
gemc strains could be made by the laboratorv 
methods employed and no differences were found 
between strains recovered from urinarv fa cal or 
other sources 


INTERNATIONAL ABSTRACT OF StlRGFR^ 


Bacillus proteus \ ig of Weil and fela Tias 
found to differ $ero!ogicall> from the fift> three 
strains of baallus proteus studied b\ the author 
but otherwise resembled them closcK 

J >fAto\»r il D 

Francis E Tulanemla } Am M Ut «gi8 


Important aids m the diaenosis of the condition 
are a historr of rabbit han fling or tick bile t pn 
intf> papule ioJIoiied b» ukmlKa persistent 
gl-indutar enlargement in regional nodes ami leier 
of from two to three weeks duration The existence 
of the disease can be proved bv agolulination of the 
bactenum tularense bv the patient s serum or b; 
isolation of the bacilli from the guinea pig alter 
inoculation of the animal with material from the 
primary lesion Agglutinins may be demonstrated 
after the first week of the disease an! often reman 
present m the serum for > ears after tie patient 
rccoieied from the illness Human tularsraia siav 


The author desenbes 4 clinical types of tutarx 
mia based on a study of 67g case reports 

I Tht ujceroglacduiar tvpe manifested first bj 
a papule of the skin foJlovied by an oktr and en 
largement of the regional lymph glands 
s The otuloglandular type with conjunctivitis show cross agglutination of the brucella abortus 
and enlargement of the glands and brucella melitensis This 1 much slower ibas 

3 The glandular type with no primary lesion at agglufinatmn 0/ lie bacienom tidarpnye Tien*- 

the site of infection but with enhreement of the verse also is true Bacterium tularense can be 
regional glands lated from man only after amnul inoculation nitli 

4 The typhoid type with no primary lesion or material from the lesion prepared and injected sub- 
enlargement of glands cutaneously Necropsv on the animal will shoir 

The infection may result from the handling or gray granular caseation of the Ivwph nodes ind 
skinning of rabbits the dissection of laboratory white necrotic foci on the spleen Maten 1 It a 
animals or the bite of the tick No case has been the dead animal rubbed on the shaven abraded 
reported of the spread of the di ease from man to skin of another guinea pigwillbnngaboullhetrans' 
man by contact The period of incubation vanes ler 0/ the disease Caltun of bactenuni luiorra e 
from one to ten days and averages three days The may be acquired bv inoculation of blood dextrose 
onset IS sudden and manifested bv headache vomit cystine ngar with heart blood or spleen and urti 

mg chills and fever ‘ ' 

In tularxmia of Type 1 tbe pain begins in the 
regional lymph nodes These nodes become en 
larged and tender with often n redness of the skm 
which may extend in streaks to tbe site of the lesion 

Twenty four hours later the site of the lesion is . . . . 

evidenced by an mitamed and painful papule which Baron! D E*prtimental ActJtvemyM « ( 
breaks down discharges a plug of necrotic ti sue micosi penmeotiU) irch ile ‘t 9 
and forms an ulcer The lymph nodes may sup- 
purate 

in tuJaramia 0/ Type a the eye manifests irnta 
tion of the conjunctiva redness cedema of the con 
junctiva and swelling of the lids and there 1 
swelling with tenderness in the pro auncuhr pare 
tid and submaxillarv lymph glands bmall ulcers 
appear m the conjunctiva of both hd Tins tyje 
may be mild or severe II may progress to blind 

ness and even to death „ - lu * h mur wii 

Tularaimu of Type } causes enlargement and guinea pigs twenty nine rabbits 
tenderness of the epifrochfear and Ivmpfiafic lymph ifroth cultures grown preierawy e® 1 „,,«nioB 
glands but no primary lesion were used The inoculation was made m i ^ 

In the typhoid type fe er is the outstanding into the jugular \em in govnea pigs and ^ 

feature This condition has often been considered intracardiac injection in rats tv mjet ^ 

to be tynhoij uafd thepb}siaan has been impressed branch of tbe me erteric vein in ® YLtion*^d’ 
by the negative Widal test with agtlutinaiioo of rabbit to bring about immediate ijinht 

the blood to tbe bacterium tularense liver by intrapentoneal injection 

In all types there is fever characterized by an speaes_qf animais by s'^bealaoeow 
initial rise a remission of two to three davs and a 
secondary rise Leucocvtosis is present to the « 
lent of about 16 ooo V skin eruption was noted in 
3J cases and varied from a rash to a maculopapulrr 
eruption Con alescente is slow rcquinng about 
month In the 670 ’ 

deaths The fatal 
pneumonia lobvr pneumonia or 


substance from the dead animal 
Tbe author reviews notes on the leuon la jS 
cases of skin eruption and lubcutaneout own 
There are ai 0 evse histones on *4 f^Ul » „ 

WiuiAuJ Picnn Mii 


jnicovi perimeotile) ircb ilel ^ 

Stt 

Baroni made a number of eiperunentj ■sill' 
regard ro aetinomycosis infecljon usir« tae wnj 
actinomyces asleroidcs vvlich D Agati had 
three years previously from a case of actinwn' > 
o{ tbe forearm Having found that the st”'® 
lost some ol its virulence the an ho i ’■teasm 
virulence so that it caused a fiorid infection la 

r ammaU w«e moculaied^ 


In all eighty n 
eighteen white rats ten grav 


' twenty eig>i! 

rabbits and four cats 


speaes ol animau by subealaoeouauiiec . 

and rabbits bv epuletmal njecliocv m r . 
by incratesticu/ar injection in guinea pig 

Injection into the jugular vein 
inoculation caused an . .lupnsnl 

actjnomycOMS localized particnlad^^ 

. no nolulcs n 


j revnewed Ihere nere 34 •'.i; farmaf'on 

i terminated in broncho- myocardium and associated with v 

n ngitw pse idotuberclcs There v**" " 



MISCELLANEOUS 


$p 5 een oi in tht 1> mpbatic glands and (evf in the 
inteslmal tract and the female genitalia The male 
genitals and the liver were most aflecled The pio- 
CCS5 aas frequentlj localized in the brain Death 
was often spontaneous For the first l\\ cU e dat s the 
nodules showed more exudative than proliferative 
phenomena but later probferation predominated 
over exudation 

Inoculation into a branch of the mesenteric von 
produced nodules onlj in the liver in the form of 
club-shaped structures 

Inoculation into the peritonevim, brought about a 
disseminated process with a subacute or chronic 
course which terminated with healing in the rabbit 
and guinea pig and showed a tendency to extend 
in the rat and the cat Rats and cats rarel> sbowed 
a tendency toward spontaneous recovery The 
structure of the aclinomvcotic granulomata was 
almost the same in all of the animals 

Direct inoculation into the testicle caused the 
development of abscesses The micro-organisms 
were found rarely and only in the form of filaments 

Subcutaneous inoculation brought about cir 
cumscnbed abscesses which sometimes opened and 
beaJed spontaneously The acUnomyces were gen 
eriUy in the form of filaments The club-$hapc<l 
structures differed morphologically from thos* found 
in other sites 

Epidermal inoculation was negative 

Following intravenous and intrapentoneal in 
® n I’®" ’'®dule8 were found in the kidnevs 

Cultures made with the material from fresh 
wwules were positive whereas cultures made from 
Older nodules were sometimes positive and some 

limes negative 

The experiments prove definitely that inoculation 
m actinomycosis is possible The author attributes 
tne negativ e results obtained bv some experimenters 

0 special conditions of the actinomvces at the lime 

01 isolation or inoculation 

tUDKEY G Morgan M D 


EXPERIMENTAL SURGERY 
Gruber \ Injuries from Colored Pencils (Uelcr 

JinlenUcisuftvcrlelzunfeen) \ra biiaja so 

111 J09 

two cases of xonyunclival inyuiv 
iv^A.i cutaneous injury from colored 
, author tessews his findings with regard 

ucn injuries in experiments on animals He 


381 

deauinstra.ted that the anilm dye contained in the 
pencil point causes a connective tissue necrosis 
with the formation of a zone of infiltration and 
granulations stained with the dye suggesting a rap 
idU growing aseptic inilammaloiv tumor He lec 
ommends immediate radical removal of the tumor 
Dsoca (2) 

llllse A Experimental Free Fat Transplantation 
IlisColi^lcal Findings (Hi tologische Frgebm 
der erpcrimentellen freien I ettgewebtransplanta 
tionj Beilr polhol iuat u alls Pathol 1918 
Ixxix 591 

In experiments with free transplantation of fatty 
tissue in rabbits and dogs to determine the hxmo 
static properties of such tissue in hamorihage of 
parenchymatous abdominal organs the author had 
the opportunity to make a histological study of the 
changes occurring in the transplants The serial 
sections yielded information regarding the fate of 
freely transplanted fatty tissue the microscopic 
changes occurring in it the part that perishes and 
the part that remains and whether and how re 
generation of fatty tissue cells takes place The 
conditions of the investigation were particularly 
favorable m that the transplantation of fatty tissue 
was made into a bed of a different sort of tissue and 
in a region that contained no fatty tissue Moreover 
the fam tissue transplanted onto wounds on the 
surface of the liver kidnev or spleen was not sub 
jected 10 changes in its static relations or to lunc 
tional demands in the wav of traction or pressure 
and Its viability was favored by the rich blood supply 
of tbe organ 

On the basis of his investigations the author con 
eludes that in general the transplant m the form of 
structurallv differentiated fatty tissue is destroyed 
However it does not pensh in all of its constituents 
that IS become necrotic On the contrary 3 res 
toration of the old normal structure of fattv tissue 
takes place As this occurs even in regions where no 
fattv tissue IS present it is impossible for the \oung 
fat cells to be formed bv substitution from similar 
tissue in the vicinity In the experiments reviewed 
the regeneration resulted onlv when no functional 
demands foreign to the nature of the transplant 
were made upon it 

The author believes that clinical failures in the 
transplantation o! fatty tissue are due to technical 
errors in the operation or absence ol indications for 
the procedure Flesh TnESESiis (Z) 
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EDITOR’S COMMENT 


M OYN [HAN S <hscubsion of problems in 
gastnc surpcry (p 432) emphasKcs a 
number of important points He con 
siders fust of all that tbe terms gastroduodenal 
ulcer’ and juxtapjlonc uker are mislea^ng 
and should not be used He mentions the differ 
ences in s}’mptoms in behavior as regards per 
foralion and hsmonluige, and m their tendency 
to undergo malignant degeneration as some of the 
definite indications of the essentia) differences 
between gastric and duodenal ulcers 
Although he agrees that gastric and duodenal 
ulcers mav heal and remain healed under both 
medical treatment and surgical treatment he 
emphasizes the fact that before treatment is 
begun the presence of an ulcer must be definitely 
established and that the \ riv findings must be 
carefully considered to a%oid misinterpretation 
Medical treatment has non an undeservedly high 
repute for curing ulcer m cases in which no uker 
was present just as surKery has been brought 
into bad repute by the nerformance of gastrchen 
terostomy Id cases in which no ulcer was present 
He does not beheve that a large penetrating 
gastric ulcer can be healed in three irceks time 
as has been reported bv MacLean for he has 
carefully watched cases which were found at 
operation to be too hi^h for resection and u) 
none of these did heabng occur m less than four 
months He aho takes exception to liarsts 
statement that penetrating and calloused ulcers 
may heal in four months for he has found that it 
nay requite as long as three years 

calls attention to the modern tendency of 
surgeons to abandon short<ircuiling operations 
because of the un<atisfactorv results obtained (in 
36 per cent of cases as reported b\ Lake) because 
of the expressed belief that gastnc and duodena) 
ulcers are as likely to bleed after operation as 
before (Pannett) and because of the not in 
frequent occurrence of a postoperame yeyural 
ulcer (in 34 per cent of cases in which a (,astn> 
enterostomy was performed for duodena) ulcer 
by Lewisohn) In answer to the first statement 
Moymhan expresses his bebef that such oper 
ations are the most successful of all abdominal 
operations It is essential however that the 
patient be properly prepared before operatioii 
that dental infection be eradicated that at oper 


atiori the ulcentself be dealt with by caulenzatioo 
or othermse, that the appendex ^ remoiedaod 
the biliary tract and spleen carefully cxamioed, 
and that after operation the patient sbciiid hart a 
carefully regulated diet with restnction of to- 
bacco alcoliol and salt Obviously, gistro- 
enterostomy should not be perfonnrf for lead 
poisoning tabes visceroptosb or acWorhjdni 
Jf bleeding continues after operation it inui.t be 
assumed that tbe operation Digaslro-eoterBfoBiv 
was done in cases for which jt was unsutal'e oc 
(hat a duodenal ulcer was left uatouchetf 
Jejunal ulcer mav appear as aposloperatixectim 
pbcation of gastro enterostomy esen as late *s 
nineteen years after operation but e>en sltt: 
three fourths of the stomach has been rtrooied 
free hydrochloric sod may still be foun’* la the 
gastric contents so that tbe claim thatsecendjn 
ulcers will not form after gastrectomy beesu^o* 
the anacidity following the operation has «n 
repeatedly disproved Already more ihar lo’ 
cases of jejunal ulcer following gastrectomy for 
duodena) ulcer have been reported 
Thai gastro-enleiostoniies frequently ttqvj 
separation « true but in none 0' U-e nuny cuts 
that Movnihan has separated were there ttneauiv 
ocal signs of an old or recent lasltw or duu«»»( 
Uicer 

M CracXen s review of seventy fixe caset in 
which a fractional gastnc analy'sis was on 
two or more occa lO-ns a^d in which 47 P't ceot 
ol the patients showed a diSerent curve when 
tested tbe xecond time (p 43^) indirai« tae 
necessity for repeated exammation of lh« 
contents if one is to obtain a true pi “ , 
secretory actmts Klmlsreportoftfeesucoetfui 
removal of the entire stomach for gastnc car 
cinoma (p 435^ and JaiAelsons rc 

port of two cases of late mtussusception ei tw 
bowel into the stomach after gaalro-eotecos cm 
{p 432) are also of particular interest in coooei. 
tion mth the subject of gastnc sur^eiy 
Lemon s experimental studies of the func »2 
of the diaphragm (p 44t) „nji, 

of the pathology and treatment 0‘ , 

arthntis (p 466) and New s descnpUo 
technique of a sunphfied 
are 4 few of many other inCerestmg revi 
this month s issue of the Abstr-xct 
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LATERAI ANASTOMOSIS OF IHE INTESTINE— PHtLiB SYNC PHlblCK 


T he surgical career of Philip 
bjng Ph> 8 ick favorite 
American pupil of John 
Hunter and first American to 
wome house surgeon m St 
George s Hospital exemplified 
tne teaching o! the Huntenan 
«rOoI Closely associated with 
Hunter as resident pupil for a 
jeat and a half 7.1111 an addi 
twial jear spent as house sur 
poll 1 hviick absorbed his mas 
lets enthusiasm and fondness 
, ^^Penment Hunter made use 
0 rh 3 sick 5 aptitude in this re 
spect as IS shown h) a note in 
iiunter 5 Treatise on the Blood 
iflaimmation and Gun Shot 
''Dunos ■ 



VwuY Svvo Pin SICK* 

1 ^(A t3 ,) 


volume Elements of Surgery * 
published bv Physick s nephew 
John Syng Dorsev * is a carefullv 
compiled and well arranged trea 
use drawn largely from Physick’s 
lectures on surgery which he be 
gan to deliver to students shortly 
after his appointment as attend 
ing Surgeon to the Fennsvlvania 
Hospital Physick inaugurated 
pmatelecturtsmsurgerymiSoo 
and m iSos his appointment as 
Professor of Surgerv m the Um 
versity of Pennsylvania gave him 
the Widest possible field for the 
dissemination to eager American 
students of the surgerv of John 
Hunter Dorsey s Elements 
records scores of useful surgical 


•t.-wiua akuics ui USCIUI SUfglCai 
^ “'’I "‘these experiments were repeated bv my procedures inaugurated by Physick mmy of 
re bv Dr IhisicW now of I hiladelphia when which were unique 1 hysick greailv improved 
Desault i, aplml for the treatment of fracture of 
Few ^ providing by this improvement better 

advar... .V ^ immobilization and m,unng greater comfort for 

Phiw? A patient He advocated a successful method 

one tt/ib life and career impres es of stimuUtmg bony union in casta of unumted 

well 3 , 1 ,”'* •ngenuitv and resourcefulness as fractures and was the first Amencan to wash out 
PrincmW if, t knowledge of basic surgical thestomachby means of a gum elastic tube with 
teac)im«.^ K I syringe attached* At the time hf. wa* ..nr...3.» 

nrm«~ ingenious im f i diia I 

rments in the practice of su^erv The two j«hs, ro 

teal * « * gf 


At the time be was unaware 

ink.! ig 3 


l I III Th A Icibii fj 3 
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Monro Jr of anastomosis of the gut showed superior knoirl 
Edinburgh who had ad\o<atcd this procedure in edge of physiology and of Ihe principles of sur 

r Due to gangrene inadent to a stringulaled 

entlv neither Ph\5ick nor Monro had noted the hernia an artificial anus was ocasionally met 
article by John Hunter m which was dcuilcd the with Phjstck s famous case was operated bmh 
useofatlexibletubeforthepurposeofcon\eymg in 1809 He subsequently described the case in 
food into the stomach Hunter s case was entitled lectures to his classes and Dorsevs description 
A <^se of Paralysis of the Muscles of Degluti appeared in bis Elements in 1813 Later a 
tion Cured by an Artificial Mode of Conveying full report prepared by Dr B If Coates m- 
FoodandMedicinesinto the Stomach » Physick peared m Volume II of the ^cr(k -tiKcnras 
greatly improved the instruments used m lithot l/erfurof and SwikoI JswmI Dorsey s Elt 
omym which he was an expert operator One of merits contains the paragraph published here 
Physicks famous cases IS the operation for hthot with m facsimile The report of Dr Coates 
omy which he performed m rSyi upon Chief gives in greater detail a description of the oper 
Justice Marshall* who was at the time in his ation 
seventy fifth year His improvements en the 

method of excising diseased tonsils and hmmor “fhe two cods of the intestine were found bv * 
rhoids are well known Division of stricture of ‘sammation to adhere to each other for 

first performed by Dr Physick m 1795 with 10 Lr, 

struments of his own devising He was a pioneer The next method proposed bv Dr rhvssck tu 
in experimental work on absorbable ligatures of to cut a lateral opening throngb the sides of the 
animal origin The second edition of Dorsey s lotestme where they were adbereut But art 
Elements of Surgery * contains the following knowing the extent of the adhesion lawardi fce 
paragraphs thought it necessary to adopt some prehoawi 

measure for ensuring its existence to such a dr^h 
Shortlyafter the first edition of this work was pub* as might admit of the contemplated lateral opening 
lished Dr Physick suggested to the author the without penetrating the cavity of the peritoneuin 
propriety of testing bv experiment the value of an By introducing his finger into the intestine Ihfouxa 
improvement he had long contemplated in the one orifice and his thumb through the other he 
formation of ligatures— this was accordingly done was enabled to satisfy himself that nothini inlet 
and h-is resultedin thcsubstitutionof certaioanimal vened between them but the sides of the now 
substances for the materials formerly employed He was thus enabled without nsk tepassanewle 
The first experiment made to ascertain the correct armed with a ligature from one portion of tneiatw 
ness of these opinions was the appUcatiou of a bock tme into the other through the sides which were la 
skm ligature to a large artery in a horse It re contact about an inch within the ormces whic# 
strained the bleeding and was discharged in a liquid 
state m two or three days 

Some tune after this experiment Dr Hart 
shorne* employed ligatures of animal matter for 
securing the blood vessels in the human subject 

He amputated a leg at the Pennsylvania Hospital v 

and tied up the vessels with strips 0/ parchment divided mtb a bistoury all the 

which were found to answer extremely well At the maiRcd included within the ,,,n(.4 

first dressing the ligatures were found dissolved No unfavourable symptom occurred in constq 

and never occasioned any inconvenience 

Pursuing the enquiry I performed a number of Two or three weeks subsequent ^to tne 


ligature was then secured with a slipknot 
This operation was performed on the sSthoas'®* 
Jaouarv iSog . i .. 

After about three weeks had elapsed conclmiieg 
that the required union between the , 

peritoneum was sufficiently ensured p^, 


expenments with various animal substances as cat pkticm of the lateral anastomosis f*cal 
gut parchment and various kinds of leather passed through the new opening and was voiQW 


11. - - pansra inrougn lue new 


tion for the cure of artificial anus by a lateral 


was discharged from the Pennsylvama 
before the external opening had entirely cl 
which according to Dr Dorsey ultimaldy 
occurred 


1' 1 '’/ctlru « » . 

1 <1 i lb Soc ly T t 
if rsWl 75 S *35 Chi 1 J 


Soc IT I (b Imp 


1 (t> I. 1 a SI 


•vn earner jnovcuuic » by 

ilistressing condition appeared m a , 
Cbmtianus Ernestus Schmalkalden publis 
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Ia * patMOt with irtificul *aiu *t (be PettDSjlrasu 
HespiUt Dr Pbjtick performed an operatioa which 
will probably be foond to aflbrd complete relief lo many 
nonar case«. The aider of (he inteetioe in (hia lO 
lUsce Were eooaolidaied latenlly or lo Mr Cooper s 
langoage like • dooble-berrelled guo lo order to eo 
lore tbia udioq a ligature war paaaed through the Ifr* 
Inline and luSered to rem m a week, fceepiog ita aides 
10 cbie confect, alter which Pr Pbjsici eat a hole <o 
the aide of the loteatino where the two portions had 
Ibua amted, and by stopping the ezteroal onfice, the 
tieces reamed their oatural route the estemal apertore 
was allerwards healed and the patient relieved from his 
most loathsome couiptaiol be haa for aerera] yean <0- 
joyed perfect health. 

Facsimile of first published report of Physrcl s ana* 
tomosis of the intestine— Dorsey s Elements of Surgery 
Philadelphia 1813 


the adhesive process and that it might be divided 
i«th as (\ltte da-riget as the part below and therefore 
determined to make the attempt This consisted in 
an incision every three or four davs at the distance 
of half a line from the upper part of the septum b> 
means of blunt scissors directed on the index finger 
These inasions small in extent and not passing be 
yond the limits of the already established adhesions, 
increased the aperture of communication so much 
that the feces were discharged bv the natural anus 

Dupuytren reports that yielding to the impor 
tunities of his patient he completely divided the 
septum and a few hours later his patient showed 
symptoms of peritonitis which resulted in death 
Dupuytren however continued to advocate the 
procedure and his Lectures on Clinical Sur 
gery contains his summary of the experience of 
himself and others 


1798' Schraalkalden s pamphlet was probably 
unknown to Physick Desault* had advocated 
the removal ol the dividing septum between the 
two loops of gut which he called the spur In 
nis lectures on clinical surgery Dupuytren^ cites 
a case which came under his care in 1809 m which 
the idea of div idmg the septum treating a lateral 
anastomosis occurred to him Recognizing how 
ever the facility with which serous membranes 
timte, he advocated passing a bgature through 
the adherent sides of both ends of the intestine 
as far as possible from the projection of the spur 
the gening made by the ligature later to be en 
taigedso as to admit a Piece of braid thus making 
It possible to enlarge tne opening still further bv 
means of a perforating instrument It does not 
appear that Dupuy tren actually performed the 
operation until 1813 In his Clinical Lectures * 
«scribing Case II he said 

therefore on perforating thi> septum 
M pierce it with a needle earned as high as 
Possible into the cavitv of the upper end its point 
received in the cavity of tie lower end and 
. 11 " j out A ligature with which the needle was 
™eu was left m the opening thus made 

uays after a larger ligature was introduced 
ough the aperture From that time gas began 
wntape from the natural anus The sue of the liga 
di at each dressing and in eight 

taent"' Patient passed hjs farces by the funda 

Removing completely the di ease I 
that the portion of the septum above the 
' made bv the needle ought also to take on 


From iSrj to 1824 forty one operations of this 
nature have been performed twenty one by our 
selves and twenty by other surgeons amongst whom 
we name with pleasure M Lallemant of Mont 
pelier Three fourths of them were m consequence 
of gangrene following strangulated hernia and the 
remaining fourth of wounds with more or less con 
siderable loss of substance of the alimentary canal 
Of these fortv one cases three have died one from 
supposed effusion of faecal matter one from tndiges 
tion and a third from acute peritonitis Of the 
thirtv eight remaining the majority had not an 
unpleasant svmptom some it is true suffered from 
colic nausea and even vomiting but thev were 
soon relieved by efTervescent draughts and the 
application of leeches to the anus and emollient 
fomentations (0 the abdomen 

The cure has not been equally perfect in all these 
cases In nine there have remained fistulas of various 
extent obliging the patient to near constantly a 
bandage in order to prevent the escape of llatus 
mucous bilious or fsrcal matter The other twenty 
nine were radicallv cured m from two to six months 
The fatalitv has therefore been one in fourteen and 
taking awav the one who perished accidentally from 
indrgestKia itisreduced toonc tnentiethofthecases 
operated upon a result much more favorable than 
generallyr obtained in great surgical operations 
Listly »l IS to be remarked that the hsl fourth of 
patients although less fortunate and obliged to 
wear a bandage with a pad were m a situation in 
comparably preferable to that in which they had 
previously existed 

Phibp Svng Physick was born m Pfufadeipbia 
in 176S He Was prepared for college under 
Robert Proud and entered the University of 
PetmsvKama receiving his A B degree m 1785 
Shortly thereafter he enrolled as pupil apprentice 
under Dr Adam Kuhn* attending m addition 

. "ptfd ViVli ’ rVa » to .a b«».. 
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lectures m the Uaiversilj After an apprentice 
ship of three and a half >ears he accompanied his 
father to Europe and enrolled as a student under 
John Hunter the leading English surgeon and 
phi^siologist of thedar In Ma>, 1791, upon the 
completion of a one jear surgical re^enc) in 
St Ceorge s Hospital haiiasadmittedaltcentiate 
of the Ro>al College of Surgeons He then pro 
ceededtoLdinburgh where after one jearof study 
he mas granted the degree of Doctor of Medicine 
He returned to Philadelphia m the fall of that 
year In 1794 he became one of the surgeons of 
thePtnnsjhaniaHospilal and in iSocwaselected 
Professor of Surgery in the Universityr of Penn 
sjivanu In 1807 hisnephew JohnSyng Dorsey 


was made his adjunct in the Depa tTt I of 
Surgery He was an impressive lecturer usually 
reading his lectures from manusunpts or usag 
copious notes In 1810 he resigned the chair of 
surgery and was transferred to that of anatomy 
I or more than a third of a century Phjiick « is 
the surgical mentor of thousands of students and 
his surgical teaching widely disseminalcd tciouji 
his pupils and through Dorsey s ‘ Elements 
pomted the way to greatly unproved sarpal 
practice Probablynosurgicalteaihenn hneria 
exercised so wideaninfiuenceasdidPhysiclL He 
brought to America the surgery of John Hun tr 
and has deservedly received theappellation The 
Father of American Surgery ' 



ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 

EYF for one observer for ii showing that the gradient 

continues to the very center of the retina A similar 
rebnal gradient is indicated by \\ ertheim to 2 30 , 
and b) Aubert to 1 15 

3 The horizontal and vertical meridians (the only 
ones tested) arc shown to have different rates of de 
crease of vtaual acmtv from the avs of illation 

4 The acuity is shown to be higher when the 
lines of the test object point toward the axis of 
fixation 

5 These results strongly support the view that 
the sensory gradient is the basic factor in eye move 
ments and Nation 

Among the factors affecting monocular visual 
acuity may be included the following 
A Factors related to the e>e 

1 Sensibihtyoftberctina vai>ingwitb (a)age 
and sex (b) retinal adaptation and (c) topography 
of the retina 

2 Refractiveconditionofthee^e varvingwith 
(a) age and set (b) refractive errors 

3 Pupillary diimeter 

4 E)e movements 

B Factors related to the stimulus (i) size of test 
object (2) type of test object (3) brightness of gen 
cral illumination {4) contrast between object and 
background ($) time of exposure of object and (6) 
wave length of light used 
For calculation of the size of retinal images and 
visual angles the following method was used Let 
X ei^ual the distance of the object from the first 
focal point Y the size of the object y the size of 
the retinal image wf the angle in radians sub 
tended by the object at the first nodal point and by 
the image at the second nodal point and F the rc 
tractive power of the eye (5S 64D for Gullstrand s 


Gill W D Ocular Symptomatology Iti Dengue 
Based on an Analysis of 1 341 Cases Areh 

Ophik iqj 8 Ivii 6 j8 

In dengue fever the ocular symptoms are a stnk 
ing feature of the early stages of the disease During 
an epidemic m 1923 i 241 patients with dengue 
fever were admitted to the Station Hospital at Fort 
Sam Houston Texas In these cases photophobia 
was an early symptom often preceding all others 
and was most marked during the first day or two 
()mte intense retrobulbar pain and headache were 
pnsent m every case These symptoms were as 
characteristic of the condition as the dermatological 
tigos and adenopathy Other sv rapioms included 
conjunctival congestion ciliary injection lachrvma 
uon and globar tenderness 
No orMnism was found to account for the con 
juwiival hvpersmu Fngoegement of the retinal 
hwd vessels was a constant finding It began earlv 
•v oost marked on the third or fourth day 
aen the headache and retrobulbar pain were al>o 
nosi intense Concurrently there was some degree 
nerve head without swell 
6 or blurring of the disk margins In some of the 
^ T j 1“* accommodation became at times 
maiked that the author considered « a paralysis 
*"“*'** itidoplegia attributable to 
«ague was found \ ogil W escurr M D 

F" andOthers MaualAculty wJih 
m the Area Centralis and Its Relation to Eye 
and Fixation Am } Ophih iprd 

repoits an investigation of the visual 
central retinal region (including the 
of or 0 42 mm from the axis 

tff M The method of observation yielded sig 
mariTP observers These are sum 

"'“rizeU as follows 

^ uniform sensory 
central retinal area 
Auhort m the entire retina (\\ ertheim 

a sham iind others) The visual acuity sttains 
« v'" “ of fixation It de 

shoT, regvhtly m all directions It 

chaneeaffF ^ variations in rate of 

cal areas Ir ”wrgins of any of the known anatoini 
■nacula nn pigmented area or 

j uia non vascular area) 

significant difference is 
exist between direct fixation and tt and 


schematic eye) Then y (f -*=]^«=wf and y » 
—p -r approximately — ^ 

<F'x) 

Leslie L AteCov M D 

Peterson R A Irfs Prolapse from Corneal Ulcer 
Treatment by Conjunctival Flap Am J Ofikih 
igis x< oro ‘ 

Prolapse of the ins following comeal ulcer and 
perforation 1$ common m China I eterson reports 
thirty -eight cases Tw enty nine of the patients were 
males The ages ranged from eight to fifty two 
years In thirteen cases both eyes were involved 
In four of these there was gonorrhceal conjunctivitis 
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lectures iti the University After an apprentice 
ship of three and a half years he accompanied his 
father to Europe and enrolled as a student under 
John Hunter the leading English surgeon and 
physiologist of the day In May, 1791 upon the 
completion of a one year surgical residency in 
St George s Hospital he.wasa£nittedahccntiate 
of the Royal College of Surgeons He then pro 
ceeded toEdinburgh where after one jearof study 
he w as granted the degree of Doctor of Medicine 
He returned to Philadelphia in the fall of that 
year In 1794 he became one of the surgeons of 
thePenni.ylvatuaHospital andiaiSoswaselecied 
Professor of Surgery in the Unneruty of Penn 
syhania In 1807 hisnephew JohnSvngDorsey, 


was made his adjunct in the Pepartoeut d 
Surgery He was an impressive lecturer usually 
reading his lectures from manuscnpis or usmg 
copious notes In xSiq he resigned the chan of 
surgery and was transferred to that of anatomy 
Formore than a third of a century Physictuas 
the surgical mentor of thousands of students and 
fiis surgical teaching xvidelj disseminated through 
his pupils and through Dorsey s Elements 
pointed the way to greatly unproved suigal 
practice Probablynosurgicalteacherm tmcna 
etercised so wide an influence as did Physick He 
brought Id Amenca the surgery 0! JohnHuatet 
and has deservedly received theappelhtion“The 
Father of Amencan Surgery 
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The treatment is simple enucleation unless Ihe 
tumor has extended be\ond the globe wben exen 
teralion of the orbit followed by radium and K ray 
therapy is necessary 

The author reports six cases and draw s the follow 
ing conclusions 

1 Blind painful disfiguring ejes should be enu 
cleated as malignancy is occasionall> present m such 
e>es though not demonstrable 

2 Routmeexaminationofthefundiisverv ncces 
8ar> as sarcomata are sometimes found in apparenth 
normal ejes 

3 Careful notes of repeated observations of sus 
picious pigmented deposits in the choroid are of im 
poitance 

4 Early choroid sarcomata simulate exudative 
choroiditis 

5 Earlv diagnosis and prompt radical eradication 

are essential LescieL McCoy MD 


Lamb F W The Diagnostic and Prognostic Sift 
nlficance of Retinal llzmorrhage Ohio Slate 
if J rQiS XXIV 949 

Retinal hsmotrhages ma> occur in any of the 
«} ers of the retina Their anatomical lo<3ition is an 
important factor in the prognosis as to vision 
Except in cases of obstruction or injury the 
PJioary cause of teunal himorthage is disease of 
the blood vessel walls Retinal hamorrbagcs occur 
ihost commonly m nephritis associated with neuro 
retinitis \\hen there is a well developed retinitis 
the prognosis as to life is poor 
in arteriosclerosis retinal hsmorrhage i> common 
wa indicates that the blood vessel walls arc con 
tiwtabiy wtalcened and that apoplexv is impending 
la diabetes retinal hemorrhages arc usually 
wind and punctate and occur near the macula 
the prognosis for life is better than in albuminuric 
retinitis 


JsnLemia the hemorrhages usually occur in 
ine fiber layer and near the periphery and have a 
hite spoi in the center The prognosis is poor for 
and life 

Hemorrhages seen in the retina in a case of 
h®nua piomt to the diagnosis of pernicious anarmia 
. " *“f°mbosis of the central retinal vein bxmor 
in.^ *** exceedingly numerous 
‘‘hen the diagnosis of choked disk vs uncertaio 
the doubt^^^* ht the margin of the disk eliminates 

hemorrhages occur m from 30 to 40 per 
°°rn infants In such cases thev usually 
me absorbed without loss of vision 
ErTV** diagnosis and study of retmal b*m 

^he red free light m the oph 
moscopic examination Lyman \ Corrs M D 


Mengel 


i^fi ^ Retinal Disease witli Massive 


spotted w as that of a boy six and a half 
old wbo was first seen by the author after 


vision m the right eye had been failing for a year 
There waa no history of trauma or previous m 
flammation The findings of a general physical 
examination suggested the presence of pulmonary 
tuberculosis and infection of the right maxillary 
sinus On ophthalmoscopic examination the vi 
treous was found filled with dust like opacities the 
nerve head was indistinct and an immense opaque 
dense yellowish white mass encircling the macula 
and crossed bv retinal vessels was seen The sur 
face of the mass was elevated and had a mottled 
cumolub cloud appearance Its margins merged 
into the surrounding retina and areas of patches 
were seen tn different parts of the fundus cbielly 
along large vessels No hsmorthages were visible 
Eight months later the opaque mass was larger 
and extended along the larger retinal vesseb In the 
nasal quadrant the retina was detached The blood 
vessels were enlarged and tortuous 

Nine mont^ later the vessel changes were still 
more marked cods of small vessels were more dis 
tinct the dilatations of the terminal branches of 
the superior temporal vein were larger and more 
numerous and the white mass was larger 

A month later enucleation was performed be 
cause of secondarv glaucoma 

Microscopical examination showed marked dis 
otganiaation of the retina aod areas o{ newlv 
formed fibrous tissue masses located chiefly in the 
nuclear layers The neurogliar tissue was pro 
liferated Some of the larger vessels especially the 
veins were enormously dilated and tne walls of 
theve>sel$ particularly those of the smaller artenes 
showed marked disease changes some of them pre 
senting aneurismal dilatations 
The vascular changes resembled those described 
bv Coats and the miliarv aneurisms described by 
Leber Lyxivn K Copps M D 


EAR 

Mayer O The Pathology of Otosclerosis / 
La ingot (yOlot 1928 xlui 843 
The author states that areas of otosclerosis are to 
be regarded as hyperplasias This view is based not 
only on the histological appearance of the foci but 
also on their multiplicity and typical and sym 
metrical localixalion the presence of minute islands 
of atypical tissue (constituting the points of ongtn 
in these areas) the simultaneous presence of mat 
developments m th inner ear and other parts of the 
auditors organ the general hvpcrplasia of the 
temporal bone the association of the condition with 
blue sclerolics and osteopsathy rosis Paget s disease 
and neurofibroma of the eighth nerve and the 
herediUry character of the otosclerosis 

JvinsC Brasweli, M D 

Portmann C X asomotor Affections of the Inter 
nalEar J Laryngol (rOlol 1928 xliii 860 
The author states that the angiospasmodic syn 
drome of the labyTinth includes (t) tinnitus (a) 
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Three patients were sypbihtii. and uineteea showed 
poor general nutrition In thirty su cases the lesion 
was located in the upper half of the conies 
The prolapse varied from j to lo mta in diam 
cter The pre operative treatment consisted in aieas 
ures to clear up the conjunctival inflammation 
Trachoma was not regarded as a contra mdication 
to operation unless it was active Lachrymal dnio 
age was investigated For several days preceding 
the operation silver nitrate and atropu jn i per 
cent solutions were used routinely In all rscept the 
cases of the j ounger patients the operation waa done 
under local anssthesia V large conjunctival flap 
was made and two mattress sutures n ere intr^uced 
into It Th prolapsed iria was then eax»!.ed and the 
butures V. re tied On CJmpleliQO; ol the operation 
atropine sulphate and one o! the solutions of silver 
proteid were instilled a firm dressing was applied 
over both eyes and the patient was iept in bed 
for a cii> 

Kuhnts pedunculated flaps were found unsatis 
factoo as were also single sutures 
The minimal time it was necessary to keep the 
flap in position to secure good results was sii daj s 
The sutures were removed on the seventh dav and 
the patient was allowed to open the eves on the 
eighth day Optical iridectomy vvas done after the 
second week The false ptervgium remaining after 
cetractinn of the excess of conjunctival tissue was 
not disturbed for at least two months \isual indec 
tom> Was done in twenej eij,ht cases 
In twenty eight cases in which a good operauve 
result WHS obtained there was definite improvement 
of vision ranging from lO/too to ae/20 

LesizE L lUcCov M P 

Mills L Modern Cntjracf Surgery / Am V I« 
1918 xci 19 9 

Mills discusses postoperative iritis and prolapse of 
the icis 

Postoperative iritis is of four types fi) traumatic 
ictus (2) cndophthalmia phaco anaphylactita (3) 
endogenous intis and (4) exogenous inlis 

Traumatic intis is caused bv rough or excessive 
matiipulation of the tissues irritation from hard 
fragments of leas remaining m the eye tissue tacla 
ions m the wound due to poor operative technique 
pressate and drag on the incarcerated ins tissue and 
a drag on the intact ins by herniation of the vilreous 
into the anterior chamber 
Endophfhalmia phaco anaphylactica mav be pre 
vented by careful expression and irrigation of loose 
lens cortex and m some cases by irrigation of the 
antenoi chambe with waten half normal saline solu 
tion fPeese) which gives detinition to the fens sub 
stance that oth rinse is not visible Mills slates that 
in ins taper ence irrigation has never been followed 
by intib 

Endogenous iritts develops from one to several 
weeks after any form of cataract operation as the 
result of untecognaed focal or systemic disease such 
as denial abscesses and intestinal infections 


Exogenous intis is due to infection of the (ear lac 
and bacterial invasion by wavof tissue mcareeniftj 
in the wound 

Prolapse of the ins may be primary or seconfarv 
Pnraaij prolapse is due to prolonged Station of lie 
globe and irj» following the knife blade lhron|h tie 
incision Secondary prolapse is caused fcv trauma 
due to awkward operative manipulations eicessire 
pressure too small an incision the pressure of deftc 
tive dressings meddlesome and too early inspectwo 
of lie wound straws and assaulfs during nan 
lescence defective incisions delay of healmi tad 
the omission of iridectomy 

Until recently the treatment of the innsion la 
cataract surgery has been out of (me with (be [rtit 
ment of other presumablv clean operative wousds, 
le full suture of the wound lo prevent infectoBSti 
restore the normal relations railure to sutun lit 
operative wounds of the eyes has bctit tie tid 
single cause of infection from wiiiiput and tit ti 
(fusion 0! the intra ocular contents These cowpli- 
cations mav be avoided b> covenngtkewoundw >is 
narrow but complete flap of conjuncbva (otatil 
dunog (he inciuon or helcre dosiBg the fl p tvi 
the scierocorneal wound and fixing it mth about 
five interrupled sutures placed wilb regsid lo lit 
peculiantirs of the wound LcsiieLMcCov MD 


Creear J N Jr SarcciaaoftheCJioreW 
U Menu 1918 Iv 633 

The most common malignant inttaonilaj uwt 
IS sarcoma ol the choroid TcedeveiepiwstoiHaa 
neoplasm shovis the foilowing four stages 

I Aneailystage which mav or mav not be tc 
companied b> detachment of the reUiu ot ObtiuO- 
ance of vision 

Aglauromatousstage inwhiehlheevetuv^ 
assumes the appearance of acute congestive ot ataf 
lute glaucoma ... 

3 \ stage at «hidi the tumor hisettended M 

jond the confines of the globe , , 

4 A stageat which aetastatitroddesa to®" 
in (he internal organs most IrequertU theliver 

■bears usually pass before the saicoma hw 
course although its growth becoi^cs mate rapi 
thelaterstuges . 

In the diagnosis the intra-ocuJvt 
nificance because it is normal or .,,.7,,,,^. 

in simple detachment of the retina it is uv / „ 
normal Transilluoiination is of great aid « 
fully taken history regarding the vi lon 1 . 

prior lo the attack and regarding tie (e« , 

refraction of the other eye is c t lod 

ised varicosities of the anterior c '* 
unusual pigmentation are of ^ 

Sucom of tie choro.d W’l ‘,''1, oS 
fifteenth and eightv fifth ,(*rs- 

common between the fortieth and siS ^ 

Its pro^osjs IS always Mt 

nsuallv formed within a ^^''T 

tion but may not cause death until after Ico 

ten years 
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The freatmenl is simple enucleation unless the 
tumor lus extended be>ond the globe when exen 
tsration of the orbit followed b> radium and \ ray 
therapy is necessary 

The author reports six cases and draw s the follow 
ing conclusions 

i Blind painful disfiguring eyes should be enu 
cleafed as malignancy is occasionallv present in such 
eyes though not demonstrable 

3 Routine exammation of the fundi is very neces 
sarv as sarcomata are sometimes found in apparenllv 
notmaleyes 

3 Careful notes of repeated ohsenrations of sus 
pinous pigmented deposits in the choroid are of im 
portance 

4 Early choroid sarcomata simulate exudative 
choroiditis 

5 Earh diagnosis and prornpt radical eradication 

are essential Ltsim L McCoy M D 


Lamb F U The Diagnostic and Prognostic SEg 
niflcance of Retinal Haemorrhage Ohio Slait 
Jf / igj8 XXIV 940 

Retinal haimorrhages may occur in anv of the 
laiers of the retina Their anatomical location is an 
iBiportant factor in the prognosis as to vision 
Except in cases of obstruction or injury the 
Phmarv cause of retinal himorchage i» disease of 
tbt Mood vessel walls Retinal hitnorrhages occur 
most commonly in nephritis associated with neuro 
retmiiis When there is a well developed retinitis 
the prognosis as to life is poor 
1® arteriosclerosis retinal himorrhage 1$ common 
and indicates that the blood vessel walls are con 
siaerablv weakened and that apoplexy is impending 
la diabetes retinal hsmorrnages are usually 
round and punctate and occur near the macula 
the prognosis for life 1$ better than m albuminuric 


, the hemorrhages usually occur in 

the fiber layer and near the periphery and have a 
nite spot in the center The prognosis is poor for 
Msion and life * 

HxMnorrhages seen in the retina in a case of 
"f ”'.’l diagnosis of pernicious anemia 

, “ ‘‘'fC’'nbosis of the central retinal vein bxmor 
«ceeding\y numerous 

. In® diagnosis of choked disk is uncertain 
thedou^t the margin of the disk eliminates 

hemorrhages occur in from 30 to 40 per 
’^"'•ho'w infants In such cases they usually 
absorbed without loss of vision 

diagnosis and study of retinal hem 
ihalin^ ** ^^d free light in the oph 

ihalmoscopic examination Lvuvn \ Copps M 1> 


C Retinal Disease with Massl»< 
**udatlon Report of a Case / iltd S c \ 
■'"«v 19,3 83 

V reported was that of a bov six and a hal; 

' who was first seen b\ the author attei 


vision in the right eye had been failing for a year 
There was no history of trauma or previous in 
flamniation The findings of a general physical 
examination suggested the presence of pulmonary 
tuberculosis and infection of the right maxillarv 
sinus On ophthalmoscopic examination the vi 
treous was found filled with dust like opacities the 
nerve head was indistinct and an immense opaque 
dense vellowish white mass encircling the macula 
and crossed by retinal vessels was seen The sur 
face of the mass was elevated and had a mottled 
cumulus cloud appearance Its margins merged 
into the surrounding retina and areas of patches 
were seen in different parts of the fundus chiefly 
along large vesseU No hzmorrhages were visible 
Eight months later the opaque mass was larger 
and extended along the larger retinal vessels In the 
nasal quadrant the retina was detached The blood 
vessels were enlarged and tortuous 

Nine months later the vessel changes were still 
more marked coils of small vessels were more dis 
(met the dilatations of the terminal branches of 
the superior temporal vein were larger and more 
numerous and the white mass was larger 

\ month later enucleation was performed be 
cause of secondarv glaucoma 

Microscopical examination showed marked di 
organization of the retina and areas of newly 
formed fibrous tissue masses located chiefly ifl the 
nuclear lavers The neurogliar tissue was pro 
liferated Some of the larger vessels especially the 
veins were enormousK dilated and tne walls of 
the vessels particularh those of the smaller arteries 
showed marked disease changes ome of them pre 
sentmg aneunsmal dilatations 
The vascular changes resembled those described 
bv Coats and the miiiarv aneurisms described by 
leber Iywvs \ Coras MD 


EAR 

Mayer O The Pathology of Otosclerosis J 
Laryng«l (rOlel 1938 xUll 843 
The author states that areas of otosclerosis are to 
be regarded as hyperplasias This view is based not 
onlv on the histological appearance of the foci but 
abo on iheir multiplicity and typical and sym 
metneal localization the presence of minute islands 
of atypical tissue {constituting the points of origin 
m these areas) the simultaneous presence of mal 
developments m th inner ear and other parts of the 
auditorv organ the general hyperplasia of the 
temporal bone the association of the condition with 
blue sckroUcs and osleopsathvioaa Paget s disease 
and neurofibroma of the eighth nerve and the 
berediUry character of the otosclero is 

JvuEs C Hrasweil, M D 

Poftmann G ^ asomotor Affections of the Inter 
nal Ear J Latyngol (r O' / 1938 xliii 860 
The author slates that the angiospasmodic svn 
drome of the labvnnth includes (r) tinnitus (3) 
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deafness (0 veslihujar hvpercicitabibty, and (4I 
svmpatbetic hj'pertonia 

In addiHon to this svndrome of arterial resistance 
or h>pertonfci<y 0/ the labyrinth there is the svn 
drome of hv-pofonia or laxity tvUh the classical sifiiis 
of the sensorial suffering but with vestibular hypo 
ctcitabilit> and svmpatbetic hapotonia 

These two sindroraes maj alternate with each 
other Different reactions of the vegetative svstem 
under the inifueocc of various causes may be noted 
but as « rule there is a byperlontc or parasvmpa 
thctic sjndrome which makes it possible to classif> 
the subject as a vagotonic or svnipathicotonic Jn 
clinics there are seen fairly often persons in whom 
the disequiltbriuin seems to be caused by a global 
hvpcrexCTtability of the vegetative nervous system 
This state his been desenb^ as neurotonia fGuil 
laume} total disequilibrium 0/ the whole system 
(Lajpnel Lavastine) vegetative d>stonia'* (Si 
card) and amphotonia (Danielopolu) 

However this veg lative dvstoma may occur in 
persons who are predomioantiv vagotonic mothers 
who are predominantly sj mpathicotoniv and in still 
uthen m whom hypertonia predominates over the 
aympalbetie at thn level of one organ of the body 
and the p3ris}nipathetic predominates at the level 
of »noth r organ 

\ems>mpathetic disturbances and hbvnnthine 
vascuW spasms are due to most diverse causes The 
causes mav be mechanical endocrantal (ouc or 
psvchic The most important lactors affecting thi» 
regulating apparatus are undoubcedb the action of 
the nervous sjscem and the action of the endocrine 
glands JutevC Drvswcu. M D 

Poe D L A Study of the Fossa Subarcuata as a 
Passageway for Infection from the Labyrfntli 
to the Cerefaettum inn Ota/ K/unoi Cf La jn 
go/ tgiS xxsvii 1167 

In the temporal bone of the adult the fossa sub 
armata is usually obliterated but 10 some cases it 
may exist as a small depression lodging a process of 
the data mater and m others it may persist in its 
embryonic state In the latter instance it is a portal 
bv which in/eutious organisms from the ear tan enter 
the brain 

The author repo Is a c_s^ of disuse hbynatbitis 
in which the infection entered the braui through 
several openings m the petrous part of the temporal 
bone but first and tbiefly through the /ossa sub 
arcuafa Jasres C Bkaswxu W D 


NOSE AND SINUSES 


Carter 'V W ThePreventlono/NasalDefonnlllea 
Following the Submucous Operation irck 
Oi^argngot 1918 viii 5S5 


Submucous resection is the best method yet de 
vised to correct a deflected septum with obstnic 
tion Certain precautions are neces try to gtorf 
wamJt dtlarm.t«i The opeiJM-i shmH not U 
p;?ta»td btfort the eighteenth vtnr of aje ontss 


the indications arc urgent As the upper edgt of the 
septum IS an important part of the oasil *rch it 
must not be dislodged The free edge of tie oml 
mnguiar cartilage is an important vertical support. 
The septum should be removed bj means of punch 
forceps without traction on the dorsal sefiDcnt 
Deformities resulting from this operation are best 
corrected by a conjoined bone and cartilage graft 
taken from the patient s nbs Correction raaj be 
made also with bone or cartilage alone 
The article contains several photographs of cor 
icctcd external deformities M PmvMD 


Lederer F L and Livingston G S. Tuberculosli 
of the Nasal Accessory Sinuses Ann Ott 
khinat if Laryng I 1918 nxni lijS 
The authors report a case of tuberculosis of tie 
nasal accessorv itnuscs arising pfimanlj as a ti/icr 
culous oteitis of the cranial hones The palieot had 
complained for 3 number of years of frontal head 
aches accompanied by vertigo and nausea Evealu 
ally the condition caused episUtis sod jweuiiitf 
the eyelids followed bv blindness The ocular liradi 
showed moderate optic neuntw 
Rbiooscopic eiaomation revealed rUrstd lah 
nor and middle turbinates sod s small imou&t o' 
granulation tissue in the middle meatus la the 
roentgenogram a diffuse increase in the density a' 
the sinuses was noted 

\t operation the ethmoid and sphenoid snt 
exenterated and tubeiculou gitiuJation ti iwviu 
typical tubercles and giant cells was reinoved 
Vision did not return About three weeD uWt 
the operation a swelliag appeared over the paoclli 
and the lelt supra-orbital ndge When this www 
cised pus was found exuding from the fmnUl u 
nuscs The frontal sinuses were curetted 
was good and vision began to return in oueeye cui 
the patient left the hospital against orden and « 
turned about tSvemonths/ater wrtiafital 
lous meningitis GiOSCcR McAnirr ’'1 


UllJe H I andLlUte \V I The Effect on Cef^ 
byndromes of Chiasmal Tumor Lar >it"‘ f 
igtS xsxviii 7fii 

Disease of the paranasal sinuses mav be as oaat'J 
with cbiasmaJ tumor and cause disturbance^ 
vision not typically charactenslic of e 
Surgical treatment of disease of these sin-scsibu 
be instituted before the intracranial optntioa 
chiasmal tumor _ _ . 

Theophthalmoiogical vudromeofchiasma' 

IS characteristic and constant whereas that ol 
of the paranasal sinuses is not , 

The rhinological marufestaiions of disease 
paranasal sinuses are not always ®haractemo 
the relative importance of such disease ^ 
nal disturbances ate concerned is difficult . 
uate The incidence of visual diStvvibance la 
disease 0/ the paranasal sinuses u 

The patient should be observed for a * ^ 

{engtb of time for a saUshetay diagnosis to w 
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»nd in the study of the condition the ophthalmolo 
gist neurologist and rhinologist should cooperate 

Thhitr G E Roenfgenolofilcal Signs ^\'hich 
Indicate Extension of Infection from the 
Ethmoid and Sphenoid SInuse% to the Base of 
the Skull Arch Ololoryngol 1928 vui 638 
The study of infections of the ethmoid and sphe 
Doid sinuses requires a roentgenogram of the base of 
the skull The roentgenological signs of deep pen 
sinusitis or changes incident to chronic ethmoid 
sphenoid sinusitis consist m a cloudiness with a 
vague shading off of the anatomical details thicken 
ing of the posterior and lateral wall of the sphenoid 
and ethmoid sinuses and an area of increased density 
»hich indicates osteitis of the surrounding bone 
This pensinusitis commonly extends into the 
middle fossa of the skull but may invoke also the 
petrous and mastoid portions of the temporal bones 
and even the posterior fossa In some cases it is 
getieril and inyotyes the base of the skull but m 
others is confined to the side m w hich there is a deep 
‘lausitis Therefore the conclusion ma> be drawn 
|hat it 18 an extension of the inflammation directly 
irom the affected siflus The author suggests that 30 
affect on the sella turcica resulting from an extension 
of the mflimmatory process may account for unct 
plained anomalies which have been observed bv 
foentgenologists for many years 

Acourit ILotTCNC MD 

Mat«>n^\il|laIn8 P Optic Neuritis rollawlng 
Sphenoidal Sinusitis Located by the Dtfferen 
lUI Exploratory Test Bni U J 1928 u 1030 
optic neuritis with contraction of the 
•'sual fields has been known to result from chronic 
Phenoiiil sinusitis The saving of sight depends 
tf?" and disinfection of the infected sinus 

'ten the sinus is norma! anatomically its drainage 
not difficult but when it is irregularly formed is 
sphenoidal sinus is relativ eh large and the 
iner IS relatively small the infected sinus mav be 
entirely missed 

, ®yfhor reports a case in which the ocular dis 
th'i hi(,an with iritis in the right eve Later 
e icit eye became involved and a diagnosis of optic 
untis Has made At this time there vyas no nasal 
Kharge and the nasal passages were negative 
fii ,r‘' copy the minute vessels at the arch 

"«re found to be injected Explora 
f. sinuses revealed pus 10 the left antrum 

j, *“ifum was sterile The sphenoidal 

’*"‘ch was entered through the right nasal 
x.fT contained blood but no organismsi The 
th* I' k. demonstrated that the cannula in 
xui. f *1 ®"d the cannula in the left 

imiiiw* right sphenoidal smus The 

.-,‘'*'‘*P'’'noilal sinus was opened and mucopus 
theuo'V'"**^ "as established through 

weeks after the sinus operation the vision 
proved and the optic neuritis was less marked 


41S 

Three months later all evidence of injection of the 
retinal vessels had disappeared 

A\ rttiAU J ricxzTT M D 

PHARYNX 

Rigby O C Intramuscular InJectionsofDismuth 
a Specific Treatment for A incent s Angina 
Tri ii-ile Ufd J 1928 1 47 
As infection with the spirocha?te of syphilis re 
sponds to treatment with arsenicals and aUo to in 
I^ions of bismuth it occurred to the author that 
bismuth might be equally effective against the 
spirochoite of V incent s angina 

He first made a local application of to per cent 
and tartobismuthate of potassium The result was 
good In December to 6 he first injected 002 gm 
of potassium bismuth tartrate with butyn The in 
jection was followed by permanent relief of the 
symptoms The membrane disappeared and the 
smears became negative after twenty four hours 
Rigbv reports sixteen other cases with good rt 
suits In all ihe smears were positive before the 
treatment and the symptoms ceased and the smears 
became negative within from twentv four to forty 
eight hours after the injection The injection was 
made into the gluteal muscle No local treatment 
was given 

Tl^ author state? that a number of other phy si 
cans have had equally good results from this treat 
ment no failures being repotted The throat lesions 
apparently respond more satisfactorily than them 
fection of the gums CilvrlxsAV ratEUVN MD 

NECK 

Chesnev A M Clawson T A and Webster D 
Endemic Colter In Rabbits I Incidence and 
Characteristics Di It Johnt Hopkins llosp Halt 
1928 xl»i 

A\ebster D Clawson T A nnd Chesney A M 
Endemic Colter in Rabbits II Heat Produc 
tion in Goitrous and Non Goitrous Animals 
titll Johns Hopkins Uesp fait 1918 xliii 37$ 
nebster B and Chesney A M Endemic Goiter 
in Rabbits III The Effect of the AdminUtra 

tion of Iodine Hull Johns Hopkins ilosp Bilj 
ioev aiiM 391 

CiiESNEY Clawson and Webster In the course 
of experimental work on svphilis which was earned 
out OR rabbits the development of goiter was noted 
in 4S6 of the animals 

Brown learce and\an Mien m studvingasems 
of 645 apparently normal rabbits found the maxi 
mum weight of the thv roid gland to be i 73 gm 
Marine has never ob erved a rabbit thv roid weighing 
more than » gm even in animals otiamed from 
goitrous regions In the authors animals the gland 
often weighed considerabk more than the maximum 
reportoi bv other investigators The maximum 
weight was 43 gm Necropsv was performed on 
most of the rabbits within two hundred davs after 
they were acquired 
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f The goitcis were pbsia The waine tended tobnngi^utuvoTuU 
easily recognized by palpation and the progressive of the hyperplastic tissues ^reasofhypcnnvolutioii 
enlargement could be followed clinically TTie mi of colloid adenomata wereobsened but loth difiiise 
croscopic appearance of the enlarged glands was on and JocaJiaed areas o! persistent bfveipbsis nert 
thesvholemiforro prBentinghj'perplasia with little noted these resembling r«pediTely Iht scksM 


miliar) and small encapsulated adenomata 

R V B Skie* MD 


Else J E The Prerentlon of Recurrent Colter 
Surg Ctm ^ 19 ^ \ui 1J75 

Else states that he has recentlv been seeing more 
lecutrences follomng operation for goiter than 
fornierlj The reason he believes is that ocst 
goiter operations are not being done bt surgecsi 
e$peaall> trainel la goiter surgery He state that 
recurrence can usuail> be prevented bv |jl caieiul 


or no tendency toward colloid formation It was 
evident that the increase in the sue of the gland had 
been brought about by the lonaatMn of many new 
folbcles or m extension of those already in existence 
The epithelium was columnar in type and in many 
of the sections the follicles wereil] defined orai^ent 
being filled by the proliferation o( epitbefiat cells 
However there were no in foldings such as have 
been seen m exophthalmic gjUer in man 
In many of the animals with enlargement of the 

thvroid the suprarenal glands were also enlarged 

The authors state that the essential cause of the pre-operatne examination (e) earWojCtationk'o^ 
development of the goiter has not vet been dis permanent lesions have been produced (3) complrt* 
covered Although most of the animals had been opeiatroa and (4) saturatio/i 0! the tiyrwJ wii 
used for the study of experimental syphilis it was i^ne before and after operation 
possible to demonstrate that svphilitic infection was Jvcos^l Mox» HP 

not essential to the development of the condition 

Za maay instances the enfareement o( the thyroid Final N S andlJarmer P Radium TrBhn*iit 
was progressive and the animal subsequently died Intrinsic C^^notna of th« Latyw an 

without anv demonstrable cause for its death but ” •' u 856 

the extreme los&of weight was itriLing Nerihcrthe After fifteen years eipenenee toe auihcis 

behavior of the animaU nor the microscopic appear come to the conclusion that radmashOQldbeb'ttKo 
ance of the glands warranted the conclusion that the in the tissues whenever possible Tmt rwv 
condition was similar to Graves disease in man fifteen cases of carnnoma of the larynx la IbirUts 
tVfeSTER Clawsov and CnesvEY Theprodoc of which the diagnosis was coftfinred bt own- 
tion of heat was studied in 06 normal and 45 
goitrous rabbits 

In the normal rabbits the average metabolic «i-. ... - .<..6^ — ,, 

rate was found to be 3 64 cahties per kihtgram per thyroid cartilage she iramewo ^ leu ,l 
hoar \anations m body weight occurred without of the lour margins The outer surface of the 
appreciably altering the basal rate covered b\ the penchordnutn is exposed m l 

In the goitrous rabbits the average beat produc five to ten platinum indivrn radium weoia 
tiou was s6 6 per cent tower than ra the normal inserted puraHel with one another and vei^ 
rabbits The rabbits with the largest goiters showed These needles do not peneUste mto the growl 
the greatest depression in the metabolic rate into the Ian nz ASTiea the growth 

The heat production in the individuai goitrous needles may occas onilly perlotate the » r P, 'jj 
rabbits was practically constant over a period of one Great care u talen to prevent «ps& 
year provided there was no great change ui the swe soaked mart 000 solution of flsyiM are , 

olthc gUod to tht iMdte urf logolter .jd tod Wtl 

Cettam anunals which died and for whose death the muscles The wound < j 

iw fniind showed an average intrease sutvires everv other one of which is t«aaa 


scopic eiaouratjon ,, , 

The operation advocated clwelv r^«’nllI'^ IW 
of Bavet in which a large window is maoeiB w 


no cau e could be found showed an average increase sutvires everv other one of which is 
ol approximately 20 per cent in their metabolic rale mamderof which 8releftuBtiedvntila£ter« 
duriW a period within two weeks of death the radium The incision , ,\l .,oe«x 

UEDSTERand Cmesvey AVTien iodine was adima collodion The other side is treated mine 
istered torabbitswilh goiter theanimalsimmedrately jf il is involved bv the gio«lh A, low iraw j 
became more alert and active the metebolic rate isperformedlast topreventuifectionot toew 

rose rapidlv the body weight decreased and the w^d , 1 .. trom four saJ » 

he-t production increased The behavior of the ^v!. rmolyl of 

animals suggested strongly that an excessol thyroid haU to eight days Following ^ mth 

secretion had suddenly been elaborated and poured needles the wound 

mto the system In normal rabbits the admimstra peroxide or fhv me and then completely ci 

non of an excess of iodine caused a temporary pt^ present j 

tion 01 an late ard vn tb- thyroid Tlie reaction is rather severe and « ow . 
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of sn weeks the cords remaming sjmmetricaUj and 
equaUv movable At this time the tracheotoni> 
t«be may usually be removed The applicators used 
are platinum needles i or a cm long with a wall 
thickness of o 5 mm containing 0 s or r 0 mgm of 
radium. Ordinarily eight needles containing 7 mgm 
have been used for six or seven days One third of 
the cases reviewed received heavily filtered \ ray or 
irradiation two or three dajs before operation If it 
vs true that lethal doses delivered to parts of a tumor 
in uto render the remainder of the growth more 
susceptible to moderate doses of irradiation radium 
needles or seeds may produce better effects than 
homogeneous irradiation of the tumor Lighter dos 
age with less danger of sepsis is superior to heavier 


Of the fifteen casts reviewed eight were in the 
«arl> stages five were in the advanced stages and 
t«o were inoperable In six of the eight early cases 
the growths entirely disappeared and the patients 
remained well for periods of from one to three years 
Of the five patients with advanced cancer one re 
mamed cured for four years one developed a re 
currence in the tracheotomy wound a year later and 
diM eight months later one developed stenosis and 
o' recurrence twenty one months later and 
one died of chloroform poisoning before the opera 
« j!*** completed Of the two patients whose 
wndition was inoperable having extended into the 
7 ''* or the neck one remained well for two and 
?v! ^ .V ^ developed a recurrence and 

ine other died after fifteen months probablv of 

Bietastaaes 

state that the results are encouraging 
W that It » quite possible that radium irradiation 
Pr®'* I® be tne best method of treating in 
'SfciDoma of the lary n\ A high incidence of 
f* expected in earlv cases m which the 
coidV* to be strictly localized to the vocal 

The results are far superior to those obtained by 
completely irstored 
i,, * right cases and the larynx did not seem to 
in "‘‘y There is no doubt that 

radium should always be Ined 
nlrtfi,, disease is not com 

within three months the radium 
repeated or an operation per 
TMv V. C*' '''°prr®hlc cases prolongation of Ivle 
he obtained by the methods described 

^ Jviirs Laxms M D 


New G B A Two Stage Laryngectomy Surg 
Gyntc drOJsl 1928 xlvii 826 
If it becomes necessary to remove the larvnx he 
cause of a malignant grow th it is of first importance 
to remove the growth completely and to guard the 
patient against reaction The result should be a 
tracheal opening which does not require the use of a 
tube After the old two stage operation of Cnle 
the patient was usually obliged to wear a trache 
otomy tube The one stage operation of MacKenty, 
while overcoming this disadvantage and being tech 
nically more simple requires a great deal of post 
operative care from the surgeon and nurse The 
two stage operation now used by New seems to com 
bine the advantages of both of these operations 
without the disadvantages of constant close post 
operative care drainage tubes and manv irrigations 
required bv the one stage operation and the tracheal 
stricture following the old two stage operation 
Dunng the three year period from 1025 to 1927 
inclusive 171 patients suffering from carcinoma of 
the larynx were examined in the Mayo Clinic and 
64 of them were operated upon In 17 instances 
Ihyrotomy and excision were done and in 41 
laryngectomy was performed This group included 
certain cases of extrinsic lesions but not the epiglot 
tic or postcricoid lesions m which lateral poaryn 
gotomy according to the method of Trotter might 
be performed There were 5 explorations Biopsv 
was done (he day previous to the operation in all 
cases m which laryngectomy waste* be performed 
The points of interest m this method of laryn 
gectomvare (i) the use of local infiltration anicstne 
sia for (he first stage (2) the median line incision and 
splitting of the hvoid bone (3) the formation of a 
barrier to infection by means of a clean wound 
(4) the opening of the trachea later to infect the 
wound and allow the patient to immunise himself 
and become accustomed to the opening (5) the 
performance of the second stage of the operation 
under paravertebral anaesthesia and infiltration of 
the pharvnx about eight days after the first stage 

(6) the complete primary closure of the wound of 
the neck without the usual drains or tubes the split 
tube being inserted below the tracheal opening 

(7) the application of gauae rolls laterally on the 
neck with pressure to eliminate the space previously 
occupied bv the lary nx and to support the phary nx 
and (B) the primary healing of the greater part 0! 
(he wound of the neck and a tracheal opening with 
out the use of a cannula in practicalK all cases 
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BRAIN AND ITS COVERINGS CRANUL 
NERVES 

IngTar S Studies In Neurology ir On Cerebellar 
Function BuH Johns lioptms llesh Balt lorS 
*lm 3j8 

In the authors opinion the cerebellum reflates 
mu cuUr tension in the bodj masses in all motor 
activities and neutralizes the forces of gravitv and 
inertia aciinc on the different parts of the bodv 
masses in a pn\sical sense It is an organ of regula 
tion for static and postural tone or in a broader 
sense, of equilibrium This theory is strongly sup- 
ported by Its vestibular connections and its lAono 
vestibular functions In cerebellar ataxia the im 
paired limbs behave more or less like dead atta ji 
ments to the bod) sfaoning that in cerebellar disease 
the faculty of oeutralirmg the forces of gravity and 
inertia is lost \ccordingl} the diSerent aspe^ of 
cerebellar ataaia mvj be expressions ol a disturb 
ince of a fundameolsl function 
Spinocerebellar fibers end m the antenor and 
posterior lobes in limited areas By slimulalios of 
these areas inhibition of the extensors of the ex 
tremities can be eliated I'bvsiotogical and ana 
tomical facts constitute (he most important evidence 
of localixation of cerebellar function The author 
cites cases which indicate that the leg crater u in the 
postenor portion and the ann center ui the anterior 
pOTtion of the bomolateral lobe 

( iLBcar C \.\pctsos M D 


lowing a latent period thrombosis of a 
vessel and hmmorrhage occumng jears aflrr 
injury These tvpes of conditions do not bclo 
the clinical group described bv BoUmger ihich 
eluded only central brain bleeding espemllyb 
mg in the brain stem. More recently dels 
tral brain bleeding n-tefier in the hrain stue 
ecrcbfura has been classified a. late tr 
apoplexy 

The length ol the latent period generally nr 
from one day to eight weeks Mhen hnnork 
occuia after eight weeks it is more apt to be 
other cau,cs. The hmitaoon is of importance'" 
for medicolegal purposes 

The authors report three cases with marked >- 
lanty of symptoms The pathological changes 
of the same tvpe and located in the ri 
ra approumafe/y the same area They didenrd < 
in extent and degm 

l^aie central brain bleeding ol this type 
rare complication of head injury b 
acadents. In the cases el elderly •weikuiptf 
fate intracerebral hsmorrhage ba> usually wen 
sidered spontaneous with resulting iiiju«ti« to 
injured person Tbe authors believe that »mb 
lowing a head injury an intraceiebnl hx& 
occurs ID an elderly person tnth povsibl* 
changes after a short latent penott with or w 
head symptoms (he trauma and the 
roust be considered as directly rebted 

E.S.PurT 


361 

I ate traumatic apopletv was first desenbed bv 
Bollinger in 1891 According to Bollingers by 
pothesis regarding the condition an mjuiy of the 
bead is foUowed b> degenerative changes soften 
vng and nerrosts in the brain stern and to a fei^ser 
extent in the cerebrum which in turn are followed by 
alterations in the walls ol the blood vessels leading 
to secundary hemorrhages from decreased resist 
acce around the vessels and increased arterial pres 
sure and death from one to eight weeks after the 
injury 

The possibilitv of the occurrence of late bruior 
rbage is now g cierally recognized but the relation 
ship of trauma to vascular changes and of late barm 
orthages to trauma is as yet undetermined It is 
generally believed however that there is a definite 
relationship between Iraumi and late eettltal btaui 
bleecliog , ^ , 

The term late tranmalK apoplexy has lieeo ap 
plied to a variety of conditions such as middle wi 
ingeal harmorrhage and subdural hxroorrbage fol 


McLean A i The Tranvbuvcal Approach *c 
Eturephalon tnu Siir[~, tgiS lnxni pS 
An unproved experimental lechrnqiit i 
for the transbuccal approach to the eo'irt 
ventral surface ol the diencephalon mesercepi' 
metencephalon and mvelencepholon De^put 
vasculanij of the basiUar fcis x the operato 
practicallv bloodless Bv the procedure i 
the Second fifth sixth and twelfth v* 
nerves bavt been cut at their source vsd'T 0 
vision without damage to closejv coatigu^ 
tures and manv hvpopbysectomie). have beM 
Lateral column nerves of the medulla ^ 
seadilv exposed bv a postenor fossa or 
ploration The third and fourth nerve 
tine hvpothalamus are more rtadily afp’uaca 
modified temporal route , . , 

Among the chief mam advanfa e« of tn 
mque desenbed are (i) an aaatomicaffv foa 
approach to the base of the brain through * 
extreme vascuiaritv (2) coriservation arso 
approximation of the nasopharvpgeai 

teSm which interposes an intact phvsoW^ 

brane as a bar to infection of the meniog” i 
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s'oidaoct b} light tjmponade of the choacJse of 
postoperative nasal discharge which favors mfec 
ton and (4) anatomical closure of the soft palate m 
layers which fasors healing and prevents improper 
swallowing due to dehiscence of the palatal wound 
and associated with danger of postoperative aspira 
ton pneumonia 

The mortality of the operation la low er than that 
ofanj previously described procedure According to 
Vxhner the mortality of operative approach to the 
base of the brain is 29 per cent whereas according 
to Dandy and Reichert it is 16 per cent The mor 
tatnyof the authors operation is ii per cent In 
^IcLean s last twelve operations the morbidity was 
negligible and there were no fatalities 

E h PUVTT M D 

Dandy tt E tenous Abnormalities and Anglo 
mata of the Brain Arch Surf iQiS xv» 715 
Dandy reports seven cases of venous anomalies of 
the brain one case of plexiform angioma seven 
caacs of cysts with angiomata m the walls and five 
eases of cavernous angioma From these and 
simibr cases reported by others he draws the fol 
lowing conclusions 

1 The venous anomalies are of congenital origin 
Thev are manifested clinically by epilepsy and dis 
turbances of mentality They are frequently asso 
ciated with other deformities of the brain 
3 riesiform angiomata of the brain resemble 
timilar well known lesions in the spinal cord 

3 The esiatence of a network of venous spaces m 
rtedura communicating freely with the longi(u<imal 
smus may be a cause of focal epilepsy beginning m 
the arm or leg The constant location of this network 
*«Sgrsts that it IS probably the congenital remains 
®iaii embryonic dural circulation 

4 Angiomatous cysts occur throughout the 
Brain but are most common m the cerebellum The 
'Med tie tumor embedded in the wall of the cyst 
“ rtliUvely insignificant Intracranial pressure 
uevelops rapidly because of the c'st formation and 
' e resultant hydrocephalus Localizing symptoms 
*re usually but not always present These tumors 
cannot be differentiated clinically from other tvpcs 
01 cysts Qt the brain 

5 Cavernous angiomata varv in tbeir gross 
^Ppearance They are scattered throughout the 

occur with greatest frequenev in 
,*^‘^w^®pariela\ repon The predominating sign 
wifk aumot IS yacksonian epfitpsv «vtb w 

^censicnt or permanent motor weakness 
*>'’iptom!> develop if the tumor is situated 
or outlets The tvpicaJ 
, *^8in earlv m life and grow slowly The 

> ploms persist for manv years \t times a 
diagnosis can be made 

'l^morrhage from the tumor is a potential 
J“erative danger in all t\T>es of angioma 
c\o. L angiomata and angiomatous 

r, 1 ^ treated surgically bv complete 

'ivai 01 the solid tumor together with a margin 


of contiguous brain tissue In both tv pes there is a 
good prospect of complete cure with relatively little 
operative rak Emc OumERc M D 

Cushing II end Bovie W R Electrosurgery as 
an Aid to the Removal of Intracranial Tumors 
Surt GyMC i^Obst 1938 xlvii 751 
In the removal of intracranial tumors Cushing 
uses a perfected apparatus developed by Bovie who 
emptoys curtents with a shift of direction of from i 
to 3000000 times a second The apparatus is so 
arranged that this almost inconccivablv rapidly 
alternating current can be modified to deliver 
dehydrating cutting or heating effects through a 
single lead 

The many details cited m the article to explain 
the difficulties wrhich arose and were tinallv con 
quered in the practical application of this method to 
neurosurgery cannot be included in an abstract 
Suffice It to S3v that the principle found most gen 
erally useful was the removal of scoops of tissue 
from the center of the tumor by means of a loop of 
wire electrode until only a shell remained and then 
removal of the collapsed shell However the rc 
moval of tissue alone is not the only useful function 
of (he apparatus Bv means of the coagulating cur 
rent annoying bleeding surfaces may be tined up 
\ torn vessel held between the blades of forceps 
may beeffectivelv sealed bv shooting adehydrat 
mg current along the forceps 

The article contains a report of eleven cases in 
eluding vascular tumors of the skull meningiomata 
gliomata and acoustic neuromata which were 
treated bv elecirosurgerv Two of the patients sue 
cumbed to the effects of their di»ease and one was 
undoubtedly the victim of inexperience with the 
method but the remaininy, eight were cured more 
effectivelv and more certainly than experience 
indicates would have been the case if aov other 
treatment had been used I io \I Uavioc rr \f IJ 

Cordes E Osteoplastic Endothelioma of the Dura 
(Das osteopiasUMTlie 1 ndotheliom der Dura) MUt 
a 4 Gun s i 4 Me 4 u CS r 192S xli 33 
\ woman forty two vears old became ill with 
migraine on the Iclt side vomiting and vertigo 
\fler this attack she was free from svmptoms for a 
considerable time but later a tumor appeared in the 
left temporal region and caused protrusion of the 
left eye and headache \ biopsy specimen showc 1 
the neoplasm to \>e an osteoplastic endothelioma 
\t operation the bleeding was so severe that onlv 
pieces of the tumor could be removed Because of 
the patients weakened condition the dura was not 
opened \flex the operation roentgen thcrapv was 
given Lxaimnaiion one year later showed com 
pleic recovery 

\ woman ihirtv three years old was intured by an 
iron pole At first there were no ill effects from the 
blow but four weeks later a swelling dev elo{^ over 
the fight ear The neoplasm grew slowlv and three 
vears later caused severe headache \t examination 
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Ingvar S ShidlrsJnNfu/vloS^ H On CereMIar 
Function Bu// Johns Ilepkins JUrP Balt io»S 
»liii 338 '' 


lowing a latent penod tliramb^sa of 4 cerelnf 
vessel and h^morrliage occurnttg ^ears after aa 
injury These t> pes of conditions do not belong to 
W cliDical group descnb d by Bollmgcr vlich a 
duded only central brain blc^mg tspeciall/ Vttd 
T .t . .t -L ... . lOff in the brain sfeio. Mere receoHv dekyedcea 

relates tral brain bleeding whether in the Lram stem or the 
muscular tension in the body mas es in all motor cerebrum has been classified i ' 
activities and neutralua the forces 0/ gravity and apoplexy 
inertia acting on the different parts of the body The Jeng 
masses in a physical sense It is an organ ^ reguU 


fion for static and postural tone or in a broader 
sense of eriuilibnura This theory is strongly sup 
ported bv its vestibular connections aad its fcnoim 
vestibular functions In cerebellar ataxu the im 
paired limbs behave more or less like dead attach 
menls to the body showing that in cerebellar disease 
the faculty of neutralizing the forces of gravity and 
inertia « lost Aceordin^h dtSereett aspects 0/ 
cerebellar aUzia may be expressions of a disturb- 
ance of a fundamental function 
Spinocerebellar fibers end in the anterior and 
posterior lobes in lireitel areas fly stimulation of 
these areas inhibition 0! the extensors of the ex 
tremitics can be elicited rbysiologicat and ana 

tomical facts constitute the most important evidence * - ..... ..■j—, - 

of localisation of cerebellar function The author occurs in an eJderi) persun vvVb po_iy Tssm 


s late traumatic 


length of the latent period generally rarjw 
from one dav to eight weeks ^Vhen hymonbsff 
occurs after eight weeks it is more apt to be due to 
other causes The limitation is of importance mamlr 
for medicofegai purposes 

The authors report three cases with marked siini 
lanty of symptoms The pathological changri sere 
of the same type ani located tn the nght hem piere 
in approximately the same area They differed wli 
in extent and degree 

Late central brain bleeding of this type n not s 
rare complication of head injury »a compessiBle 
accidents In the cases of elderly working perswi 
late intracerebral himorrbage has usually been c« 
sidered spontaneous with resulting mjuslice W w< 
injured person The authors believe that whw f« 
lowing a head injury an intracerebral hstnorrhase 


ettes cases which indicate that the leg center is in the 
posterior portion and the arm lentcr in the antertor 
pottion of tlie homoktctal lobe 

GruEae C A-vdekson 'I t > 


L..te itaumatic apoplexv was first described by 
BoKinger m 1891 According to SoUingers frv 
pothesis regarding the condition an injury of the 
bead is followed by degenerative changes soften 
ing and necrosis in the brain stem and to a lesser 
extent in the cerebrum which in turn are foljowed by 
alterations in the waffs of the blood ves els leading 
to secondary hsmorrhiges from ieccessed resist 
sticc around the vessels and increased artenal pres- 
sure and dttitb Itobv wwt to evgbt v,«kA wftex th*. 
injury 

The possibility of the occvrreoce of late nxmor 
rhage is now generally recognixed but the relation 
ship of trauma to vascular changes and of late h«ro 
orrhages to trauma is as yet undetermined It is 
generally believed however that there is a definite 
relationship ^tween tnvma and late central brain 
bleeding , , . 

The term late traumatic apop'exv has been ^ 
pbed to a variety of conditions such as middte i«n 
ingeal h^monhage and subdural hemorrhage fed 


changes after e short latent period with w w 
head ijmptoras the trauma and lie h-emofiMj* 
must considered as directly related 

ESPunMB 

McLean A J The Transbuccal Approach rathe 

Encephalon l»n Sift 19*8 Ixix ui jSi 
An improved experimental technique is preseated 
for the transbuccal approach to the entire ia«Uo- 
ventral surface of the dicncephalun 
metericephaion and myeiencephalon De pite 
vascuUnty of the basiUar fuss* th operati^ n 
practicaUy blood'ess By the procedure 
me second fiSlh sixth and twelfth 
nerves hav< been cut at tfciir source under nirec 
vision without damage 10 closeW ^"’'8^'*^*!'; 
lures and manv hypophysectomies have bee 
Latecwl cobitnw wives of the meduus "j" 
ceadilv exposed by a posienor fossa or 
rjoratioi The third and fourth nerves and pt^ 

tinehyTMthalamu are more readily appronchpd y 

ffloditiuj temporal route . . 

Amoag the chief mam advantages of the i«o 
n.<)ue described are (1) an of 

approach to the base of the brain through * h 
extreme vascularity (») conservation ann 

aimroximation of the nasopharyngeal Ttiicope 

tttfm which interposes an intact 

Jirime as a bar to infection of the meninges U' 
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basal regions and therefore first attack the more eT 
posed marginal fibers situated in those regions the 
pupillomotor pathwaj’s This explanation holds 
alsoior the common and early appearance ol ptosis 
itid can readily explain the slowly developing and 
vaned changes m the pupils which often precede 
complete rigidity Such changes reflect the proc 
esses III the basal subarachnoid spaces along the 
opticpathwaj’s The Argyll Robertson pbenontenon 
rarely occurs m the absence of a luetic cause but 
shen It does the hypothesis suggested by the 
author offers an explanation 

GaUEK C A^Dl•BS0N M D 

SPIMAL CORD AND ITS COVERINGS 
Stookey B Tumors of the Spinal Cord In Chltd 
bdd Am J Ois CAiui igiS xauivi 1184 
Of 165 tumors of the spmal cord for which oper 
stioa was performed at the Neurological Institute 
Aew kofk in the period from igio to 1916 8 oc 
curred m children twelve years of age or under Six 
cl the 8 spinal cord tumors in children were operated 
tpoa since igu The increase in the number of 
such tumors found la children in recent vears is 
jtnhiited by the author to improvement in the 
diagoosto due mamly to special tests such « the 
Ii^bar fflinometric examination of the spinal fiuid 
Toe postmortem statistics of Schlesinger indicate 
WopUsms of the spinal cotd ate not so tare in 
t" d en as appears from the literature In 351 
collected cases of spinal cord tumor bcUesinger 
found in which the neoplasm developed before 
the age of mne years and twenty seven m which it 
“^'t’oped between the ages of ten and fifteen years 
ilwe careful neurological examination and the 
we of the special tests will allow the recognition of a 
^st« nutnher of spinal cotd tumors in children 
aurjDj ]jie neutologitai signs are frequently 

' 5 gue the special tests are of great importance 
in some cases cl tumor of the spinal cord m children 
vM Condition has been treated as a birth injury and 
an obscure disease of the cotd 
He tumors reviewed the author are classified 
laio 3 groups (i) extradural neoplasms mainly within 
; 5 'rrtch al canal fs) intradural oeoplasms and 
P®r3,^rrtebral tumors which had invaded the 
rtebral canal Tumors of the third group do not 
P ®Pcrly belong with tumors of the spinal cord and 
not present any difficulty in diagnosis 

were no tumors from either the meniiiges 
f^ f^rve roots although in the adult the aracb 
® hbroblastoma and perineural fibroma ate the 
common types of cord tumors 
, average ages of the children with primary 
i«f> . I sarcoma and fibrosarcoma was nine and 
, years while that of the children with 

*^“>5 outside the vertebral canal and in 
*<^rooilari]y was three jears The ages 
,„?®/"“drea with intramedullary tumors aver 
tL? * intrameduBaiy 

or ibe average duration of the symptoms was 


4 SJ 

four and su tenths years {greatly increased by the 
presence of symptoms in i case for eleven years) 
in the cases of extradural tumor twenty one weeks 
and in the cases of parnverlebral tumor ten months 
la I of the 3 cases of intramcduHarv tumor the 
presenting symptom was pain in the lower back 
radiating from both shoulders and followed by weak 
ness of the right arm In another it was weakness 
of both legs followed by pain m the neck and the 
lumbar region In the third it was tilting of the 
head toward the right and dragging of the right 
foot Variability in the presenting symptoms i» 
common m cases of neoplasm of the spinal cord ev en 
when the same segment is involved as the long fiber 
tracts are so compactly arranged that the slightest 
variation m the compression may inv olve an entirely 
different tract 

In all of the 3 cases of extradural tumor the pre 
scnting sign was weakness of the legs the ventio 
lateral position of the tumor causmg pressure on the 
pyramidal tracts and the ventral motor columns 
In al] there were also marked pyramidal tract signs 
such as patellar and ankle clonus Babinski % reflex 
and absence of the abdominal reflexes in i case in 
spite of the pyramidal signs and double ankle clonus 
there was marled fiaccidity of both lower limbs 
which IS Usually indicative of severe pressure and a 
poor prognosis but recovery was as rapid as is usual 
in cases with spastiaty 

In cases of intramedullary tumor the sensory 
changes are likely to be more marked m the derma 
tomes supplied by the segments at the level of the 
tumor (lun in the more distal dermatomes The 
donal and ventral musculat masses and their im 
mediate connections are aUo involved It is there 
fore common to see marked sensory changes at the 
level of the lesion w ilh atrophy and fibrillation of the 
muscles suppbed by the segments involved 

Two of the cases of extradural tumor showed a 
definite sensory level but in the third there were no 
sensory changes until a week before operation and 
no sen«oty level appeared even after lumbar punc 
cure The position of the tumor m this case was dc 
Icrrnined from atrophy in the left shoulder girdle 
and the extensors of the wrist and finge s None of 
the patients with an extradural tumor complained 
of paw Tain of long duration referred constantly to 
1 or 2 segments may indicate that the tumor arises 
Ifotn a nerve root hut pain referable to one side of 
the body or the greater part of an extiemity is not 
uncommonlv due to pressure on the Spinothalamic 
tracts The importance of regional scoliosis and cn 
largement of the vetlebtal canal in cases of tumor of 
the spinal cord has been empbasued by the author 
in a previous article 

When the lesion is above the sacral segments 
bladder and icctal incontinence usually indicates 
severe compression of the cord 

A sign of importance in the diagnosis is exaggera 
tion of the symptoms following withdrawal of the 
spinal fluid by lumbar puncture which allows the 
tumor to exert «Lrcct pressure on the cord Lumbar 
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three ytm alter the .cndent a htmiiphtnolmell other eases the siioplom .ere rehesrsl ,.r.o 
iog Mfeicfl HasnatscosKrve fo pressure and not fixed pXetdy iiut satisfactorSv 
to the skin ys found in the right temporal region In open neurectomy it is possible to cut or wiKt 
In the roentgenogram there was a diffuse shadow as many or as few of the branches as desired and to 
wuh a circular transparent rone around the edge jvoid the jawtid gland end duct The sioipfc 
The tumor was chiselled out and removed with a tion is quicker causes no scar and gives relief if iMs 
piece of attached dura Because of the patients thoroughly done butfs less sure and safe The relief 
collapse plastic covering of the wound was not front both procedures is only temporary but tae 
possible \fter the operation the patient had an treatment can be easily repeated when necessatv 
attack of epiJepji Two jears later she was wefl The author method is preferable to imection of 
examination of the specimen showed a bony exos the entire nerve in the stylomastoid foramen as it 
losisandan endothelioma which had affected mainly does not paralyze fie whole side of the fate audit 
the dura but had involved also the Ivmph tracts of does not remove the entire nerv e supply of the orbi 
the thickened bone as far as the periosteum The culans muscle 

thickened bone showed in its center an area of Organic blepharospasm is discussed bnefi> ^ 
apparently normal structure from which the growth distinction is made between the true spasm aid xtt 


Ktiitn S CxywTOsa itD 

Ingrar S On the i^tfiogenesfs e( the itTgrtl 
Robntson Phenotocnoo Buil /<i«i Uefhn 
Uetp Balt 191S xki j&y 
Little If known of the pathohpv ef tie I gv" 


had proliferated radially both internally and 
ternally 

In the author s opinion the point of origin of these 
tumors was the dura where the heaviest tumor mass 
in the form of a flat nlate was found from here the 

tumor developed along the lymph tracts of fie — r f - -«• 

haversian canals to the surface of the skull and then Robertson pupH It occurs m syphilis of the BMvoii 
spread out in a thin layer There was no tendency system particularly cases of tabes and piK*^ 1 d 
toward infiltration of the galea oe the btam the is often a premonitory symptom noted yean before 
growth apparently being limited to the region of other manifestations of tie condition ^ipbiiitic 
boov tissue As a result of the infiltration of the memogitisis thought not togivethissigoseolttois 
bone (issue there was an irritation of the bone sub (he (rue so called luetic diseases of tabes and pawn, 
stance witch fed to hyperostosis The latter are oof always associated with a trenra 

Because of their innltratue growth endotheho gitic process 

mata are to be classed with malignant tumors Id explanation 0! tbe commun lasocistioa cf tie 

However their maligoancy is relattvely slight as is sign with lues it is not netessary tohavefecounelo 
evident from the fact that thev show little tendency the theory of toxic prtdilecliou There is lustifics 
to recue even when they are not completely re tion for the assumption that tie pupiUomofor sra 

moved They develop most commonly in the an visual pathways fellow each other dost!/ wouw 

tenor part of the akult the optic nerve the chiasm and the optic t«« Js 

In the differential diagnosis the roentgen demon the ^tenor part of tic diencepiibn ibepuy* 
stration of hyperostosis which usually develops as lomotor pathway diverges from the v* ail tract toa 
an endosfosjs is usuaJJv decisive Uhen hyT^erosto at the level of the geniculate bodies it rum w iw 
si» IS found the possibility of an intracranial tumor anterior arm of the quadngervnite body pro«ea 
should alvvava be considered even when there are no ing along the lateral border toward the ffliaiiw 
brain symptoms However it has not been clearly sho^ 

The treatment of choice is operation In bones impulses reach the oculomotor nucleus Thee®* 
with a very rich blood supply it is best to remove arm of the arc is better known It is uirlv “ , , 
the exostosis gradually The grow th usually does that certain smajl cells in th tdiuger » 
not extend toward the brain As a rule the opening nneJeus are te.,ter$ for the lunervatioo of the m 
m the skull made at operation gives sufficient de culalurc of the sphintters 
compression Even when the operation is not radical Throoghouterolution the optic pathways 
the prognosis is favorable Ro tN-*vnic <Z) on the surface of the dieneephalon Therefore I 

comparative anatomy and certain research 

Curdjlan E S and Ullllaias H W TheSurgfcal nection with the posterior spinal roots wt ai' 

Treatment of Intractable Cases of Blepharo (o conclude that fine fibers t>n the 

spasm J Am M t« paS xci 3053 nepresent the pupiUomoioi pathways a 

The authors report three cases of blepharospasm of great impoitante to an vinderstanding 
in which no cause could be tieitim red for tbe con pathotcnesis of pupillary disturbance in m ^ 
ditJOn The first was treated bvBeurecfomj followed processes involving the ^ 

bv the injertion of alcohol In th.* others the treat cephalon Many investigator »8«« ^ 

„enl coMOttd in Ih .™^.pe.,tlvc iwMn oI er.t»» ol jM^ach. m.lou. 

alcohol into tbe upper branches of the facial nerves in lie marginal regions of the oyt esv-sKm 

In the first case there was conipfete relief fasting for iaston demonstrated by , .fiemed 
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Aagelucci thmks that after paralysis of the cervi 
cal sympathetic there is first a dilatation of the ves 
'els followed by hyaline degeneration of the walls 
and then a contracture of the lumen with subsequent 
lack of nutntion and resulting atrophy He be 
iieics this proccs to be the cause of hemi atrophy 
of (he face In the opinion of Heiligenthal bemi 
atrophy of the face is due to atrophy of the fatly 
tissue 

The author reports the three most interesling 
cases of his series In one of these the cause of the 
condition was diagnosed as sy ruigomyelia This was 
the case with the Klumpke type of paralysis — 
paralysis of the inner side of the forearm and of the 
small muscles of the hand 

The author s findings in the cases reviewed and 
his conclusions are briefly summarized as follows 
1 Paralysis of the sympathetic nerve is more fre 
queat than is indicated in the literature 
a la only one case was the cause of the paralysis 
determined 

S The difference between the near points of the 
twoeyes was greater in those with the most complete 
Jjndrorae 

4 The axetage difletence between the pupils was 
18 mm before the instillation of cocaine and t mm 
afterward 

5 The width of the palpebral fissure averaged 
3 S ram less on the affected side 

0 There were no visible fundus changes 

C S I tATT hf r> 


Buelbrlng E Malignant Neuroblastoma of the 
Sympathetic (Uebet das boessrtige NeurobUswm 
“*t^h^nipathieus) irch / p«ik Anal t<)t9 

. teported was that of a four > ear old boy 

examination at autopsy showed side bv 
*1* the developmental stages of the formative 
sympathetic viz dense cell clumps with 
t u \ hardly be isolated and without 

111/.** 1*^ substance and in other places where 
nuclei lay more looselv rosette formation with a 
Wicular framework which stained vellow with the 
several places in the tumor the 
•I J Jfss uniforroitv even isolated gan 

nerve fibers were demon 
iv. n 1 *be Gross modification of 

BicUchowsUy mclhcpd biAiatZ) 

Braeucker Surgery of the SjTnpathetie In the Ex 
nemitie, (l:.mif,es zut Sv mpatbicuschirurgie an den 
txvinruutienj Zenlralbl / Ckir igi8 1 > S31 

f J.** * °f excessive sweating of the bands and 
swfM... » treated conservatively without 

iho r,. years a test injection of novocain into 
IokT mv'pal peripheral nerves showed the trouble 
eentf,! origin It was determined that the 

wlL for the left hvnd ran over the rami 

eighth cervical to the first 
ovM Ik*”'* excuaiion for the right band ran 
me rimi communicantes from the seventh 


cervical to the first dorsal Resection of eighth ccr 
weal to first dorsal rami communicantes on the left 
side resulted in a complete cure A few months later 
a corresponding operation was performed for the 
feet the rami communicantes from the fourth lum 
bar to the second sacral being divided The opera 
tioB in the cervical region was performed one year 
ago and the operation on the ganglia of the lumbar 
sympathetic nine months ago 
The author determined also the skin areas belong 
ing to the individual rami communicantes He 
found that the ramus coramunicans from the seventh 
cervical supplies the radial portion of the hand and 
the first two fingers the ramus communicans from 
the eighth cerv ical supplies the last three fingers and 
the middle of the palm and the ramus communicans 
from the first dorsal supplies the ulnar part of the 
hand The supply in the vasomotor paths also cor 
responds to these secretory dermatomes 

Vy determining the sympathetic dermatomes it is 
possible to limit operation to the minimum m the 
treatment of secretory and vasomotor disturbances 
m the extremities and to cure such conditions bv 
dividing onlv the rami communicantes belonging to 
these skin segments Staiu (Z) 

Rieder ^V InvestigatlonsbyCaplIlaryMIcrOKOpy 
In reriarteria) Sympathectomy (CapiUarmikro 
skopische Untersuchungen bei penarteneller Sym 
patnektonie) irch / thn Chir jprS cl 136 
Capillary microscopy and tests of the capillary 
reflexes with various stimuli confirm the theory that 
removal of the so called periarterial tissue has no 
influence on capillary reflexes Observations at op 
eration under local anesthesia showed that arteries 
are not equally sensitive to pain at all sites There 
ate areas in wbith pain cannot be excited by pinch 
mg or by electrical irritation whereas other areas 
are extraordinarily sensitive to pam 
After resection of the cervical sympathetic or re 
moval of the lowest cervical ganglion there could 
be observed an increase in the visible capillaries 
which later disappeared The circulation was con 
tinuous in all of the capillaries In Ray naud s dis 
ease the spasms and Stases which were noted before 
the operation entirely ceased Also m this case a 
capillary reflex to mechanical irntation was present 
after the operation Staiii. (Z) 


MISCELLANEOUS 


Nedeimann E A Malignant Tumor of the Thy 
mu* with Peculiar Metastasis Into the Cen 
tral Nervous System A Contribution on the 
Question of Tumor Atetastasis by the Cerebro 
aptnal Fluid Route fZur RUmk ernes mahgnen 
Thyraustumors imt eigenartiger Meuslasiening ins 
Zeotralncrvensysum Beilrag zur Frag det Gesch 
wlstmeUsUsieniog auf dem Liquorwece) Zlschr 
%airfl ig}8 civ 539 


A boy three and a half years old became suddenly 
111 with headache vomiting and great prostraUon 
and when seen by the author on the twelfth day 



422 


INTER^AT10^AL ABSTRACT OF SURGER\ 


puncture is more likely to change the ocuroli^ual 
signs in cases o{ extraroedul/arv or ettmditral tumor 
than in those of intramedullan tumor 
In esammation of the spinal fluid xanthochromis 
IS not seen unless there is a marked increase in the 
globulin and total protein content As the diagnosis 
of tumor of the spinal cord is now maile early xan 
thochromia is found at the Neurological Institute 
less frequently today than formerij The nuthor 
emphi-izes that lumbar manoraetne studies and 
estimations of tic total protein content of the cere 
btospinsl fluid should be made in the case of every 
child believ ed to hav e a lesion of the spioal cord 
CxtraduTai sattoma and fibrosarcoma are thought 
to arise from the pendural tissue nnthm the vertebral 
canal though at tunes they appear to invade the 
canal secondarily AVhen they are circumscribed 
and can be completely removed the postoperative 
results are good. 

Intramedullary tumors occur most frequently lo 
the cervical region This sugi ests a congenital ongin 
similar to that of such definitely congenital lesions 
as synogooiveiia nhich is most common in the 
lowercervtcalsegmeots Extradural tumors (bough 
frequent in the cervical region are found most com 
meaty iQ Ihe thoracic region 
Extradural tumors may cause marked symmetrical 
compRs ton ol a number of nerve roots and thereby 
pro^ce atrophy aod segmental sensory disturb 
ances suggeatiag an intramedullary lesion In all of 
the i cases of extradural tumors reviewed the level 
of the lesioa v as determtaed correctiv but m onlv 
I was the nature of the process diagnosed 
in recent yean the staff of the Neurotogial Insti 
tute has attempted to make a pre operative drag 
oosis of eatcadvual neoplasm extramMullarv intra 
dural neoplasm and intrameduUarv neoplasm 
The operative results have been gratifying espe 
cially m cases of extradural tumors Even in cases 
of intltrating tumors of the intrameduUaTy group 
improvement has been obtained 
In all cases of extradural sarcoma rsdiat or » 
given in the hope of preventing teturrcnce whether 
or not removal has teen apparently complete No 
tecuitence has developed m the 4 cases reviewed 
fVhen there is doubt as to the diagno is of tumor 
of the spinal cord an eeploratorv laminectomy 
should be performed ISP att m D 


With the patient recumbenf tbr upper iot b 
placed vertically and the elbow and mist aresbipli 
wxed An invertid \ sbn fap is the- I 
back by cutting above the elbovr behind the line of 
the internal epicondyle at the elbow over the rrm 
line of the groove and below m the course of the 
nerve Ihe nerve is first freed above aridlVenbeloii 
in the groove in the whole extent of tie wound iBiJ 
IS drawn forward over the epicondyle KnewbeJis 
made for it by dividing the aponeuroses ol tie com 
mon flexor origin from theepicond'le The nerve is 
placed in this gutter and the scversllayers are closed 
above it 

After the operation the elbou is slung in moderjie 
flexion for ten days and movement of the fingenn 
encouraged immediately 
In over 100 cases the results were most gtttfyinj 
Lco^l D*vj»rr ktO 


syMPATHETIC SERVES 


Srarlett H W Tl»e Frequency of the Oiaii 
Bernard ftocnerSyndrome in J OiVi it S| 
n 961 

The a jthor re news sixteen t*ve» of cervic^ 
svmpathetic nerve lesions produciOe to Bemari 
lIonieT syndrome 

The most common causes of the eofloitioa ire 
eervieal iibs enlarged cervical gl-mds apein.o 
mediastinal tumor tumor of the eecvi^ cow u 
volvcment ol the ap ces ol the long and injina M 
ihe brachial plexus toms Panco st has 
oculopupsUity s mptoms m three eases ^ di^ 
infiltrating endotheiioma of the pleura wd 
of pnmary carevroma of the upper low ot 5 
During the w^ir trauma to the cctvicai svrapafietr 


PERIPHERAL NERVES 


Platt 11 The Operative Treatment of Traumatic 
Ulnar Neuritis at the Elbow iarf Cme (r 
Dfcjl J938 xivu Sir 


For mild forms of ulnar nevinii* the author recom 
r'ends immobibzation of the elbow jo as this a 
often sufficient to brrg about a cure For severe 
and persistent neuritis late ulnar paUv incomplete 
ICKJBs of ‘he ulnar nerve at the elbow id wtods 
ihere rs incongruity between the nerve and its bed 
he advocates his operation of anterior transpositm 
of the dnar nerve 


wai common , 

In aUoftbe cases levneved enophtha/mf’ P‘0 » 
and nanowing of the palpebral fissure 
In one case miosis was absent possm/J’ 
btets for the dilator muscle of the i 

ciiiospuul center by more than one pitiway 
therefore are not always compJetely 

H/poton> was found in more than * , 

tVt ca e the ten von avetagiog 3 5 “t®- .. . 

that of the otter cy e De bchweiaits Stiff M ’ 
vascular of rauscular changes may be toe ca 
tbcbvpotony , mm 

In the affected eve the nearpoint avwa^ 3 
less thm iQ the other eye and m sU but 

vision was slightly below that of the normal / 
two cases h terochroroia indis had bR® 
long as the patient could remembEr A «t ^5 

An|elu ci tetemhromia .5 due to tf<^hic ^ 

resulliijg from l^hc altered 

cervical sympathetic nerve on the « se s 

Calhoun believes that in infants the 

»K..„rVw.rt T»v WlsorvsoDinion thetu.aii 


■ easily absorbed In Jackson s 
gaps'ioa IS probably the „ 'L c3^ 

Hcmi atrophy of the face tvTC of 

unilateral fli^hing in fir e and the Klimplc UTC 
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A:vgelucci thinks that after paralysis of the cervi ceniical to the first dorsal Resection of eighth cer 
ca! sympathetic there is first a dilatation of the \es vical to first dorsal rami commimicantes on the left 
sels (olloiied b> hyaline degeneration of the nails side resulted in a complete cure A few months later 
and then a contracture of the lumen mth subsequent a corresponding operation was perfornted for the 
lack of nutrition and resulting atrophy He be feet the rami commimicantes from the fourth lum 

lieies this process to be the cause of hemi atrophy bar to the second sacral being divided The opera 

of the face In the opinion of lleiligenthal hemi tion m the cervical region was performed one year 
atroph) of the face is due to atrophy of the fatty ago and the operation on the ganglia of the lumbar 
tissue sympathetic nine months ago 

The author reports the three most interesting The author determined also the skin areas belong 
casts of his senes In one of these the cause ol the mg to the individual rami communicanlcs He 
condition was diagnosed as sjtmgomjelia This was found that the ramus communicans from the seventh 
the case with the KJumpke type of paralysis— cervical supplies the radial portion of the hand and 
paralysis of the inner side of the mrcarm and of the the first two fingers the ramus communicans from 
small muscles of the hand the eighth cervical supplies the last three fingers and 

The author s findings in the cases reviewed and the middle of the palm and the ramus communicans 
his conclusions are briefly summarized as follows from the first dorsal supplies the ulnar part of the 
1 Paraly sis of the sy mpathetic ner\ e is more fre hand The supply m the vasomotor paths also cor 

quent than is indicated in the literature responds to these secretory dermatomes 

I In only one case was the cause of the paralysis By determining the sympathetic dermatomes it is 

determined possible to limit operation to the minimum m the 

3 The difference between the near points of the treatment of secretorv and vasomotor disturbances 

UdejeswasgteateTin those with the most complete m the eurcmities and to cute such conditions by 
jjndtQme dividing only the rami convmunicantes belonging to 

4 The average difference between the pupils was these skin segments Siaul (Z) 

I S mm before the instillation of cocaine and 3 mm 
ifterward 

5 The width of the palpebral fissure averaged 
3 5 ntm leas on the affected side 

6 There were no visible fundus changes 

E S Piatt M D Capillary microscopy and tests of the capillary 

n reiletes with various stimuli confirm the theoiy that 

Buelbfing E Malignant Neuroblastoma of the removal of the so called penartenal tissue has 00 
mmpatbetlc fUeber dw boMartist NeutoWastom influence on capiUaiy reflexes Observations at op 
cclxvm ^ eration under local anislhesia showed that arteries 

_ ^ are not equally sensitive to pain at all sites There 

The case reported was that of a four year old boy arc areas in which pam cannot be eicited by pinch 
examination at autopsv showed side by mg of by electrical irritation whereas other areas 
c n f fievelopmental stages of the formative are ealraordmanly sensitive to pain 

sympathetic viz dense cell clumps with After resection of the cervical sympathetic or re 
nil"' II hardly be isolated and without moval of the lowest cervical ganglion there could 

itaceliulac substance and in other places where be observed an increase m the visible capillanes 
® , ^3 more loosely rosette formation with a which later disappeared The circulation was con 
iicuiar framework which stained veVlow with the tmuous in all of the capillaries In Raynaud s dis 

II stain \t several places in the tumor the ease the spasms and stases which were noted before 

l less uniformity even isolated gan the operation entirely ceased Abo in this case a 

sirn'*/f V nerve fibers were demon capillary refle* to mechanical irritation was present 

til. T»‘'i the Gross modification of after the operation Staiil (Z) 

Bielschowsky method bTAni(Z) 

MISCELLANEOUS 

Nedelmann E A Malignant Tumor of the Thy 
mua with Peculiar Metastasis into the Cen 
fra! Nervous System A Contribution on the 
Question of Tumor Metastasis by the Cerebro 
eplnal Fluid Route (Zur Klmik ernes malignen 
IbymusluDiors mit eigenartiget iletastasiening las 
Zentralnen ensystem lieitrag zur Trage der Gesch 
wulsunetastasiening auf dem Liquorwegc) ZhcAr 
Arwroi 1918 cxv 539 

A bo> three and a half years old became suddenly 
itt with headache vomiting and great prostration 
and when seen by the author on the twelfth day 


Sympathetic in the 

Iw sweating of the bands am 

«uccf« treated conservatively withou 

the 0711,/°*^ injection of nosocam inti 

to he if showed the trouble 

central It was determined that th 
*"‘^7 “citation for the left hand ran OAcr the ram 
doral eighth cervical to the firs 

over rtt excitation for the right hand rai 
‘oe rami communicanlcs from the sivenll 


Rleder \\ InvestiifatlontbyCapnianMIcroscopy 
in Periarterial Sympathectomy (Cspillarmikio 
skopiKhe Vntersuchungen bei penaiteneller Sym 
pathektomie) Arch f ihn Chir 1928 cl 136 
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showed a Jeft facial paresis and other signs of in 
volveraenl ol ihc nervous s>slcm Heme Medio s 
disease was suspected at £rst but (he spinal fluid 
CQtitaineds 45® cells per cubic millim‘’ter and among 
these there were indisputable tumor cells 
la the further course of the condition there ap 
peared meniagitic symptoms and phenomena of 
functiODj] impairment of the basal r/aoiaj nerves 
and of spinal cord injury particularly in the cauda 
equina Eight weeks after the appearance of the 
first sNmptoms the child died 
Autopsy revealed a malignant tumor of the lb> 
enus with among other metastases a secondary 
growth in the choroid plexus of the third ventricle 
from this point the central nervous system bad been 
flooded with tumor cells by way oi the cerebrospinal 
fluid circulation Particularly remarkable were the 
th ckesing and spindle shaped swelling of the nerves 
emerging at the base of the brain ana of the spina) 
nerves especially in the region of the cervical cord 
and the cauda equina Polva (Z) 

Wootlard II II. The Comparative Anatomy of 
Eplcrltic and Protopathlc Sensation i/rd / 
At/iinlie igtSii 544 

After reviewing the objections to Head a theoi> of 
epicritic arid protopathic sensation the author mar 


shals facts from comparative anatomy tosuppwj 
this theory He believes that in the animal scale the 
reptilian nervoun system is the fin t to show eviJeace 
of the segregalon of the epicntiv. and protopaUuc 
systems In the reptile there are a con iderablenan 
her of oeuro-epitbelial oene endings in the sku 
among the free naked endings m the deeper ceils 
The reptile IS the first vertehralew wcbileSsjtt 
posterior columns end m nuclei concspondisg to tie 
graale and cuneate Homologurs to the spino- 
thalamic tracts and medial geniculate body trr 
demoastrable (protopathic system) In the lidi 
mus this system reaches a large medial midcus 
Iberealso appearsia the reptile for the first tmeiv 
tbeMnimalsenes m lateral taalsotJC nucleus receirirg 
fibers corresponding to the mesial filkt (epicnUc 
system) Finally the reptile carries the first into 
tions of a neocortex which is connected siih lie 
tbaUmua by fibers from the epicntit system Cm 
responding changes in the terebellum red nuclein 
corpus sinatum etc. ate dtscr bed all ot wiui 
Uoollard cites id support of Head s theory 
Woollard then shows bow these early beginninp 
in the reptile grow to ever metejsing iTopwlsnis m 
the SDimal series in correspondence with the 
development of the epicrjiic system 

Ito M DAVipotT M D 
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CHEST WALL AND BREAST 

Isella H Postoperathe X Ray Treatment of Can 
cer o( Che Breast (Die Nachbehandlung cles ope 
nerten Brustkrebses durch X Strahlen) Sckuei 
med M cknicir iqjS Ivui 653 
Handley demonstrated that cancer of the breast 
extends almost exclusiv ely by wav of the lymphatics 
He called this continuous extension permeation 
Iselin believes that the treatment of cancer of the 
breast is surgical but he agrees with DeQuervain 
and Hotz that in early cases the procedure may be 
limited to amputation of the breast with the slin 
flaps centering about the tumor wide excision of the 
pectoralis fascia and clearing out of the axilla In 
advanced cases he removes the pectoral muscle 
As soon as possible after the operation in the 
author s cases svstematic irradiation of the entire 
chest clavicular foss* and epigastrium is done as a 
prophylactic measure In order to protect all sound 
tissues including the slim and blood a weak filter 
01 1 mm of aluminum is used The dosage is meas 
urea m Sabouraud units as Isclin has seen the 
biological effectiveness and reliability of this method 
demonstrated in numerous cases One Sabouraud 
unit 11 gisen at a treatment The raying is begun in 
ine supraclavicular and infracUvicular fossx and in 
we axilla both of these fields being treated from in 
iroBl and from behind In the ra\ ing from in front 
irom 3 to 3 mm of aluminum and a distance of 34 
cm are used whereas m the raying from behind 
3 to 5 mm of aluminum and a distance of $0 
cm arc used Only after the lapse of one week is the 
CM Of operation irradiated In the treatment of 
IS area a filter of i mm of aluminum and a dis 
24 cm are used The lower part of Ibe 
est the flank and the entire back are treated in 
the same way 

of at least three weeks the affected 
ill , ‘ r ** irradiated field by held with 
ii- I ^ of 2 or 3 mm of aluminum The 
‘ 1 '*= ‘s then treated In the 
K of aluminum is 

mii^t i* ffic exposures 

Twm from various sides with a filter of 

alummum and a distance of 50 cm Tlie 
MMtrmm is treated with from 1 to 2 Sabouraud 
. gi'en at a dose and a filter of 

(rrsi^ . aluminum being used The sternum is 
u un't and a filter of S mm 

fn(ip» ^'og used The time required for the 
inj, of treatment depends upon the find 

In it'^«.l!!IL'‘ *ccatment the results of operation 
Proved clinic of Rasle have Iwn greatly im 
In cases treated during the period from 


1906 to 1913 without irradiation freedom from re 
currence and metastasis was obtained for three 
years in 18 per cent and for five v ears in 12 per cent 
whereas in cases treated with irradiation (twelve 
operated upon radically eighteen not operated upon 
radically six cases of recurrence with metastases to 
the lymph glands) a cure was obtained for three 
years in 39 per cent and for five years in 30 per cent 
In 1927 seven of the twelve patients who were 
treat^ in 1918 were m perfect health two had died 
from carcinoma and two bad died from other causes 
From the point of view of prognosis the medullary 
carcinoma was found to be the most benign and the 
scirrhous carcinoma the most malignant 

BauvNER (Z) 


TRACHEA LUNGS AND PLEURA 

Irloleau U 11 Tracheotomy Technique and 
After Care of the Patient Suri Cyiifc SfObsl 
igiS xlvii 84S 

In the authors cases in which tracheotomy is to 
be performed the operative field is infiltrated with 
^4 per cent novocain if time permits The neck, is 
slightly extended and a transverse incision from 4 
to 6 cm in length made about 2 or 3 cm above the 
sternoclavicular junction After separation of the 
fascia and muscles the tracheal incision 1$ made 
between the fourth and fifth or the third and fourth 
rings A low tracheotomy is preferable to a high 
tracheotomy as it is more comfortable and heals 
quickly and a high tracheotomy may cause per 
maoent inyury to the larynx Before inserting the 
tube Priotcau allows the patient to take a few deep 
breaths in order to cough out the accumulated 
mucus or he removes the mucus with an aspirator 
1 he muscles fascia and skin are approximated with 
interrupted catgut sutures and a dressing is applied 
around but not over the tube 

After this operation there is more need for con 
slant and expert attention than after any other 
surgical procedure ;\ ben feasible the tube shoul I 
be removed at the end of about three hours If the 
patient is unable to take nourishment normally a 
stomach tube should be introduced for three or four 
davs George R MeXcury MB 

Mather J II and Coope R The Accessory Lobe 
oftheAzygosXeIn Bnt J Ratiol iQjg 1 48t 
Most roentgenologists have been puzzled when 
examining roentgenograms of the chest by the occa 
sional finding of a fine convex line beginning at the 
right apex curving downward and inward toward 
the mediastinum and ending just below the level of 
the costal cartilage of the first rib in a dense comma 
shaped shadow 
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BendIckBnd^^essler n ere able to study at autop^ In Case i the Wood <»rMm «-.» «■..» o i 
tao /ungs in which they had noticed this shadoww sccon* w CiSe a 
rocDfgenoeramsmadedunnKlife They were able to Casej that oTlbe patent who 
show conclusively that the fine convex ijoe marks off bundrid aad Sour seconds ^ 

*‘“‘**“ ** *0 the embolus was removed aiii tie 

e ^ awJ of a specially constructed suction tube 

fissures are Idoto io fe Cases s and j adrenalin uas in;ected into the 
be {airly common Theterm aajgoslQbe' hasheen aorta to stimulate the heart 
applied to several accessory lobes 

The accessory lobe of the azygos vein IS famed by ^oesser L Co/igcnJul Cfst/c P/sease of t/ie 
the partial cuttingofT of a portion of tissue from the Strre CSin A An 192I vm ijfij 

upperlobcof the right lung bj a sort of mesoazvgos Elocsser reports a case of congenital mlicdisea e 

10 the free edge 0/ which the azvgos vein hes This of the left Jung in a bov twenty years of age He 

Jobe la rare HowunA 'fcKNuirr MJ> quotes Sauerbruch as suggesting that this aaomi’v 

z' . may be csiised in sn carlv Stage ol deveiopinefll bv 

ckiniri Scasd loaS lav 17V ^ across the hJum of the embryonal lung bud con 

stnets and presses upon the latter The mve 

Following a report of two cases of pulmonary frequent occurrence of bronchiectatic sooraaljes on 
embolism in which Trendelenburg a Operation was the left side may be explained by the rehtioa 
performed successfully the author states that between the nghf and left ducts of Cuvier 
Trendelenburg s operation is a typical procedure In congenital cvslic disease of the lung sevete 
which in most cases of embolism can be quite well attacks of dyspocca c/anosis and choliog ccra 
earned out m the time at the surgeon s disposal and /requeafJy terminate fataJh Mlfeeii tb«e » » 
Interference with the left pleura is not necessary free communication the s mp'orns and itgas mU 
and should be avoided After removal of the ein be those of a wide open internal pneuni9t’'«« 

bolus all cut vessels in the chest wall should be ore IT ben there is no commurication at afl the t/>i 

fullv tied The rubber tube around the vosvular usuallv a smaller one contaios a mucous secRtMB 
pedicle should never be pulled tight its purpose is and causes the vaned symptoms of a beoiga intrs 

to pull the artery into (he wound thoracic tumor or an abscess In some cases hav 

The lansion in the artery should be about * cm ever the eeodition » symp omless There u cites 
long The stagnated blood should be let out in a cough with little or no eTpectoratioa 

order to unload the heart and (0 evacuate any The signs are those of a preumo'horaz vr-tli cr 

thrombi that mav be lodged in the heart or m the vrithout pressure and with mediastinal deviaWa if 
vessels peripheral to the heart \ suction srrange tbecystisopen If the cvstis closed tV* phenomena 
raecil u 0/ great aid in the operation Injections of may be those of intralhoracic inmor t”pv<Bi 
adrenalin directly into the heart and aorta are ol abscess Feverandtoxicitv depend uportw’preswr* 
very great importance ofmtKtvon .. 

The diagro*is is difficult and often impos 

Nystrom G Espertences In Three Cases In Wlifch When a commumcation with a bronchia eirfj * 
the Trendetenburg Operation VVa* Done for roentgenogram made with lipiodol will prove tSS‘ 
PotRionary EftvboHsm (Ettatirungen in diet oath the oil lies in the lung and not in the pleuw sod tssr 
Trendelenburg openerten faellen von Lungenembo |i,e condition 1$ 4 evst and not a put jmo»h«as « 
he) Actjchrurt S and sgiS Isiv no contains air but docs not aemonstnlib 

Thefiist case reported was that of a womanfarty romraumeute with the bronchus the presence in 
eight years of age who was operated upon for Toentgen films cl a shadow swiesporiing to 
hiEffioirboids aid died thirty hours later Theserond interjobar septum will reveal the nature ol 
was that of a woman forty Uve vears o{ age who d tion since in pneumolhorai and ™sfked 
v.as subjected to cholecystectomy and died five of the lung the interlobar septum would ais 
hours after the operation The third was that of a coHafsed , . , _ ,a, no- 

man thirty five years of age who was subKcted lo The condition must tic differentia ed 
appendectomy and IS now well coccus os t dermoid evst and old encajsul 

Inthelirstcaseafyp<caITfendelenburgoperat«« laberculousempiema ,„,i,nranc 

vras done for the removal of the embolus In the In infants with signs of 

others an extrapleural exploration was done in one lension and inedmlinal deviation 

^‘’in oieSe Sal) ruptures had Uen produced jn mwicating bronchus is indicated 

the latima of the pulmonary artery by too tight without pressure symptoms ^ % 

application of the tourniquet - 
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Thorpe E S Chronic Bronchiectasis in Child 
hood Peinisjivanta M I iQiS 168 

Moore W F Bronehoscopic Treatment of Bron 
chlectasis In Cbildrcn Petins^li'iniaif J 19*8 

Tdobpe states that m cases of bronchiectasis in 
children under thirteen jears of age he found the 
most common precursor to be bronchopneumonia 
Other conditions of importance in the etiologv were 
pertussis measles and disease of the accessor> nasal 
sinuses In about 6$ per cent of the cases there was 
residual epsis in the tonsils sinuses or middle ear 
Rickets was an important factor m nearly all of the 
cases as it reduced the general resistance In half of 
the bronchoscopically removed material the pre 
dominant organism was the streptococcus 
During the earlier stages bronchoscopv revealed 
slight annular dilatation of the bronchi loss of the 
gland structure and residual secretion after cough 
mg Roentgenograms showed slight interstitial and 
bronchial prominence obliteration of the cardio 
hepatic angle and evidences of chronic pleurisy and 
oisphragmatic d\ sfunction The principal 8> mptom 
was aparoxjsmal cough brought on byaebangeof 
position IIimQptNSis was ftequent Tho phvsical 
»'OT! were those of pulmonarj fibrosis witti bron 
cjjilis In nearly 50 per cent of the cases there was 
clawing of the fingers 

The most common complications were broncho 
pneumonia and pleuns> Renal disease occurred in 
oent of the cases Xnatmia y\as found in one 
naif of the cases and undemutrUion was common 
Moore believes that bronchiectasis m children 
tnyariablj follows an acute infection and 
® accessory sinuses and larvn 

n* V importance in the etiology 

, “‘wt beloie a btonchoscopic esammaiion is 
in Moore s cases the patient is gi\cn from »i, 

® ^ Sy of morphine sulphate Secretions are sent 
t the laboratory at once for the preparation of a 
accine Lipiodol is injected through the broncho 
opc under fluoroscopic control in quantities of 
V?"* 5 ‘0 ao c cm The vaccine is given everv fourth 
T» *. ‘^^^o^f’oaoopic treatment every seven dais 
gomenol or i per cent monochlor 
Fir, . instilled in amounts of 5 c cm (on 

movctL** dilated and new growths re 

respond best to bronehoscopic treat 
I and those with a small localired area have the 
see Dronchoscopv furnishes the dram 

^ "inch 1$ nccessarv in this condition 

ttn-iuuA Bravs MD 

" Tho Treatment of Qironlc Bron 
nopulmonary Suppurative lesions I Imlted to 
thelung \f- EiiUniJ V d 

reviews his experience at the Mas 
chron^''^ ^‘■ncral llospitxl in the treatment of 
mill A I bronchopulmonatv vnfcctioo 

uilatation oi the bronchi limited to one lobe 


and not due to the tubercle bacillus The onlv cura 
tvve procedure in this condition is surgical removal 
of the involved lobe Bronchoscopy is of value 
chiefl> for the aspiration of pus from the bronchial 
tree the dilatation of strictures and the removal of 
granulation tissue that is tending to obstruct the 
bronchus The author believes that the injection of 
lipiodol (s unnecessary for the diagnosis in most cases 
and IS dangerous as it may carry the infection to 
the sound lung Artificial pneumothorax is seldom 
beneficial 

Graham s cautery lobectomy has yielded good re 
suits especially m involvement of the lower lobe 
with atelectasis Amputation of a lobe of the lung 
within the pleural cavity has been abandoned be 
cause of its very high mortality 
The operation advocated by the author is done 
to shut off the blood supply to the lobe fix the 
mediastinum and retard the infection of the pleural 
cavity which always follows a lobectomy for a septic 
condition It 1$ performed under nitrous oxide 
oxvgen and ethylene anesthesia The pleural cavity 
Is opened the lung is examined and sections of a 
sufiicienl number of ribs are removed to permit 
delivery of the disea ed part of the lobe from the 
pleural cavitv The lung is then firmly sutured to 
the muscles of the chest wall and a No so French 
catheter is inserted to the root of the lung The 
wound IS closed as tightly as possible The pleural 
cavity IS drained bv the catheter The lobe becomes 
necrotic in about ten days and sloughs off in from 
three to five weeks 

In nine cases operated upon in this way there 
were >ix complete cures and two deaths 

WiuiAU \ Esaus MD 

HEART AUD PERICARDIUM 

Stevenson C II and Marshall A J Rupture of 
the Heart from 9 Pyaemic Abscess In the 
Myocardium ClasitJ) U / 1928 ex jj 

The CISC reported was that of a boy nine years of 
age who was struck on the left ankle by a stone 
Three days later septic blisters appeared at the site 
of the injurv and a few days after the formation of 
the blisters the picture of osteomyelitis with sep 
ticxmia developed 

\t operation free incisions were made over the 
fibula but the penosteum and bone did not appear 
to be involved Mter the operation multiple ab 
scesscs developed and the pulse remained ijo 
although the general condition seemed to improve 
Death occurred sud lenlv 

At autopsy the pencirdium was found distended 
bv pus and blood from a ruptured abscess of the w all 
of the left ventricle which had traversed the entire 
thickness of the ventricular musculature Two 
other abscesses w ere present in the same region but 
did not entirelv penetrate the wall Cultures of the 
pus vtelded staphylococcus aureus 

Only mnetttn similar cases have been reported m 
the literature WruJisi \ Braus AID 
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Alexander E G Suppurative Pericarditis from 
the Surgical Mewpolnt Aa» Su>t io*8 
Ixxsviu 

Alexander guej a lusfoncal account of the 
efforts made to treat suppurative pencatdiiis suigi 
call> The first successful pencardiotoroy was per 
formed la 1819 by Romero of Barcelona for non 
suppurative pericardial effusion Two of the 3 
patients upon whom he performed this operation 
recovered In 1844 ilslsman performed the first 
successful pericardiotomy for suppurative pen 
carditis Since then there have been reported a total 
of 176 pcncardiotoraies for suppurative pencarditis 
with 76 recovenes aod ss deaths 

Suppurative pencarditis is usually a. secondary 
disease Most commonly it follows pneumonia and 
rheumatic fever but may be associated with or 
follow other conditions such as tuberculosis osteo 
mjehtis puerperal sepsis gonorthma scarlet fever, 
typhoid fever meningitis malaria erysipelas and 
leukemia It may be a terminal complication in 
gout chronic nephntis artenosclerosis scurvy 
pleurisy aneun m diabetes and vanous other 
chronic illnesses including certain types of hepatic 
anhosiB 

Priraary pencarditis is usually due to esteroa) 
trauma nut cases have been reported in which it 
was caused by an injury from wicbm such as per 
{oration of the cesophagus or the stomach through 
the diaphragm 

The types of aiaoorgamsms found include 
pneumococa Kochs baollus bacillus pyoevaneus 
bacillus wekhi and other pyogenic cocci and 
bacilli. The condition is most frequent beiueeo (he 
suth and twenty fifth years of age Pneumoma is 
responsible for most cases of purulent pencarditis 
at any age 

The physical signs of pcncardial effusion depend 
upon a disturbance of anatomical and physiological 
relations resulting fcora the accumuiatioa of fluid 
lu the sac. Muffled heart sounds are cbaractenslic 
An accumulation of 750 c cm of fluid may cause 
the disappearance of all traces of fnction rub even 
at the base and the apex where frictions usually 
persist longest An increase 10 the extent and a 
change m the shape of the area of ptccordial dullness 
noted on percussion are among the most tnistwortbv 
diagnostic signs In children precordial bulgug is 
suggestive According Co Milbamson downward 
displacement of the left lobe of the liver is one of (he 
earliest signs An accumfflation of (tom yoo to 60Q 
c.cm causes a displacement of a s cm Ihe X rav 
IS not of much aid in the diagnosis as the jwtient » 
too ill to permit a satisfactory roentgen examinaUon 
The symptoms are due to the mechanical enlarge 
ment of the pericardial sac in the (horaoc cavitv 
the presence of pus associated with toxwmia and 
reflexes due to imtation of the phrenic nerve aod 
the ganglia and nerves of the pl«» 

tL diagnosis is made certain by the finding of 
PUS on exploratory puncture or incision but a 
probable diagnosis can be reached from a careful 


ronsideration of the etiology the course of the fever 
the cardiac muscle symptoms the general tomhuon 
pKCocdial cedema a high leucocyte touni md 
\ ray evidenct of Cmd m the pencardial sac. 

The treatment is drainage of the pus by side 
exposure of the pencardial sac. The inosion should 
be made to the left of the sternum as Inn down b 
pMsibte because the lowermost part of the pen 
cardium lies toward the left and because the lac is 
more likely to be uncovered by the overbppuig 
pleura on this side Many operations have heea 
devised in accordance wtb these pnnciplo Rc 
sections of (he fifth suth and seventh cutil 
cartilages cither alone ot in pans and u icrae 
instances with resection of portions of the sterami 
have been suggested Alexander found erosion of 
(he fifth and sixth costal cartilages to he suSnrcl 
in hu coses 

Local anaisthesia should be employed and speoil 
attention paid to the ansstbesia of the penuriiira 
before the pencardial incision u made Rubber 
tissue drams inserted after exploration of the «c 
With the finger have been found satisfactory Soire 
surgeons advise irngatioa with DaUa s solutioa or 
normal saline solution but Aleiaoder has not found 
this necessary _ 

The author reports 4 cases The first case u 
lustrales the difficulues in diagnosis OpentiOR 
tevealed cnotmoun dilatation of the heart but no 
fluid ut the pencardial sac Thi»«Mfte*seoftlieo 
malic fever The patient rectoKed in spite of the 
operation hut cardiac decompensalioa persislw 
Id the second case Ihe suppurative penar®W 
followed a lobar pneumonia Compfete recovery 
resulted ... .... 

In the third case also the condition foUoww I bsr 
poeumonia The patient survived tno months »tt«r 
the operation and during that time there was lawt 
fflittent drainage of pus through a catheter inwa* 
duced into the pencardial sac , 

The fourth case was that of a girl of tix ) eai^ao 
berame ill with symptoms of septicso^ \ 
tion was performed ten days later afwf vj* 
examination had revealed evidence of 
effusion Fifty cubic centimeters of a turbia liuw 
showiBg pus cells were removed Recove^ « 
complete M«a-siE Liotrevstec. i'f 

tESOPHAGffS AND mediastinum 

Beatty C C Congenital Stenosis of the ffsopb 
Bgus Bnl J d id Dll ti)JS av ti7 
The author reviews in detail fifty 
genitalstenosis of the (esophagus which w«« tew 
in the literature up to 1926 and reports Jout ^ 
There are two varieties of this rate avow / 
II) a membranous t) pe mth partial Mclinim « 'f', 
lumen b\ a fold of normal mucous ««™®taGe 
(4) a non membranous type with a jocahaed ^ 
tion of the sire of the cwophagus The Jf J 

besituatedanvrvhereinthemsophagus butiu® 

sites are the upper and lower ends 
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In congenital stenosis there are no pathological 
changes in the vails of the cesophagus such as are 
found in acquired stenosis but there ma> be hjper 
trophy and dilatation above the obstruction As a 
rule congenital stenosis is not accompanied by other 
congenital abnormalities 

The symptoms of congenital stenosis usuallv begin 
in infancy most commonly at the time of weaning 
The most characteristic sj mptom is regurgitation of 
unchanged food nithin a few minutes after its 
deglutition without pain or nausea 

Adults uith congenital stenosis of the oesophagus 
may be veil developed and well nourished but in 
children and adolescents some degree of infantilism 
is not uncommon 

Roentgenography and ocsophagoscopy are in 
valuable m the diagnosis 

When treatment is given the prognosis id the 
membranous type is good complete recovery being 
usuill) possible In the non membranous variety 
the prognosis js not unfav ocable as regards life but 
'^Inchon of solid food is generally necessary 

The best treatment in the membranous variety i» 
pidual dilatation v\itb bougies controlled by 
«ophago8cop> until the membrane has been 
OMtroyed 

In the non membranous form dilatation is un 

I ^Li° successful and is attended by con 
SI krabie risk of rupturing the (esophagus A few 
successful results follovins radical operations have 
o«n reported In a case of stenosis at the lower cod 
01 the caophagus it mav be necessary to consider 
excision ManuilE Lichtevstein M D 


miscellaheocs 

M andhleara F S Chest Pains 1 /rd 
V' >1 V Iffl Ijjg XU 633 

The authors discuss the causes and treatment of 
Attempts have been made to block 
e pathways of pam by surgical measures Cases 


have been reported in which the pain ceased after 
anscsthetization of the second and third dorsal 
nerves on the affected side However the relief was 
only temporary In 1920 Jonnesco reported a case 
in which he obtained a cure by resecting the left 
cervical sympathetic Coffey and Brown com 
pletely relieved the pam by cutting the supenor 
cardiac nerve and the mam trunk of the sympathetic 
below the superior cervical ganglion 

As the pain is a danger signal warning of exhaus 
tion of the heart theoe measures should be used only 
after all other efforts to give relief have failed 
Reflex angina begins below the diaphragm pos 
siblv in the gall bladder Cardiospasm and pyloro 
spasm can cause intense pam beginning in the 
epigastrium and radiating up the sternum and out 
into the jaws Howaro A MckmeuT M D 

MePhedran P M andUeyl C N TheValueof 
Synchronization In the Accurate Diagnosis of 
Chest Diseases Radielagv 19x8 11 458 
As applied to roentgenography of the chest 
synchronization means making exposures at a 
selected phase of the cardiac cvcie Fairs of films 
thus expired in the same phase are truly stereoscopic 
Cardiac movements the pulse wave within the 
pulmonary arterial tree and the vibration of the 
pulse set up in the peripheral lung are responsible 
lor many hilum shadows which are variously 
interpret^ 

The authors have devised a method wherebv 
with the time of exposure cut to one fortieth of a 
second and accurately timed as to the cardiac 
phase clear plates may be obtained free from the 
blurry margins so commonly seen 
This method oflers an improvement m the chest 
technique which may change the interpretation of 
lung markings It constitutes also a delicate test for 
cardiac failure comparable with early ophthalmosco 
pic examination for changes in the circulation 

GeOSCE a CotlETT M D 
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ABDOMIKiU. WALL ANP PBRITOWEOM 

RcsenbUtt S and A/eyer* M ^fuscle Fascia 
Suture with Preserved Fascia and Tendeo 
S«rg Oyncc b-Obsl 153S ilvii 8j6 

In ejtpenroenrs on r}o^ JJosenWalt and Afeym 
carefully removed the loose areolar tissue from 
rectus muscles and then sutured them to Poupart a 
ligament tn-der strong tension to determine what 
n»a> be expected in the way of union under tension 
Preserved ox fasaa and tendon and autogenous fas 
C13 were used as suture matcnal 

Both the dead fascia and the autogenous fascia 
gave very firm union The tendinous material gave 
less firm union and was more difiicult to use as it was 
inelastic hard and apt to Be more bulky Tbe union 
obtained nilh the autogenous Itsaa ira» no firmer 
than that obtained with the dead fascia 

At necropsy the fascia suture appeared smaller 
than when it was introduced and there were dense 
fibrous growths between the suture and the muscle 
and Poupart s ligament U hen tendon was used no 
reduction m the sue of the suture was noted and the 
fibrous ingrowths were /ewer 

Tbe fflieroscope showed that tbe fascia and tendon 
grafts had caused a foreign body reaction but very 
little round cell reaction Connective tissue celb 
had invaded tbt- grafts and bound (hem to (he 
muscles and fascia Marked vascularuatioo of (he 
grafts bad taken place 

The authors conclude that the dead fasaa graft 1$ 
of value in difiicult herniotomies 

Lons P GuiBEc hf D 

11 ehlk M Inflammatory Diseases and Usemaio 
mata of the Anterior Abdominal \laJI (Ueber 
entzuendliche ErkrankuDgeo end Haemaiorne dn 
vorderen Bauchwand) lc« c^iriirg Seand losS 
U211 yyi 

In the penod from igji to ios7 inclusive (nenty 
cases of disease of (he antenor abdominal musclea 
were observed in tbe surgical hospital clinic at 
Dorpat Three were of traumatic and seventeen of 
metastatic origin The causes were 

I Traumatic rupture of the antenor abdominal 

muscles without suppuration 

7 Spontaneous rupture of the muscles as a result 
of degeneration or atrophy 

3 Spontaneous rupture of the epigastric vesseU rence 
due to acute or chroni injuries of their waffs 

4 Primary foa of infection and pyogenous mixed 
infections forming metastases To (his group telong 
also the so called idiopathic cases which m 
metastases from a latent focus of infecUon 

Rv caiivrg irritation of the parietal penloncura 
and coosequtnt inflammatory peritonitis ruptures 


and inflammatory conditions of the lyoir 9^ 
muscles of acute onset may si/nulate acute wtK 
abdofflinal disease In cases of abscfsses asd i* 
matoraata in the rectus sheath it is important to 
determine whether (be lesion i$ located to the tight 
or the left of the muJhne and to note tie sfiatp 
limitation 0/ the swelling at the tendinous msrtlioii 
of the RIU9 le Tbe tumor can be moved dewsvs 
through the relaxed abdominal raustles hutrruLi ns 
immobi/e when tbe muscles are rigid 
In tbe twentv cases renewed the reitus muscle 
wasinvolvedmostfrequently Infourcases pfiiuuv 
foci ftf jo/eetjon besides inBuenzo and pneuawo 
were found and m one case a puerperal infection 
was present In three c- c» the cooditwn ru ot 
purely traumatic origin and in seven lU onpn 
cou/d no( be determined 

Bailey JI Strangulated Femoral Kemla fin/ 
hi J spiS 11 loyy 

The author compates the eld lower operation 
the Loth i»en operation for (..moral hernia jm 
disadvantages of the lower operation aresureaianmJ 
as fo/foHj 

r Resection and anastomosis are impossihle 
within thelimils ol the wound 
a A loop of bowel may he reduced exlrapentone 
af/y 

i The bladder ts in dang r of ifljurv 
4 The loop of bow el may retravt within taraMw 
men before it can be inspecte i 
The technique of the Lotheuen operation a 
described Particular attention 1 pim to 
(he deep sutures through Coopers ligament and tfie 
penosteunj It « important to keep the left iaa« 
finger in contact with the femoral vein 
this vessel The utures ate earned Ihrougn We 
conjoined ttndoM ard when t *d bctn» ra str“t 
(ureioCo intimate contact with (ieihopec/i^"\'3 
fn seventy cases treated bv the lower 
there were five recurrences and four deaths «n^ 
in thirty cases treated by the Lothei en mr* 
there were two recurrences and one death , 

Tbe operation of Iley Croves in which Foip* 
ligauient is spbt has certain advantaECS 
lower method The author perfornied lbs opMSw 
in seven cases with two deaths Of the bur i« le 
who have been traced none has developed a i 
MaiHiiJ ncMTT M ^ 

Schaer U Tlie Petermlparion oi 

Leucocytes in Penioneal Exudate 11“' ^ . , 
4er\itaiitaet iob Leukocytrnin I entonea'crs 
OnuuleZtchr / tii 9x8 ccx xyo 
The author determined the vital 
of the pus cells 11 ’ 


1 the peritoneal exudate « 


«*> 
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fifty cases of appendiatis Undamaged cells did not 
take colloidal dyes such as Congo red or try pan 
blue but damaged cells absorbed these dyes There 
appeared to be a relation between the staining ca 
parity of the leucocy tes the anatomical changes m 
Ibe abdomen and the duration and virulence of the 
infection It was possible to judge the processes in 
the abdomen from the number of damaged celU 
The number of damaged cells was greater in cases of 
intra abdominal abscess than in those of fresh per 
foration This finding was in agreement with the 
more dangerous clinical picture and higher mortahtv 
in cases of mtra abdominal abscess 
The conflict of the organism against the infection 
was shovm by the staining reaction when the living 
cncolored cells were compared with the damaged 
stained cells Such a comparison permitted certain 
conclusions to be drawn with regard to the progno 
811 A single examination during the operation gave 
laformation as to the defensive powers of the body 
In acute phlegmonous appendicitis the number of 
stained leucocvtes never exceeded 10 per cent In 
pngrcne and perforation the number of damaged 
leucocytes ranged from 10 to 50 per cent In per 
forated appendicitis with general peritonitis there 
w«re hardly any unstained cells In old appendiceal 
tbseesses all of the cells were stained whereas in 
rrrly cases from 30 to 60 per cent showed staining 
Koenig (<£) 


Dudley C S Endothelioma of the Peritoneum 
Ana Surt 1918 hvsviii mo 

whose ease is reported was a woman 
"nohadan attack of pleurisv iti 1918 when she was 
rventcen years old and in 19 jj was believed to have 
lutierculous peritonitis In 1912 she was operated 
upon under local anasthesia lor right inguinal her 
a In July 191J she was subiected to a laparot 
rny (or a condition believed to be tuberculous 
Wtonitis but the pathological diagnosis was pseu 
ornjxoma of the pentoneum In October lora a 
'^Psrotomy was performed for the evacua 
n 01 Puid from the abdomen and a pathological 
^ subacute productive peritonitis was 
e In October 19*3 February 1914 andOcto 
tiv»R*^v1 ' treatment to the abdomen was 
Ihis Ireatm **™*'°" stopped after the beginning of 

lors the abdomen was opened lor the 
Du).i of pam and re accumulation of 

cinnm,* f.i* Pii^^ological diagnosis of adcnocar 
y peritoneum was made In Alav 1025 

again administered and m June 
cav-u,. k' 1 ** again evacuated from the peritoneal 
lar>-i. . ' *^p®rotom> In November 1926 a fifth 
I evacuation of fluid was done and 

rndnik 1 diagnosis of mcsothelial carcinoma ur 
K *t;s'"S«n the peritoneum was maJc 
«i*th if >9*7 when* 
don# evacuation of fluid was 

treatments were given Since 
0^ 1914 ovarian extract has been given to 


alleviate the svmptoms of the artificial menopause 
resulting from the irradiation 

Caw. R Steinke, M D 

GASTRO INTESTINAL TRACT 

M Cracken I E Corisecutlre Tests by the Frac 
(lonal Method of Gastric Analysis Edinburgh 
M / 1928 xxsv 674 

The author reviews seventy five cases in vrhich a 
gastric analysis by the fractional method was done 
on two or more occasions Each test was preceded 
bv a thirty SIX hour period of preparation during 
which all drugs were stopped and a simple light diet 
was given Seven hours before the test which was 
always made at about 7 o clock in the morning the 
patient was given a cup of milk containing two tea 
spoonfuls of charcoal and a charcoal biscuit A 
Rvles tube was used The test meal consisted of 
strained gruel made in the same way forallcascs In 
most cases a stilet was used m passing the tube 
After the tube had been passed the stomach was 
pumped dry the lest meal was given and samples 
were withdrawn everv fifteen minutes for two hours 
The stomach was then again pumped empty The 
samples were immediately examined for mucus bile 
blooii and charcoal Ii^ine was used to test lor 
starch Toepfer s reagent and pbenolphthalein were 
employed as indicators in checking the acidity and 
in cases in which there was a question as to the 
amount of free bvdrochloric acid the Guensberg test 
was earned out 

Suty two per cent of the patients were able to 
swallow Ibe tube without dimculty the first time 
ihev were tested and an additional ir percent were 
able (0 swallow it without difFic-ulty the second time 
they were tested U hen the acid curv cs were classi 
bed It was found that 47 per cent of the patients had 
a different curve when they were tested the second 
lime The difference averaged n 6 units in the de 
terminations of free hydrochloric acid and 9 7 units 
in those of total acidity The average difference be 
tween the first and the second curves was less when 
the comparison was made at the end of the first hour 
and a half after the ingestion of the test meal Most 
of the patients showed a higher response to the first 
test than to the second All but one show ed a higher 
response to the first test at the end of fifteen min 
ules but an hour after the ingestion of the meal the 
average response was greater in the second lest The 
percentage of cases in which a higher response was 
obtained in the first test seemed to increase w ith the 
ease with which the patients were able to swallow 
the tube Mhen difiiculty was experienced in the 
swallowing of the lube it was found that the first 
test gave a lower curve than the second at which the 
difTicult) was less The rate of emptying estimated 
bv the absence of starch was found to be constant 
in the two tests in about 65 per cent of the cases In 
the other 35 percent there was a variation which in 
the author s opinion might hav e been found of sig 
nificance if it had been studied further Considerable 
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vanatjon was noted in the presence and the amount 
oi biJe muca$ b2ood cbitcosl resting juice in 
stomach and the residue at the end of the test The 
author believes that this was probaWj of some sie 
nihcance 

hi Cracien toncJudes that the variations in the 
results of consecutive tests by the fractional method 
of gastric analysis are greater than is usually sup- 
posed and that the test is not a reliable method of 
recording changes in gastric functien resulting from 
treatment or other causes Ilonever be believes 
that the average amount of variation is not enough 
to affect seriously the diagnostic signiffcauce of the 
results obtained from the test 

Lons P Gaubee M D 

Naumann U Fatal Haemorrhage from a Gastric 
Ulcer \Vh>t.]i Could Scarcely Be Seen at \u 
ropsy (Verblutungstod aw etaent selbst bei tier 
Autopsie kaum nachtreisbaren Ulctis ventnculi) 

Vfi hliK 1918 lilV 9J5 


noas This loop of bowel had heea thesourccof tie 
hkcduig 

The second case was that of a man thirty-wwa 
years of age upon whom a poslenor gaMw-fster 
ostomj was performed for pjlonc ulcer mth obsimc 
tion Four yearn bter vomiting of coffee-gmtmd 
voaiilus Occurred for four days lbcbo»fls/a;Wto 
move and pensialsis became visible above lie 
umbilicus OperalionrevealedaloopcfsmaJliiites- 
tifleiDvagiaatediato tbestoniath through ficgajtra- 
enlerostomy opening Death resulted 
The authors review siiteen similar cases reported 
IS the Iiferatune HjeoMfetaciM was a fiequeat amf 
important syioptom A tumor mass was fouad la 
less than 50 per cent and the mortality after open 
tun eras 50 percent KiccuvA ^10 ilD 

Wolfaohn C Gastric Carcinoma After Gastro' 
Fnterosfomf for Ulcer (Vebtt ihpncaiwme 
sacb Castro nierostomie wegen bkaij DvUcit 
mi It chnsckr 1928 I v lojo 


After a few prodromal svmptoms a twentj (no 
jear old girl had a gastric haemorrhage with sul»e 

a uent mtestinal bleeding Another copious himot 
lagc efeven days later was fatal 
At autopsy it was impossible to discover the 
slightest evidence of ulcer on the eaternal surface of 
the stomach but the gastnc mucosa on the posterior 
wall showed a very shallow ulcer about the size of a 
lentil The fatal haimorrhage was probably due (0 a 
very small blood vessel in the center of the ulcer 
U-»z(Z) 

Maodler \ Gastric Ulcer and the Bayllss Starflog 
Law (Msgrngc ebwu r und Baihss Marlmgscbcs 
GniDd^seU} Atia chtrvri Stani tftS laiv 348 
The author is of the opinion that the pathogenesis 
of the (unctional symptoms of ulcer of the lesser 
curvature may be ezpaincd by the Bajliss Staifing 
law He discusses the most important symptoms 
from this standpoint 

White F W and Jankelson I B Late In 
tussusceprion of the Bowel Into (he Stomach 
After Cattro Eoterostomy \c» J 

Ued-, igjS cvciT 1189 

The authors review the literature on late in 
tussusception of the bowel into the stomach after 
gastro-enterostoinj and report two eases 
The first case was that of a man thirty-eight years 
of age who waa operated upon for a penetrating ulcer 
of the duodei*um The ulcer was inverted and a 
gastro-enterostomy was performed Eighteen months 
later the patient was suddenly seized with epigastnc 
pain and htroateiMsis resulting in moderate shock 
O^ratiOR was not considered urgent but death 
occurred after a few hours 

At autopsv the stomach was found greatly di 
lated and filled with Wood stained fluid and rala 
of small intestine A 4C«w portion of bowel had 
become invaemated througH the gastro-enterostomy 
opemjig aod a-sattd ud smutol jaiijre 


On the basis of i^o of his own cases aodilheipitif 
cases of gastric ulcer which were treated W 
enterostomy the replies to a quesUonnsite sent ta 
Berlin surgeons ana gastroenterologists snd toe 
statistics 10 the literature the author has to 
the condusioD that cancer el the stomach » v«y 
rare after gastro-enterostomy unless it was present 
before the operation and that when lyoploins renr 
seve/a) vears alter the operates art p*®ha w 
not due to the development oi a gastnc csncei 
He Iwheves that the mucosa ol the small iptstmt 
cnatami aaU-caraooaa aub-tafice 8ia« csr 
cinoma ol the small intestine is very rare as wn 
pared with carciooraa of other parts of the jnteslw 
tract end other turnon of the small lafrstine ucc' 
of the duodenum very seldom undergoes mal jaw 
jegeoeratJon as compared with ulcer of IhestOBS-n 
and gastnc ulcen for which ga-t a-enteroslw^ 
done practically never become caranoaatouswWre 
as of those not treated surgically frora 10 to 70 pe 
cent become mahgnanf Josaf^ I® 

Moynlhan Sir B ProMews In Gastric SurJffT 
Brr/ Jt/ J I9ii u >o3i 

This arti le » based on the authora erpenew'®' 
thirty y ears Moynihan deplores the use of th® 
gastroduodenal ulcer te a /n 

MacLean Jones and Fjldes as he behev« t 
advance in our knowledge of these two conm 
can occur if they are spoken of as one ^ 

calls attention to the fact that gastnc and 
ulcers differ in symptoms in tV-it 
regards hemorrhage and perforation m <a« 
enev to undergo malignant degeneration anu m 
chemcal nature o! the contents of the ^ 
Moreover the two lesions occur as a rule w 
types of persons He believes the use of lb . 

juatapyloric ulcer is abo to be coodeaw 
hB seriw of over i ooq cases of gastnc ^ 
than 3 per cent of the lesions were at the P' 
wi^n i}i m of It 
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Acute gaslnc and duodenal ulcers are usually 
multiple and heal quickl> leaving little or no trace 
They \ery rarely perforate and seldom bleed This 
Mas demonstrated b> observations of gastric ulcers 
overataelve year period In 6 o of 6 i cases m which 
death occurred from perforation and in 13 of 14 
ascs in which death resulted from hxmorrbage the 
ulcer was chrome The same relationship vvas noted 
in a similar senes of cases of duodenal ulcer 
With regard to the relative value oi medical and 
surgical treatment Woynihan states that both gas 
trie and duodenal ulcers may heal under medical 
treatment and remain healed but since sound heal 
mg may result in pylonc stenosis winch is virtually 
duodenal stenosis and in hour glass contraction of 
the stomach surgical treatment may be necessary 
eventually in cases at first treated medically At 
autopsy evidence of open or healed ulcers is found 
in 5 per cent of bodies examined and m many of 
the cases there has been no history of s> mptoms 
Before medical treatment is begun the presence 
of an ulcer must be estabbshed definitely At times 
the \ ray findings are misleading MacLcan has 
reported the complete healing of a very large pene 
traliog gastnc ulcer m three weeks under m^ical 
treatment but the author has never known of such 
an deer to heal in less than (our months In the 
nutbor % cases the ulcer was seen at operation and 
*a$ found too high for resection an operation such 
as cnolecystogistrostomy was done and the healing 
'ucarefuUy watched by \ ray eiammatioa 
Moynihan emphasises that the surgeon may do 
irreparable injury by performing a short arcuiting 
operation in cases in which no trace of ulcor is found 
•hereas drugs and dietary treatment do no harm 
It an ulcer is not ptcsenl In cases without ulcer 
medial treatment has earned an undeservedly high 
repute and surgical measures have been brought 
into unwarranted disrepute 
Jleical treatment is apt to be dangerous pro 
ongtd and tedious To banish symptoms is easy 
Ik ^tssation of the symptoms seldom means that 
e ulcer \s cured Tbe object of treatment must 
u* firm healing of the ulcer MacLean is 
^ mptoms recur treatment 

r* and alkaline powders for a day or two is 
mated but Moynihan emphasizes that recurrence 
means renewed activity of the ulcer 
ection and spasm MacLcan uses the word 


and spasm 
repotting a num' 

tment was begun la igjfi or 1917 but m Moym 
*, a cure under medial treatment in 

„ penod since that time annot be assumed 
ch^? > ^ 'i v" seasonal vanations and the cydial 
ton symptoms are taken into considers 

tlkai?^ *Jfsrd to the intensive administration of 
'lopihan points out that tins treatment 
the unsound since in many cases of ulcer 

^ 6 tne contents show a low acidity or none at 
'“^bl something better is found 
” are indiated when hyperchlorhydna is 


present It has been suggested by Kinsella that 
the potent effect of alkalies is due not so much to 
their neutralizing power as to their abibty to dilate 
the pylorus with subsequent relief of the spasm and 
emptying of the stomach 
If medical treatment is to succeed the patient 
must closely follow the advice of his phv siaan Per 
functory and haphazard procedures which leave too 
much to the patient are often the cause of dis 
appointment m the results and of the recur 
rences or true disasters with which the surgeon 
has so frequently to deal Medical treatment must 
include a few weeks of rest and the administration 
of triple or quadruple carbonates when the acid 
content IS high Advice with regard to diet the use 
of alcohol and drugs and rest warmth and cloth 
ing must be scrupulously followed bv the patient 
Moynihan takes exception to Hurst s statement 
that calloused and penetrating ulcers may heal in 
three months as he has found that healing may 
require as long as three years 
The patient who has experienced many recur 
rentes or m whom one or more chicmic ulcers have 
exuted or are still present is only wasting time and 
risking bis life by continuing medical treatment It 
IS rare indeed to hear of a patient who has unfalter 
ingly submitted to the full prolonged medial treat 
ment Moreover patients in poor financial circum 
stances are seldom able to give medical treatment 
an adequate trial Therefore tbe treatment of 
gastnc and duodenal ulcers is an economic rather 
than a medical problem Deaths in cases treated 
medically must be attnbuted to the failure of that 
treatment 

If gastro-enterostomy owes its success to the 
alkaUnmng power ot the bile that enters the atom 
acb It would srem rational to expect that cbolecysto 
gastrostomy would accomplish the same results 
In cases of inaccessible large ulcer in the stomach 
with a normal or high acidity and in cases of jejunal 
ulcer the latter operation has been done but it is 
still too soon to judge the end results 

A certain percentage ol gaslnc and duodenal 
ulcers can be influenced only by surgery the proper 
non depending upon the ages and general condition 
of the patients the duration of the ulcers the care 
exercised m intensive medial treatment and its 
duration the subsequent attention paid to diet and 
other matters the occurrence or non-occurrence of 
bxmorrhage stenosis and chronic perforation with 
adhesions to neighboring parts and in the case of 
the stomach the tendency toward malignancy 
Seldom if ever does a patient with duodenal ulcer 
and a history of two or more attacks recover per 
tnanently under medical treatment The sv mptoms 
may subside for months ot even years but uUi 
mately they recur As a rule it is the incompletely 
calloused ulcer that breaks down Hundreds of 
such cases have been seen 
The mam indications for surgical treatment in 
duodenal ulcer are recurrence of the symptoms 
stenosis and bleeding 
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.. ‘ V* tendency of Itwisnlin reports that jejunil ulcer de\rlowd in 

surgeons cvMphere to abandon short-orcuitins per cent of oses in tthich he pciformed a « t ». 
fn Cr,lv* y W® experience leads hi^ enterostomy for duodenal ulcer^ nhile Bums « 

m procedures are^ ports that he has rarely observed the Jesiuf Fd 

most successful of all abdominal operations llie lowing the lead of llaberer miny surgeons so* 
grave discrepancies in opinion are explained by the advocate partial gastrectomj for duodena! uierr 
lact that gast^-enterostomi should never be per Before this procedure is considered gai.trMnle^ 
i"! accornpaoied by some tomy should be given a fair tnal based on stnet 

measure that deak directly with the ulcer Unbsa adlKtence to an mvanable routine iDcludmeareful 
IbJS advice is follow^ the aympfoms may recur eammatm pre-operafive preparation connr/ra 
and perloratwn or hi cling may necessitate re tion of the dimcal dmgnosis at operation de^truc 
operation In adchtion the appendix should be tion of the ulcer by eauteruation or otbenrw 
rer^ved ani the gall bladder and spleen dealt with repair of the duodenum MIoaed iy a sborl-cirivil 
as indicated In cases with an ulcer on the po*tenor logoperation removal of the appendix txairmswof 
surface and with or without an anterior ulcer the of the bdiaty tract regulation of the diet m 4 
tiuode'vutft nvay be opened the ulcer cautetKcd and restriction of the use of tobacco alcohol, and salt If 
the pylorus closed temporanlv with an enurchng these precautions were fully observed hitleiroeH 
Suture In over 8o per cent of cases with both an be heard of deaths or poor results alter gastro- 
anterior and a posterior ulcer the antenor ulcer u enleiostomy 

the older Lake s di«satiafaction wnth gastro enteros There is no doubt that gastrectomy for duodenil 
tomy IS attributed by hloynihan to madeciuacy of ulcer js a more senoas opetaiion than gislro- 
his attack Careful pre operative preparation is es enterostomy Its mortality ranges from 5 to inpti 
sential Since the ana lomosia does not hcaf 6v fint cent and in cases ooerated upon b> surgeons of 

inlentJOJi biamuth carbonatesbouJd begiien and* ' 

special diet prescribed There will be no dissatisfac 
Iron With gisfro-enterostomy if care is takes to 

observe these rules The mortality averages t per - - 

cent although Pannett in a recent artide reported would U equal in number to the tumvon sf «t 
tt to be 4 or s per cent in selected cases and higher gasireetomy tkar » to say equal in n trher to 
IQ unselected cases rrelictuaitv pceptration ofthe those who in the author’s pnebee de»'t«tmti» 
patient including blood transfusion does not mean enterostomy plus all those whose td Its nliuDstti} 
th-t the case belongs m the selected group prove unfavorable The advoates of gtotreetoffl'' 

It IS difficult to erplain the wide differences of claim that because ol the atiaodily it m jng fw® 
opinion as to the ultimate results of gastro^nter tbe operation secondary ulcers sk unlikely to « 
ostomy Commonly an unsalisfactorv result means velop Tlusstatemenlhdibeendupto edre^at^'’ 
that the operation was not property performed Even when three foutlbs of the 
Lake gives the incidence of unsatisfactory results aa removed free hydiochlonc aad miv be wuaa lee 

£ i per cent but in the authors etpenence it is literature lepotis at least too cases of itjan I w'' 

etween 6 and 8 per cent The operation is loo often follouiag gastrectomy for duodenal ulcer w J 

done for such conditions as lead poisoning vis other Jusnd j^janal ulcer rarely Wlov* r 

teroptosis cholebthiasis tabes dorsalis and acblor pcrlormedforgastnculcer , 

hydna In 166 cases of duodenal ulcer 

IV hen definitely indicated and properly performed Haberer in the period from tgif to igjf * , ^ 
gastro-erterostomy should cause no anxiety except tabty was 8 4 per cent Of the 107 patients tr 
in tie case of hxroorrhage and yejunaJ ulcer The. a developed s gastrojeyunal ulcer ^ 

former occurs as a rule from an ulcer at or near the The advocates of gastrectomy ace 
anastomosis hailuit entirely to eradicate dental Moymiban upon what grounds lie 

infection may be responsible for bleeding Splenic e-tabbsbed As the mortality » Sj j 

animia and acute ulcer mav also initiate hamor 10 per cent the operation seems ptoluoi'Mj^ 
ibae" hfoynihan takes exception to a staiemeBt by means that a larger number of paiienis ^ 

parnett that gastric ulcers and especially duodena) to die in order that a larg r number nwy 
< r..M^ l.i<^ ,ftMr nr,rr,i,nr, _-»« hrtnTf rxnerirnrf! » Tvwsihti, siivhter ChOBCe 01 cevTi«>- • 


little skill IS math higner The nnsoiwerahie d*d>ic 
tion 1$ therefore that il every patient inih an unatis- 
factory resoJt after gastro «sftro*'OT5y «ere la ue 
from tbe operation tbe survivors w Ji t good result 


ulcer for which if was unsuitable 
u cer was left untouched 


oigastnc aovaatage wneii comparea >vii» ii-v— •• 
d(.od<»*{ gastro enterostomy end there is not a 
„ _ , of fwedim from the only senous K 

SMifcdli! Ite o>07ptotii>» of X)™1 «I"' “ I-™ ‘>”<1 nor 

„„ewn UU, A. » rrio A .pp.... «th„ »» 'T='K“« '» “ 
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Tiorst of gistrectomy and what -we know is unfavor 
alile enough 

A Continental surgeon has spoken of gastro 
enterostomy as a disease It is true that it is a 
dtoquicliRg and formidable disease — serious wide 
spread and highly contagious — but its victims are 
to be found among surgeons rather than among 
patients It is the irrelevant application of the 
operation to unsuitable cases and its imperfect per 
formance m cases requinng it that have brought it 
into disrepute 

It IS true that we are hearing of more and more 
gastro-enterostomies that require separation The 
author has separated many of them but m none of 
the cases has he seen anv unequivocal sign of an old 
or recent gastric or duodenal ulcer If the operation 
had been necessary the anastomosis would not have 
required separation eicept of course in cases of 
jejunal ulcer The necessity to undo an anastomosis 
IS a reflection not upon an accredited operation 
but upon the judgment of the physician who advised 
It or the surgeon who performed it in that particubr 
Clue Too often the operation u done solely upon 
the advice or request of the referring physician 

ifouis A Scoctu M D 


Flint E R Complete Gastrectomy for Carcinoma 
oftheSlomach Bnt if J igiS u 970 
The patient whose ease is reported was a laborer 
forty four years of age whose chief complaints were 
inagestion with pain anorem and loss of weight 
ine ladigeation had been present for two and a half 
Epigastric pun occurred about half on hour 
I f*! . *f‘8«tion of food At first the attacks 
fasted three or four srecks and were foltowwl by 
almost complete freedom from svmptoms There 
ooa never been any vomiting of food or blood and 
M blood had ever been noted in the stools The 
*“ucred from constipation 
Ihyaicil examination showed the patient to be 
and revealed an ill defined lump in the epi 
gMtnum ‘ 

oia^l *^*^”^*** carcinoma of the stomach was 

stomach was found to be the 
Hi. 5 * * growth There were thin adhesions to 
. Several glands along the Itssei cutva 

, gland at the crsophageal juncture were 

'' pylorectomv was performed and the 
«-a. inverted The gastrocolic omentum 

the greater curvature and the 
Th» .. E^*“Ohepatic omentum simifarlv treated 
b\ mobilized and drawn down 

“*®pbagus cutoff and sutured 
cftK The jejunum was drawn up in front 

'j"'tMns\erse colon 

Ooitk P’''***^ bore the operation well Within a 
0J1M.. . bed and able to take small 

f<»d at frequent intervals After 
«ws became hungrv again Diarrhora 

but Vk.'ii ^ several months after the operation 
Wy ceased entirely Microscopic sections 


showed the tumor to be a spheroidal celled type of 

growth 

Seventeen months after the operation the patient 
was back at work able to eat normally and in ap 
parently good health except for slight anaMina 
Lighteen months after the operation the erythrocyte 
count averaged 4 $£» 000 the harmoglobm value 
was 76 per cent and there was only a slight vana 
tion in the size shape and staining qualities of the 
cells JOKvtt Ntzim MD 

Stverry L B Two Cases of Benign Intestinal Ob 
Siruction Suri CUn N Am 1928 vm lyri 
The first case reported was that of a man twenty 
sit years of age who suffered an acute attack of 
abdominal pain When the patient was seen bv 
Sherry the abdomen was tense but not distended 
the temperature 101 degrees F and the leucocyte 
count 14 000 A diagnosis of perforated appcndi 
citis with peritonitis was made 

Operation through a right rectus incision revealed 
a Meckel diverticulum which had tied itself into a 
single knot around a loop of the ileum m such a nay 
that the distal free end had become gangrenous 
When the adherent band was freed the bowel os 
sumed its normal color ibe abdomen was closed 
without drainage Recovery was uneventful 
The second case was that of a man sixty years 
of age with a history of pain in the lower part of 
the abdomen nausea and vomiting of four days 
duration Examination of the upper abdomen rc 
sealed a visible tumor mass in the midhne obove the 
umbilicus The mass was the sue of an orange and 
freely movable from side to side It was not painful 
A diagnosis of probable malignancy of the transv erse 
colon was made 

Operation revealed an intussusception of the 
ascending colon into the transverse colon This was 
readily reduced A retention cyst or mucocele of the 
appendix measuring 9 by 3 5 cm was then found 
and removed The patient made an uneventful 
recovery The specimen was filled with a clear mu 
cold matenal and on microscopic examination was 
found not to be malignant John B Nvzuu M D 

Retan G M Non Operative Treatment of In 
tussusceptlon \ I ork Slalt J SI 1918 xxvm 
1408 

In ReUns method of treating intussusception 
non surgically the child is placed on a horuontal 
fluoroscopic table and banum in water is injected 
into the rectum bv gravity under a pressure of 3 or 4 
ft The banum will stop at a level below the in 
tussusceptlon When this occurs the supply of 
banum is turned off There is then a column of 
banum in the colon and above it a column of gas 
Above the gas is the obstruction 
With the inner side of one hand place! trans 
veisely across the abdomen pressure 15 applied on 
the sigmoid to prevent the banum from escaping 
and then with the other hand pressure is carefully 
and intermittenlly made on the colon to force the 
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barium upward The advancifiR barium fortes the Green N U PoljTwtd Adenocarcinoma of ibe 
gas upward distending the colon and exertiogan Jejunum with Acute Jurimuaceptiea Jm 
even pressure against the obstruction Surg hrt\ui uir 

The result of this procedure is watched in the Cr**** N W Leiomyoma of the Jejununuriih 
fluOTOscope If the obstruction la not relieved the Intussusception ini Sn/g rp 8 Uimu ny 
column of barium is seen returning when the pm A woman thirty fouryearsofawMveahislorvof 
sure IS lemoved If the ohslruction is relieved the abdominal cramps for tweotv five days and nam 
colon is filled with the barium Jls outlwe rs then and vomiting for two day^ for fno jMrssieiid 
carefully studied If the colon cannot be completely been on a. diet because of a nervous stinath At 
outnned operation is done operation an intussusception was found about i/l 

Jn 400 cares treated by this method by Aoth and from the ligament 0? Treitr A 5 la portion cf tie 
Derm the mortality was lower than in cases treated gut with a pedunculated mass was resected wd 
surgically ILi»*yW Fm VD ^ 


Molr P 3 and ^\alke^ o F Sarcoma of the 
Small Intestine Bru >I J igis u it o 
Sarcoma tisua2}y occurs sbauC mrdtray along the 


side to side anastomosis was done Good recourr 
resolted The pathological diagnosis was polypoid 
adenocarcinoma of the jejunum 
A man sixty seven years of age had sufiered for 
months from attacks of abdominal pain wbich 


smallintestine The prognosis and symptoms do not lasted for several hours Atoperation tin of tie 


jejumim and a tumoi about i 9 10 from the hgamciit 
of Trfita were resected and a side to side aBastomo* 
sa was done Good recjvery resulted Tie patio- 
logical diagnosis was leiomyoma of the jejuauin 
C«tR SravTt JID 


vary according to the miaoscopic picture of the 
growth but depend upon the gross morbid anatomy 
The following three tvpes arc recogoizcd 
I A small polywid mass projecting into the lu 
men of the gut this is (he most common (vpe 

After several months of general svmptoms chiefly ^ 

caohena colic and fever acute intussusception CaldjiicL S L TwoCasesofPerslsteotOmpMlo 
occurs tneseaterlc Ducf Surf Cl e A Aft ip* vw 

a A cuff lihe or tubular lafiltrstioa of (be bowel 

wall After general symptoms of several weeks or In one of the authors cases of persistent oophalo* 
Dioaths duration an abdominal tumor suggesting mesenienc duct that of a baby eighteen ds^w 
an appendiceal abscess or ovarian cyst is discovered (here was a di>cbarge of /seal material though the 
or subacute obstruction simulating a growth of the umbilicus which inteTfeied with nutnWn M tua » 
colon takes place extent that surgical isten entioo was neces ary fo 

3 A ped-ncttlated mass from the peritoneal sur theothercase that of a woman ihuty twoytint’ 
face of the gut General symptoms are followed by age the remnant of omphalomesentencdatt MUfli 

acute Symptoms due to the increasing bulk of the the ileum to the umbilicus and 

tumor changes within It or acute torsion of the 10 
volved coil of small bowel 
Three cases are reported In the fint to which 
operation was performed for acute intestinal obstruc 
tion 0. large tumor (sarcoma with eosinophife inhl 
tration) was found 18 in below the duodenojejunal 
jancture This was resected and a lateral anasto 
mosis was perfonned El“ven y eats later an annular 
cuff like growth high up m the small intestine 


.M» , — . --•* lbs avseof 

aMominal distress but there was no d. charge 
Lon. ? Gmbb 

Ryle J A Chronic Spasmodic ^5 

Colon ftnd tha Diseases \t hich Thej ilmolaM 
LaaerJ 1928 ccxv iiij 
Kyle reviews a senes of fifty cases of 
— thirty nine without excess mucus ^ 

ekven of_fte condition commonly call d 


removed foltowingseveral months of colicand vomit colitis Thirty three of the patient* ® 
me The patient was wen one year after the second The average age was lb«ty nme yeare ‘o l«, 

“ '»» ™ « 

In thesecond case there wasaspindl cellsarconu twentyseven of them as nervous 
inthsformofasloughingcystattachedtoihesmall neurotic A history of dysentt y 
inlesuie r ft from the duodenojejunal juncture tobacco constipation and (he 

Thi- patient was alive one year after resection and often elialtd In eighteen .1 

lateral anastomosis appendix had been removed without teiiet 


lateral anastomosis 

The third case vvas that of a patient who was ad symptoms cMih 

nutted to the hospital m very poor condition with a The chief complaini m chrome ^ u 

^agaosis of acute intestinal ob ituctwo Operation Dons of the colon is us^ly 'Xas 

revealed a small intestinal tumor but ileostomy was the lower port of the abdomen The pam a 
all that could be done At autopy a rhomboid dull continuous ache 

coticowuitni U^y c Sawzsieiw M D wsHial After a barium enema the \ ray m J 
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IQ extreme cases the affected length of bowel as a 
thin t^ead ot streak of barium There maj be also 
a shortening or straightening of the affected segment 
The condition must be differentiated from appen 
dicitis duodenal ulcer diverticulitis carcinoma of 
the colon renal colic intestinal obstruction ovarian 
and tubal disease and neurasthenia 
The treatment must include a simple explanation 
of the nature of the disorder to the patient General 
hvgienic measures are important Mental and 
phjsical relaxation moderate exercise warmth and 
a sensible mixed diet arc necessarj The bulky 
starchy foods which cause flatulence must be 
avoided Most fruits are desirable FuTgaUNts 
shouli be forbidden The use of tobacco should be 
restricted Belladonna helps to relax the spasm 
Bromides should be reserved for nervous patients 
*l\hen the pam is severe large warm enemata ad 
ministered slowly and rectal injections of 4 or s 02 
of warm liquid paraffin to be retained overnight are 
btntficial As the diswdei is so largely dependent 
upon constitutional factors it is difficult to correct 
but rational treatment will often rebeve the symp 
toms and in mild cases may effect a cure 

JobnW hcrzirv MD 


Thorlakion PUT Ulcerative Colitis C«njd»<»ii 
Jf l« J 191S XIX 656 

Ulcerative colitis is an essentially chronic mflam 
(nation of the colon which is subject to acute or sub 
acute exacerbations The exact cause is unknown 
the condition Is almost universally believed to be 
01 infectious origin The pathological lesion is typi 
cal an 1 constant It is an erosion which id the ad 
vanced stages is associated with codema conges 
lion and leucocytic infiltration of the entire bowel 
jail W hile the whole length of the large bowel is 
irequenlly involved the disease affects most com 
mwlv ihe rectum and sigmoid 
Th* clinical mamlcslaiions arc diarrhera with 
Irom six to thirty slooU a day containing blood pus 
anl mucus a varying degree of sccondarv anarnua 
ovsol weight in spite of a fairlv goodappetite slight 
eier akucocytoais and cramp like abdominal pain 
rrncyd by evacuations In the d agnosis the sig 
moi i^ope IS indispensable The \ rav is of aid in 
excluding other causes of diarihora and tevealmc the 
rxlent of the disease 

, complications of ulcerative colitis are arthn 
.1! ^■‘"'O'fbagc perianal abscess stricture polvpo 
* l^ftomtion and malignancy 
foF (lature of the micro-organism responsible 
IS (lot known (he treatment has 
standardixcd The author has found a 
c-vcostomy for irrigation of great value 
1 dcostomj IS rarely necessary but is of 

nm.i ^ srlcctcd cases Its indications are re 
t..K-JL colonic hxmorrhages generalized 

1^. standing cases in which the erfon 

Dw “J into a Useless fibrous tube 

anl medical management are of great 
reliance Mow residue diet of high caloric value 


IS indicated Cod liver oil and calcium lactate by 
mouth inay be added Stovarsol occasionally causes 
marked improvement 

The author believes that ulcerative colitis is due 
to infection by the bacillus dv sentern and should be 
regarded as a form of bacillary d> sentery He there 
fore uses an autogenous scrum obtained by injecting 
into animals the I Icxner bacillus isolated from recent 
cases and believes that this treatment is likely to 
prove better than other methods 

Sasiutl Aahv M D 

Adam L Primary Carcinoma of Oautiln 8 \alve 
(Ueberdaspnmsere Caremontder Valvula Bauhim) 
Onoiktp Is iqiS xviil 29 

Carcinomatous growths of Bauhm s valve arc 
quite rare and are difficult to recognize because the 
clinical manifestations begin with signs of intestinal 
obstruction The author reports the case of a patient 
fifty two vears old who entered the clinic with a 
history of symptoms characteristic of gall stone colic 
or duodenal ulcer of six months duration and with 
signs of intestinal obstruction for five days A diag 
nosis of gall stone ileus was made but at operation 
the cause of the obstruction was found to be an 
annular neoplasm in the c£cum As the patient i 
condition did not allow a radical proced^ure the 
authot divided the ileum xs cm above the ileocircal 
valve inverted the distal end and brought the 
proximal end through Ihe abdominal wound after 
introducing a drainage tube 
The patient recovered so rapidly that two weeks 
later the lower part of the ileum the cxcum and 
Ihe ascending colon were radically extirpated The 
Xtatisverse colon was then closed blindly the loop 
of small intestine leading to the abdominal wall was 
divided and its proximal end was anastomosed end 
to side to the transverse colon and the distal end 
and the ileostomv were removed Uninterrupted 
convalescence resulted 

The opened specimen showed clearly how the 
ileocxcal valve had been forced into the lumen of 
the cxcum bv the increased peristalsis of the small 
intestine with the production of complete obstruc 
tion Microscopic examination showed the tumor 
to be an adenocarcinoma Makai (Z) 

Fried II Rocntgenologtcal Study of the Inverted 
Csecoim Im / Rernlgen 1 igjS xi JJI 
The carcum becomes inverted as the result of con 
genital malposition associated with interference 
with Its norma) descent or prolongation of the meso 
colon and abnormal mobilitv of the ascending colon 
and cxcum Three cases of excal invenion are re 
ported bv the author Prom a sludv of these and 
similar cases Fried draws the following condu 
sions 

I The inverted cxcum i a clinical entity 
3 It has both a clinical and a roentgenological 
sv ndrome 

3 The clinical signs and simptoms are faiily 
constant 
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4 The diagnosis can be csubjished only bv 
roentgenological study 

5 When the ciccum is m the normal position or 
js high the diagnosis may be established b> the 
ingested barium meal 

6 A^gb crcum Bill turn back to Its normal posi 
tion when if is distended with a biritim enema 
unless It 15 held by adhesions 

7 In a low circuni an ingested barmm meal will 
fill to show inversion because of the crowding and 
massing of the intestines but the banum enema 
Bill reveal the inversion because the floor of the 
pelvis prevents the organ from tumiogdonnward and 
tke latnlummal pressure forces it to turn upward 

8 The standing position will frequentlv turn the 
inverted carcum down and the prone position «dl 
turn it up 

9 Recognition of the Inverted cecum is of prime 
citiucal importance as it may prevent an unneees 
sary abdominal operation Aootpir JZuinrNc il T> 

Moanler E TTie ZHagnosts of Appendieftts fn 
Clilldhood (Zur Diagnose der Appendicitu im 
bindesalterl Sciu<i med li chnsc^r iqiS ivui 
«97 

The author reviews t ejd cases of appendicitis in 
children which were operated upon u ub a mortality 
of s 7 per cent In the cases in which the operaboo 
was performed on the fine day o( the illness t^re 
werenodeaths Allfatabties eere due (operitonibs 
or peetCooeat sepjia In one half of the fatal cases 
the physician was called too late In one third 
though called in time he faded to recognize the 
aature of the condition The cause of the error in 
diagnosis was usually a retrocxcal position of the 
appendix oe displacement of the appendix in the 
small pelvis 

Or Che basis of these cases the author discusses 
the differentiation of the condition from acute 
gastro-ententis acute colitis colomc spasm calar 
thal yaund ce pneumo occic and gonococcic penlo 
niCis parasitic ileus perforation of Jfeckef a diver 
ticulum twisted ovarian cyst intussusception lu 
berculosis of the mesenteric glanas scetonxmic 
vomiting pneumonia the early stage of measles 
scarlet fever chicken pox lonsiihiis pharyngitis 
pyelocystitis meningitis pelvic osteomyelitis and 
actinomycosis He states that when there is doubt 
as to the diagnosis operation should be performed 
Operation should be performed eirly 

StuuncEx CZ) 

Bettman 11 W Chronic Appendicitis from the 
Mewpotet of an Internist Ant im Ued ipsS 
u sog 

Chrome appendiatis must not be confused with 
lecurtetvt appendicitis The latter is an attuh « 
acute or subacute appendicitis The more n«rlv the 
cbnical picture suggests an acute attack, the awte 
certain the curative effect of an operation When 
there is no history of a precedmg attack of acute 
appendicitis and when the mm clinical symptom ts 


distress in the right low er quadrant of Oie abdooea 
operation js almost sure to fail to give relief If 
yudged not by the pathologists report but bv the 
diRical resuJls the results of operation for chronic 
appendicitis are disappointing in 40 per cent of the 
cases 

The belief that epigastnc distress associated mth 
iliac tenderness on the right side means appendiatis 
is to be deplored Operations for so-callid chronic 
appendicitis are not harmb^ Even when tin 
are performed bv skilled surgeons there is a certain 
unavoidable operative mortality and serious after 
effects cannot always be prevented. One sequela of 
appendectomy which is far from uncommon— ileac 
stasis — ^has received little letognition or study Tim 
IS a distinct clinical entity It has a fairly chanc 
(erutic clinical history and can be recogsued be 
\ ray examination 

Of mote than j 000 appendices studied by the 
author more than 1 300 showed tbrowe chi gtsot 
productive inffaminalion beginning with infiliratioc 
of the suhmucosa with round cells sod esdiog 10 
fibrosis The first changes occur near the up of tie 
appendix and consist m infiltration of rotiaa ceiu 
about the Meisaatt ganglia Thu process iBcresai 
until the ganglia nuy be coapJetefy buriedu retw 
cells The cells giadually decrease as tb* fibre is 
proceeds until the ganglia are embedded in etiA 
scar tissue Corresponding changes are 
found m the gangJu in the neck of the yll b! 

Rofadesberg believ es thal so<aUed chraric app» 
dicius is due to a lesion of the S/trp th<*ticnenw» 
system which is not restricted to the appe miawae 
but IS probably general M th splanchnic syst o. 
Such a lesion would etplain the reflet gastries'®? 
toms the attacks of spasm and pain and 
tnova! of the appendix or gaff bladder or of buiJi o«s 
not a/navs refieie the smptorm 

ScuciiKiiav MU 

Homune R A Contribution on tbeRebtlonfe 

rween the ^ppendlz and the Ceouaw U 
Carcinoma (b) Pseudomywnia tBoins ” 
B<-iehungea ewiscbea Apperdw OM Geau 1 1 
Cacctnom (bj Pseudomyxom) Zenlrilil j u 
1018 lu ifijo 

The aulhor reports a case of 
of the appendix with metastases to both 
The diagnosis was conUtmed by m'c ^ 

nation bubarsch and clhets have 
called carcinoids small nodules at the t p 
app tidix These occur most ji 

age and show a tendency toward 
but do not tend to form metastases ot * , 

witvetthele s they are true epithelial neopla-ms aso 
not inflammatory adenoid proWeraliocs 
In the author s case of primary cs 
appendix the malignancy of the tumor w» , 
the clinical course The fotty^iicy«^'»’‘^ 
pattent died of metastases after five montM , 

In the C3»e of a wotaan fifty mne 
wrth pseudomyxoma of the penloaeum 
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the ovaries and appendix the primary site of the 
condition could not be determined There ate re 
ports of cases of mjxoraalous degeneration in both 
males and females in which the appendix was un 
doubtedl) the pnmarj focus Independent involve 
mcnt of both organs simultaneously is highly im 
probable However m the author s case the primary 
focus could not be determined since b> the rupture 
of the appendix particles of mucosa could have been 
transplanted to the ovatv and epithelial prohfera 
tion from the ovary could have been conveyed to 
the appendix by way of inflammatory membranes 
between the appendix and the ovary In such cases 
the spread is due to implantation of the cells whereas 
tie metastasis of carcinoma of the appendix to the 
ovaries probably occurs by retrograde transportation 
of the carcinoma cells through the 1> mphstics 

ScECtlT (G) 


Lundh C On the Treatment of Prolapsus Recti 
AcUthirurg Stand Ixiv 58 

The author has rc-examined eighty four woraea 
who were treated for rectal prolapse at the Malmo 
General Hospital dunng the penod from tgo6 to ipaft 
In fourteen cases the treatment was conservative 
tonsisting of restriction of the diet rest in bed and 
lavage of the rectum In sixty nine cases a simple 
taermxautcnzation was done after conservative 
a* j I V rectum was 

n«a to the uterus in connection with an operation 
lor utenae prolapse 

Of the fourteen women treated conservatively 
1*0 were found on rc-examination to have a recur 
Race One of the latter was subsequently treated by 
ibermocautcfization but the other refused further 
treatment 


Oi the Sixty -one women treated bv thermocauter 
lution who were traced alt were free from thcit 
p^vious symptoms and two were found to have a 
'eiy slight degree of prolapse 


IhikM c Urinary Infections After Excision of the 
K«tum Their Cause and Prevention Proc 
Sot iltd Lend igjS xvii *59 

0^ excision of the reel urn— 
— "omen and thirty six those of men 
studied the frequency cause and pre 
ntinary infection by daily quantitative 
Pvuria and repeated bacteriological ex 
urine 1 yuria appeared from six 
Ih^ o operation in the cases of all of 

Ilf fourteen men in whom 

la snr^ xatheter was sealed by a wooden peg 
disappeared in four or five 
Kfn^i r majority it was present for a longer 
bfnn * ^rlore the flow of pus 

from iv were obtained in pure culture 

iSTh usually showed a 

lesuniftTV* and coca The 

mtifni. » ' ’rniale patients and in most of the male 
pus ma\ ? patients 

1 « may have been due to urethritis 


Dunng convalescence from excision of the rectum 
unnaty infections rarely produce obtrusive symp 
toms and the presence or absence 0! an infection can 
be determined only by regular microscopic examina 
lions for pus 

Urinary mfcctions following excision of the rec 
turn are due not to the operation itself but to the 
means used for drainage of the bladder In the 
cases of male patients which are reviewed by the 
author the most common source of such infection 
was the wooden peg used to close the retained cathe 
ter The substitution of a better seal resulted in the 
prevention of infection of the bladder urine m two 
thirds of the cases in which it was done and m those 
in which It failed the infection ran a different course 
In females the prevention of infection is more diffi 
cult because of the danger of contact between the 
catheter and local sepsis 

The prevention of urinary infection after excision 
of the rectum is a task requiring the close coopera 
tion of the surgeon and pathologist Regular micro 
scopic examinations of the urine for pus are neces 
sarv The minimal number of weekiv tests required 
to determine whether infection has occurred and to 
determine it early is six 

The author recommends that patients who are to 
be subjected to excision of the rectum be given two 
doses of vaccine prepared from the bacteria which 
cause postoperative urinary infections the first dose 
to Im administered as soon as possible after the diag 
nosis has been made and the second after an interval 
of from seven to ten days Sxuvxl Rars M D 

Dieterich 11 Experiences at the Glesen CHnle In 
the Radical Treatment of Rectal Carcinoma 
(Die Radiksle Behandlung des Maitdarmkrebsea 
nacb den Erlshningea der Oiessener kUmk) Arch 
/ H$n Ch$f 191S cl 691 

The author reviews 364 cases of carcinoma of the 
rectum which were treated in the penod from 1906 
to 1927 A radical operation was performed in 234 
Amputation of the rectum was done 73 times with 
14 deaths Resection of the rectum the operation of 
choice when the carcinoma is not too higa w as per 
formed 112 times with a mortality of only 8 8 per 
cent Combined resection was done 46 times for a 
high rectal carcinoma with a mortality of 19 $ per 
cent 

The late results corresponded to those ol other 
dunes They showed no differences in the various 
technical procedures Of the patients operated upon 
bv the combined method 37 s per cent were alive 
after three years ai 8 per cent after five years and 
18 8 per cent after eight years Fiboitsf/) 

irVER, GALL BLADDER, PANCREAS 
AND SPLEEN 

llormll O II Bilirubin a Non Toxic Substance 
J Lab (rClin iUJ 1918 xiv J17 
Using heart lung preparations similar to those of 
Knowiton and Starhng and Lambert and Rosenthal 
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modified for use with one dog the author tested 
highly purified bilirubin extracted from stones 
of cattle 

Heparin was injected mtra\enQUs)> to prevent 
clotting Biluruhin dissolved in xanous sofutions 
such as I per cent sodium carbonate i per cent 
sodium hjdroiide human serum and d<^ serum 
was injected into the blood stream of nine dogs with 
heart lung preparations Slight vanations in the 
pulse rate occurred corresponding to the usual 
variations in the control heart lung preparations 
The blood pressure howeier did not change in anv 
instance although the fat about the heart and the 
lungs became deeply colored 

4 o 662 per cent solution of sodium ghcocbolate 
introduced intravenously for comparison caused an 
immediate fall in the blood pressure irregularity of 
the heart action and cetsaUcin of activity with acute 
d latatioR of the entice heart Sodium cbolale 047 
per cent caused irregularity of the heart action and 
a fallm the blood pressure U hole gall bladder bile 
seem in aio cem of blood caused irregularity of 
the heart action with a marked increase in the 
amplitude of the beat Atropine then caused slowing 
of the rate but adrenalin had lery little effect A 
second injection of bile caused a marked increase in 
the amplitude of the beat and an increase m the 
rate but this was soon followed by cessation of the 
heart aelion Uhat appeared at first to be the 
stimulating action of bile riuickly paralyzed the 
heart 

The author concludes from these experiments (bat 
bilirubin has no effect on the heart 

STANLEVH \fEVTZEB MD 

Katayama f Bile Atlds in Jaundice jtrei Int 
Utd igiS alii giO 

It has been known for many vears (hat bile acids 
arcuLate in the Lodv that they are rapidly absorbed 
from the intestinal contents and re appear in bile 

In ten normal persons the bile aads oi the 
blood scrum averaged 7 mgm per 100 c cm There 
were no bile acids or urobilin in the unite as indi 
cated by the author s colonmetnc test for the former 
and Elman and McMasters quantitative test for 
the latter 

An irciease n the bile acids m the blood serum 
associated with the excretion of biJe acids id the 
urine was found in eight cases of cholecystitis lour 
cases of disease of the liver seven cases of catarrhal 
jaundice five cases of obstructive jaundice and 
three cases of cardiac decompensation 

Bile acids appear in the urine when the concentra 
tion of bile acids in the blood serum exceeds »o mgm 
per 100 c cm. Acute obstructive or catarrhal jatm 
dice produces a rapid nse m the bile aci t> of the 
blood etum from about five to seven times the 
ivorml figure In chronic obstruction however the 
increa~e m hJ* aci'I* “ 

four umts the nofmal This smaller conceatratum 
of bile acids in the blood m chronic obstructions may 
be explained thus 


The pro luetion of bile aads m the body is limited 
Normally these acids are excreted by mv of the bile 
wto the intestine and are (hen re absorbedardenfer 
the circulation Aceorthnglv tbe bile aads in lie 
body are kept at a constant level In obstructive 
jaundice of long standing there is a eontmuous 
ewetion of bile aads by the kidney tht store of bilt 
acids in the bodv being thereby depleted 

Stinozv II AlENTZxa M D 


I'offef 3 A and Christian L W Poncrmilc 
Function Tests with Special Reference 10 the 
OuantltaCive Determination of Paecat Amylase 
Arfi Siirt tgiS xvii Sgg 
Qmical diagnoses of pancreatic di eaie cannot 
be established bv present tests with any reason Me 
degree of accuracy 

f ancreatic tissue is normallv present in an smount 
far in excess of tbe enzvme requirement Therefore 
unless a considerable portion oi the gland is disrrnl 
there u no increase in diastase in the blood or uroie 
or decrease la the farces or duodenal contetiti n«jA 
in cases of obstruction to the outfiovr ol digrsUt 
enzymes 

The authors review the results of numerous Vt 
of pancreatic function reported m the lilmtire 
None of the verified tests is of sinking vise ewfl 
"ohlgtmuths and McClures detenu. Iwns of 
l*cai atnvlase which indicate obstruction W tie 
OUI80W of pancicalic seettUou 
Amylase is the most rehable of the paaowW 
enzymes for stool tests The authors used tbe Hi« 
modification of the W ohlgemuth test and l^esUtci 
lodme reaction in preference to the copper reduction 
reaction F*cal amylase delerminaiions in sormsi 
persons were made m three groups of five sittirot 
each on a fixed diet The diasl^e seemed to 
with tbe diet and a given diet had pratlia'lv la 
same stimulating effect on the pancreas la aU norms' 
persons 

l>etenaination5 of fscal amylase were lien m 
IP a series of cases of chronic pancreatitis cfioe 
thiasis cholecystitis choledocholithiasis 
of (fie pancreas These demoubtrated t^t dun 
obstruction as weU as diffuse involv ment of tw 
pancreas produces a deciease in w 

•nvoheraent of the pancreas however 
determined by this method . ,t, 

tzpenmenlal work on dogs if' ° 

administration of 1 ss Prr Serds 

cent sodium bicatbo -te through * ^ 

stimu'a ed pancreatic secretion fs 
fatal am lase tests If a 
stin* 'ant such as purified secretin cao trf i 

fa:ciil amylase tests mav be of v^ue „ ..n 

Six. U.V n Slfrr^ f 

Celtdtx R Hypertljc*mU In Acuw 
Necrosis (llyperglylaemie b« akul« 

Lime) Zm/Jb! / Ckir I9i8 P 
The patient whose case is reported ^ 

of forty four years with total pancreatic necto^ 
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tbc hamorrhagic variety On the fourth day after 
operation pus appeared in the unne and the blood 
sugar value was 341 mgm Twenty units of insubn 
were then given subcutaneouslv three times a dav 
At the end of a w eek the blood sugar w as J j6 mgni 
Death occurred eleven days later 
The remarkable features of this case were the high 
blood sugar the good effect of the insulin and the 
presence of stones in the bile passages which were 
probably the cause of the pancreatic necrosis 

\\0RTS1AK\(Z) 


tunes but the blood pressure remains high so that 
the function of the spleen remains constant A\ith 
cessation of the action of adrenalin the quantity of 
blood flowing through increases to more than the 
initial values (enlargement of the spleen begins) 
TV^n the spleen contracts resistance within it 
increases so that less blood flows through 

Further investigations dealt with the self exclusion 
of the spleen from the circulation Gt\ss ( 2 ) 

MISCELLANEOUS 


Henschen C and Relssinger II Contrlbutlonson 
the Clinical Physiology of the Spleen Expert 
mental Studies of the Variations In Toturne 
and the Contractility of the Spleen Its Cir 
culatloD and the Closure Mechanism of the 
Splenic Artery (Beitraege *ur klinischen Phvsio 
lope der MiU Erpenmenlelle Untersuchuncen 
ueber die AolumenschwanVungen und die Con 
trjctilitaet der Mil* ueber ihre Durchblulung und 
ueber d e ’'perrmechamsmen der MiJzariene) 
Deutsche Zlseh j Ckir 1918 ccx 1 


The authors studied first the effect of the most 
comraonK used an*sthetiC8 on the volume of the 
spleen They found that in deep ether anmsthesia 
there was no change in the blood pressure and the 
spItDie volume remained unchanged In chloroform 
blood pressure and the volume 
of loe spleen decreased but after the anistbesia was 
“'toontmued they increased again The spleen shut 
Itself on from the rest of the splanchnic area In the 
'essels of the brain and intestines the circulalorv 
laleiDcreased whereasin those of the exCremitiesand 
i^ieen it decreased The authors conclude that the 
decrease in the red blood cells with an unchanged 
nimoglobm content during chloroform anxsthesia 
H not due to splenic function 
vi' Mperiments dealt with the effect of loss 
I blood of pericardial effusion affecting the heart 
orw and of adrenalin on the volume of the spleen 
summary and conclusions it is seen that 
1 ^^ott on the hxmodynaraic function of 
chloroform has an irritative ac 
.* neuromuscular mechanism of the spleen 
1(1^°^.'^ *'^''*^**'^ Therefore in sepsis chloro 
oliW* j he avoided in order to prevent the entrance 
In and bacteria into the circulation 

0 '"'’•'^h^ge the spleen often acts as a protective 

Cl to' ®'^'’®h2ing the loss bv giving up blood to the 
m»v tntusions and transfusions the spleen 

overloading bv taking up the excess 
form Pericardial effusion affecting the heart 
notfH volume of the spleen was 

Thnr.f decreased the size of the spleen 

nerciore bv painting adrenalin on the surface of the 
«ble In organ it might be pos 

'10 avoid splenectomv 

of the deals with the blood supplv 

fbe orean^^” amount of blood flowing through 
\t lb. k *he resting state is astonishing 

tiuatii K influence of adrenalin the 

w blood IS reduced three and one fourth 


Lemon \V S The Function of the Diaphragm 
1 r<A Surf 19 S cvni 840 

The diaphragm develops high up toward the head 
from a fivefold embryonic origin (i) the septum 
transversum (1 3) derivatives of the mesentery (4) 
derivatives of the pleuroperitoneal membrane and 
(S) derivatives of the boclv wall It then migrates 
caudallv into the ccclom and constitutes the fir>>t 
partition dividing the ccclom into its two primary 
divisions The division of the ccclom into two com 
parlments by the diaphragm is therefore a function 
of the diaphragm 

Bv comparing embryological and anatomical 
study with a study of function it is learned that 
when new function is required because of expanding 
activities and new environmental changes organs 
develop to make the new function mechanically 
possible New organs appear to perform functions 
Respiration however is a fundamental function 
which was developed long before the diaphragm de 
veloped The diaphragm came to its perfection when 
the functional activities of mammals required the 
power to increase pressure within the ccclom at will 
and at the same time required protection of the 
heart and lungs from the effect of such temporary 
excessive pressure Development of this function 1$ 
necessary for the birth of offspring It is logical then 
to believe that the primary function of the diaphragm 
IS to provide for increased intraccclomic pressure 
T\hen the diaphragm developed rhythmic motion 
It became a true respiratory organ its contractions 
increasing the long diameter and the volume of the 
chest increasing the negativity of pressure and 
causing air to fill the lungs and blood to flow into the 
heart It therefore appears that the diaphragm is 
an organ designed pnmarih to effect pressure within 
the ccclom by acting in opposition to the muscles 
0/ the abdomen and that it has a secondary function 
involving both respiration and circulation 

Surgical procedures and expenmental study on 
animals have challenged the importance of the dia 
phragm as an organ of respiration The results of 
such experimental work are outlined as follows 

1 In animals as well as patients on whom uni 
lateral phrenic neurectomy had been done paralysis 
of the hemidiaphragm resulted rendering this por 
tion of the organ functionless except m the capacity 
of a partition which divided the ccelom into two 
parts The usual rhythmic movements were carried 
08 by the intercostal and the accessory muscles 
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modified lot use vijtb oi e dog the author tested 
highly punfied bilirubin extracted from eall stones 
oC cattle 

Heparin was jnjecteil totravcnoush to pteveot 
clotting Bilirubin dissolved in various solntions 
such as 1 per cent sodium carbonate x per cent 
sodium hjdrotide human serum and dog senun 
was miected into the blood stream of nine d<^ with 
hearffung preparations Sfi^ht variadoss m ifie 
pulse rate occurred corresponding to the usual 
variations m the control heart lung preparations 
The Wood pressure honever, did not c^nge in any 
instance although the fat about the heart and the 
lungs became deeply colored 

A a 66? per cent solution of sojium gjycochoiate 
introduced intravenously for comparison caused an 
immediate fall in the blood pressure irregularity of 
the heart action and cessation of activity niib acute 
dilatation of the entire heart Sodium cholale 047 
per cent caused irregularity of the heart action and 
a fall m the blood pressure Whole gaU bladder bile 
5 cem m no r cm of blood caus^ irregularity of 
the heart action with a marked increase lo the 
amplitude of the beat Atropine then caused slowing 
of the rate but adrenalin had very tittle effect A 
second injection of bite caused a marked increase in 
the amnlitade of th* beat and an increase in the 
rate but (his wai> soon followed by cessation of the 
h art action What appeared at first to be the 
stimulating action of bite quickly ptralyaed the 
heart 

The author concludes from the e eipenmeots that 
bilirubin has no effect on the heart 

Sr/iviEvlI hfevwra VP 


t eh fat 

It has been known for manv vears that bile acids 
ciicuLte m the body that (hey ate rapidly absorbed 
from the intestinal contents and re appear in bile 
let ten aormal persons the bile acids of the 
blo^ serum averaged 7 mgra per 100 c cm. There 
were no bile acids or urobilin in the urine as mdi 
vated by the author s colorimetric lest far the former 
and Elman and McMaster s quantitative test lor 
the latter 

An increase in the bile acids in tbe blood serum 
associated with the eatrction of bile aods in the 
unnt was found m eight cases of cholecyslrli four 
evses of duesse of the liver seven cases of catarrhal 
jaundice five cases 0$ obstructive jaundice and 
three cases of cardiac decompensation 

Bv'e acids appear in tbe urine when tbe concnitra 
tion of bile acids m the blood serum exceed 20 mgm 
wr too cem Acute obstructive or catarrhal jaun 
due prodaces a rapid nse la the bile aads d the 
blood serum from sbeat five to seven times tfw 
normal figure In chronic obstruction however the 
increase in bile acids in the blood is orlv to three or 
four (ira« oomsl This smailer coocentratioa 
of bi'e aads m the blood m chronic obstructions mav 
be explained thus 


The production of biie auds m tin. body is limilei 
AonnalJy fhese aads are ercreted by war 0/ (ie ii/r 
into the intestirc and arc then re absorbed and enter 
the arculation Accordingly the bile acids in the 
bodv are kept at a constant level In chslwcine 
jaundice of long standing there is a coniiaueus 
excretion of bde acids by the kidnev the store of tile 
aciJs in the body being thereby dep' ted 

SwsuvH JlENirta MD 


Wolfer J A and Christian L W Panfreaiic 
Function Tests Mrh ApecfalJteferenc* rorAe 
Ouantltatlve Determination of FxcalAmylaw 
A ci Siirt ro»8 xvu 809 
dutical diagnoses of pancreatic disease aaaat 
be established by present tests with an\ rea.onablc 
degree of accuracy 

J ancreat Jc lissue is nonBali v present m an aromt 
far in excess 0/ the enrvme requirement Therelore 
uni ss a considerable portion of the gland is diseised 
there 1$ no increase in diastase m tbe blood or uruir 
or decrease m the farces or duodenal contents exerpi 
in cases of obstruction to the outflow of digtstn* 
enzymes 

The authors review the results of nuiof «is ifU 
of pancreatic function reported la the lilersliiTf 
None of the verified tests is of stnkin value crerjt 
UoUgenuths and jfcClunes detenaiBaWW ci 
fxca! amylase which indicate obstruction lo the 
outflow oi pancreatic secretitm 
Amylase « the most reJiaWe of the pMWatjc 
eiuymea for stool tests The authors luedtwiiess 
mMincation of the ohlgemulh test and 
iodine re action ja preference to the copper ltd cjua 
reaction Isecal amvlise deferrainations in 
persons were made in three groups 01 hve 
each on a fixed diet The diastase seemed to vsrt 
with the diet and a given diet had prac 1^' ^ 
same stimulating effect on the pancreas m all 8° 
persons j 

Determinations of fecal amylase were !’•« 
in a senes of cases of chronic pancteatiiw ' 
(hiasis dolecystitis choledocholilhiasis anl 
of the pancreas These demonstrated thi 
obstruction as well as diffuse lovoivetaMt w 
pancreas produces a decrease in fical “*’3'^*** 
Involvement of the pancreas however ctnr 
ditermined by this method _ . , ,1, 

Expenmental woili on dogs 
administration of : »s per cent lactic acid or V 
cent sodium buaibonate \btovi„b * j,, 

stimuU ed pancreatic secretion 
fxeal amylase tests If a satis actop ' 

stimufant such as punfied secretin ca he 
faical amvlase tests may be of value 

SrshU-v IL Alt-Tiea 'll/ 

GeJnlta R llyperglycaemla In Acute 
Necrosis (Hyperglykaewie bei skutcr Ta 
kro ej Zentram ] Chr 1918 p 
The patient whose case lA 

of lorty four years with total pancreatic aecrw 
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Damm P The Operative Treatment of Prolapse 
«ith Special Reference to the Interposition 
Method Actaobst tl tynte Stand 1928 vii 179 
This report is based on *31 cases of prolapse 
treated m Dnkonissestiftelsen m the period from 
191J to igjfi Interposition of the uterus was done 
105 times chiefly m cases of marked prolapse In 
the cases of n women who were still menstruating 
the operation was supplemented b> bilateral re 
section of the tubes imputation of the cerviv was 
performed only when there was hypertrophic 
elongation A senile atrophic uterus was regarded as 
a contra indication In cases of hsiiertrophy of th*^ 
coreus a wedge was excised from the anterior wall 
A double plastic operation on the vagina consisting 
of anterior colporthaphy by the Cersuny Sanger or 
Forssner method and colpoperineorrhaphy was per 
loneed 79 tunes 

There were 4 postoperative deaths The mortality 
of the interMsition operation w as 3 8 pet cent Two 
of the deaths following this procedure were due to 
utercurrent causes In a case of strangulation 
himonhage the interposition was followed by 
Vigmal h>8lerectom> In i case an interposition 
operation supplemented by the enucleation of fi 
broraita was complicated b\ infection 
One hundred and one of the patients were subsc 
Queatly le-exatnined at the hospital and 79 were 
(juestioned by letter Of the latter 19 were re 
examined by their family physician The incidence 
of recurrence following the various operations was as 
loilows interposition operation 4 7 per cent double 
Plastic operation ii 9 per cent and colpopenneor 
thaphy 7 4 per cent 


Phaneuf L C The Benign Lesions of the Uterine 
wrvlx and Their Treatment N<ai England J 

Mui I9»a cicix I»43 


The common benign lesions of the cervix are endo 
lacerations and polypi Endocematis 
k secondary to gononhoea or postpartum or 
^sutiortal infection It usually persists after mfec 
r. other genital organs has subsided 

Curtis Matthews and Davis have dem 
strated that chronic endoccrvicitis is an infection 
the cervical mucosa which may spread to the 
structures and the parametria tubes 
fnlill!* pelvic peritoneum Cervical erosions 

v.r.i *'’°°‘i*t'icitis In chronic infections the ccr 
everted and the mucosa of the por 
a region of the external os develops 

I .4 area of glandular probferalion 
1 *'t°iulus of the infection the cervical 
Qncal epithelium extrudes itself on the enter 


portion of the cervical run replacing the normal 
stratified epithelium and thereby forming the ero 
Sion or red area found in that region Accordingly 
the erosion is not an ulceration but the formation of 
new glandular tissue which may be regarded as pre 
cancerous When the glands become occluded and 
fifted with mucus they arc called nabothian 
cysts 

Endoccrvicitis may be treated by the local appli 
cation of antiseptics by cauterization or by radium 
inudiation In the severe forms the best results are 
obtained bv the tracheloplasty of Sturmdorf 

The treatment of lacerations of the cervix varies 
with their seventy Slight tears usually heal spon 
taneously or respond to cauterization and dia 
thermy The more severe lacerations may be 
treated by the Emmett or the Sturmdorf operation 
Obstetrical lacerations of the cervix should not be 
repaired until the csdema has completely subsided 
and normal involution of the uterus bas taken place 
Cervical polypi should be removed Their removal 
may be simple when thev are single, but becomes 
complicated when thev are numerous Occasionally 
amputationoftheccrvnxabove the polyp beanngarea 
IS necessary In some cases curettage of the base 
followed by small doses of radium will effect a cure 
Adequate treatment of endocervicitis and of cer 
vical lacerations and polypi will relieve the symptoms 
of these conditions and lower the incidence of cancer 
of the cervix Sauuxl J Focilsov M D 

Fitzgibbon C Fibromvomata InskJ If Sc ioi8 
No 36 738 

Fibroids develop as a rule between the ages of 
thirty and thirty five years and reach their full 
growth ID a few years After their development thev 
remain quiescent until the changes of the menopause 
begin when in the majority of cases they give rise to 
symptoms Degeneration of fibroids tends to occur 
at the time of the menopause Unmarried women 
arc more prone to develop fibroids than mamed 
women Fibroid are a cause of stenhty but sterility 
IS not a cause of fibroids The assoaation of fibroids 
with pregnancy is uncommon The incidence of 
malignancy in fibroids is about 2 per cent The 
malignancy is an associated rather than a secondary 
devrelopment 

Before the menopause myomectomy has a large 
place in the treatment of fibroids W hen pregnancy 
IS complicated by fibroids causing symptoms myo 
mectomy may be performed during the early months 
with safety Myomectomy is not followed by the ill 
health that results from hysterectomy and does not 
lead to trouble later at the menopause 
The author reviews 210 operations for fibromata 
of the uterus Abeahau A Braves M d 
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Compensafjon was so good a factor la respiratioa 
and tfte diaphragm of sucA secondary importance 
that the movements of the chest waltasft wholeorof 
an> of its parts were not influenced by tbepa^}si$ 
This conclusion is established bj observations chm 
cal etaminations Aymographic records and taeas 
urements of the eicpanstve etcurswm Casiml 
observers were unable to distinguish the phrenec 
tonuzed animal from the normal animal Patients 
with the phrenic neurectomy show the same cliflical 
result 

2 Alter unilateral section of all of the lotercosta) 
nerves m dogs the animals lived comfortabl} and 
coropensator> function wis so compt te that it was 
nifh difllculty that any loss of fjtbtr tboraac move 
meat or response to exercise was seen Tlus was true 
also when the intercostal nerves were bilaterally 
sectioned when one phrenic was evmlsed and when 
both were made functionleas It was only when a 
very large part of the muscular equipment was 
functionleas that compensatlan began to fait and 
from this point compensation faded in direct rela 
tion to the loss of muscular equipment 

3 Animals with half the diaphragm paralyzed or 
with the whole muscle rendered functionless regained 
the immediate lots in vital capacity before the surgi 
cal wound healed andenjoved activities as strenuous 
asthoseenjoyedb> Roroulanimals Tbespirometer 
showed that they made use of the same amount of 
lUc in a unit of tune as their normal mates of the 
same weight latieots responded in the same wa> 

4 Dog and man can live and maintain trdai air 
rcQuireinents when all daphragoutic function is lost 
and when all but the diapmgmatic action is lost 

5 In a study of the effect of unilateral phreni 
LOtom> on the abilityofthelung to aspirate bronchia) 
material into remote portions of the bronchial tree 
it was fourd that the lung was put at test bv short 
enmg the long diameter of the thorax and by pre 


venting movement in that diameter but that suctwa 
during inspiration was sufficient to ause asniri* 4r 
of the bronchial raatenal 

d The diaphragm is a muscubr partition divid 
mg the ccelom into two parts Ib two duel lunctioas 
are tie provjsjon of an increase in pressure ntiia 
the ccebm when this is required and a respintorj 
function dependent upon its abihti to contract 
rhjthmicallv and sjnchronously with ether tty 
piratory muscles 

7 Compensation is so ponerful that diapfinj 
Diatic paralysis does not greall> alter ttspiralioD 
or circulation and has little if any effect on other 
muscles of respiration 


CaWbIck S L Two Cases of lisceral ristnli 
Treated without Secondary Operation S t 
Clia ts An 1928 vu lyjj 
CaltUiick. reports two cases of visceral fislub it 
vefoping after abdominal operation and urges con 
servative treatment of such flstulx 
In one case the fistula developed cph 
day after an operation for the excision of a perforaW 
gastric ulcer and removal of t>e diseased VP'wr 
and gall bladder It drained gastric conleuts The 
patient made a complete recovery and left t« “W 
pitai on the Iflirtietn dav 
In the other case the duodenum was uunrM a A 
course of a difficult operation for stones in tw tea 
non duct It was immediately repaired bate i» 
thud day after the opeca’wn there was a 
discharge of fical matter and undi 
through the incision When the patient le t t“ 
hospital on the thirty filth dav a si ^hl ^ 
bile still persisted but ultimateiv complete Kcovet) 

resulted 

In the management of these caves to P«t 
gfcicose and physiological salt 0 utiws 
freeh UasPGvaBtf ID 
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relation to the menstrual period whereas in 17 tt 
ocained mthm three da> s before or after the period 
and in sj it occurred during the menstrual flow At 
the time of menstiuation 19 of the women had been 
given lieatment and 20 had not The medicatioiv 
which was followed mo«t frequently by adnexal 
iniolvementwas that which caused the most marked 
general reaction— the use of the various silver and 
die preparations ^ accine therapv had much more 
favorable results High fever seemed to be parlicu 
larlv dangerous since m the casea of 33 women who 
were given general treatment with varioua prepara 
tions and who had no fever there was no adnexal 
involvement Accordingly the author believes that 
Zielers vaccine treatment should be used more ex 
tensnel) but not during the menstrual periods 
As local treatment he recommends I ust s capsules 
together with the use of cervical suppositories In 
the cases reviewed the incidence of adnexal involve 
ment after such treatment was onl> 6 per cent 

Of the 49 women who had adnexal involvement 
when thej were admitted to the hospital the condi 
tion was chronic in 32 

Of iJ2 women who were traced ig had had i re 
cunence 2 hid had a tecvmences and had had 
3 recurrences In 12 instances the cause was believe i 
to be the menHS or the treatment and m s cases 
both the menses and the treatment 

la the cases of gonorrheea of the uterus a cure was 
obtained in 8g per cent fat least 3 provocative treat 
merits with 7 microscopic examinations) whereas in 
those wth adnexal involvement the incidence of 
cure was 86 per cent IIcai tC) 


KomockI W A Case of Ditateral Angtohypec 
nephroma of the Ovary (tin Tall von beidcr 
wUgen Angiohypetnephroid des Ovanums) tre/i 
! poth Igj8 eclvix 70 

Bilateral tumors were removed from the small 
Khns of a woman thirty seven years of age who 
oaa menstruated normally up to the dav of opera 
j tumors were composed of dark red areas 
Wood vessels) and bright yellow areas (fatty cell 
oiumns With a honeycomb appearance) The diag 
^soS hypernephroma was made from the histo 
gical findings The author assumes that the tumors 
piTn ovaries as no trace of these organs 

MUM be found at operation Kacmiann (G) 


EXTERNAL GENITALIA 
breenhlll j p taginal Discharge Due to Tr 
Chomonastaginalis Ip J Ob 1 c'Gricr 192 

The trichomonas vaginalis is a parasitic flagcUati 
I oioroan which causes a persistent yellowish gree 
bubbb vaginal discharge It is very difTicult to di 
smears but i» easily identified I 
ne hanging drop method 

Sni,!!!" describes the technique of collecting tl 
thi« 'agina the method of setting i 

nanging drop slide and the characteristics of tl 


organism Ilis method of treating the vaginal dis 
charge consists in the use of green soap methylene 
blue glycenne and lactic acid Of forty eight 
paUeate subjected to this treatment and followed up 
subsequently 8q 6 per cent were found to be cured 
The duration of the cure ranged from two to forty 
eight months Hsrvey h Matibews AI D 

Bissell D Genito Urinary Fistula in the Female 
with Jn Appreciation of Sfms and Ills Work 
Proc R«y ioc yied Lend 1928 xxii 179 
Bissell urges more general use of the Sim» method 
of closing genito urinary fistula: in the female In 
describmg the technique of this operation he empba 
size*, that the denudation around the vaginal orifice 
of the fistula should be broad and elliptical and 
should extend down to the immediate region of the 
bladder mucosa but nev er into it The needle should 
penetrate deeply the vesicovaginal septum but 
should not cater the bladder mucosa A silver wire 
suture IS attached to a carrying thread which m turn 
IS attached to the needle The wire loop by which 
the wire is attached to the carrying thread should be 
crushed $0 that it will meet with minimal resistance 
Oft being pulled thtough the tissues The wires 
should M twisted only enough to appose the de 
nuded tissues snugK ABXAnvu A Bxavxx M D 

MISCELLANEOUS 

Benthin W Genital Haemorrhages in Old Uomen 
(Ccnitale lilutuDgen im GtnsenaKer bei Frauen) 
Deiils<he mtd !5 c/inicAr 1928 liv 727 
In 56 of 131 cases of genital hemorrhages in old 
women the bleeding was due to carcinoma In 7^ 
cases (here was no neoplasia 
The causes of genual haimorrhage in old women 
include senile adhesiv c colpitis ulceration associated 
with prolapse ulceration due to the pressure of a 
pcssJrv urethral polvps pruntis leucoplakia with 
scratch wounds and malignancy of the labia urc 
thra and vagina The causes in the upper portions 
of the genital tract are cervical polyps erosions of 
the portio trauma injuries from coitus tuberculous 
ulcers and varices Those in the body of the uterus 
are submucous myomata carcinomata and benign 
processes 

In the cases reviewed inflammatory processes in 
the endometnum were common their incidence be 
ing more than so per cent In 2 cases they were 
associated with an ovarian tumor Mucous polvps 
were found in from 2? to 30 per cent of the cases 
Such polvps are often very vascular and bleed pro 
fusel) They are frequently associated with marked 
thickening of the my ometrium Another cause of 
genital hjcmorrhai,e m old age is apoplexy of the 
uterus 

Before treatment is begun it is imjwrtant to make 
an exact diagnosis of the location and cause of the 
haimorrhage In the examination the bladder must 
not be forgotten Micro copic examination of re 
moved tissue is essential 
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Thaler 11 Lipoma of the Uterus (Ueber Utems 
lipome) Arch f C}rute6 1928 csXfiv 350 
Two cases of lipoma of the uterus are reported 
The first was that of a woman sixty five years old 
whose menopause had occurred seventeen years 
before For one year the patient had noticed en 
largcment of the abdomen associated with cmaaa 
tion F lamination revealed a spherical utenne 
tumor which extended three fingerbreadths above 
the umbihcus Total extirpation was done lathe 
right wall of the uterus there vias an intramuscular 
tumor the sue of a child s head Cut section re 
vealed the center to be colored like the yolk of an 
egg Around the center there was a bluish yellow 
zone and externa! to that zone a firm layer of white 
tissue Histological examination showed the tumor 
to consist partly of pure lipomatous tissue and 
partly of fibrolipomatous tissue 
In the second case the uterus was removed lor 
colloid carcinoma and the right uterine wall showed 
an intramural lipoma the sue of a cherry 
Lipoma and fibrolipoma of the uterus have been 
reported la tht literature only five times 

Ncumvhv (Gl 

Schmitz II The Diagnosis and Treatment of 
Uterine Cancer Ar^Lng/aiiJj j/e^ 
excU 1149 


3 The inoperable carcinoma There is irfilirj 
tion of One or both parametria with or without 
regional lymphatic involvement and with or without 
invasion of adjacent organs As a mass the strut 
lures are still movable 

4 The terminal caranoma This tumor i» 
characteriied by fixation of tissue wide local extent 
of the disease and distant metastases 

Cases m Group i are treated either surpeaUj or 
withradsum those m Group 2 withradiumandthe 
\ rays by a combined method which is descrbetl 
those in Group 3 by radmia and \ ray tmiment 
and those in Group 4 by palliative measures A 
cancer that is fixed always offers an unfavorable 
prognosis 

The five year end results obtained in 331 cases 
of pnmary carcinoma of the utenne cervu treated 
with the combined radium and X ray method ^ere 
as follows 
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ADNEXAL AND PERIUTERINE CONTITIOTS 


Carcinoma of the cervux begins as a solitarv focus 
anodule Itnevergrows in healthy tissues or organs 
The second stage of carnnoms is that of ulceration 
This IS due to the characteristic tendency of car 
cinoua cells to decay because of their poor blood 
supply When the carcinomataus ulcer is touted 
with an applicator it bleeds freely and the bleeding 
» attenal and continuous IVlien the case is seen at 
this stage exosion of the ulcer should be done for 
diagnosis The first two stages do not cause symp 
toms In the third stage of portio carcinoma there is 
fnabihtv or necrosis of the tumor tissue with a red 
dish brown or sangumous discharge and a cadavcnc 
or putnd odor due to infection 

The first sign of cancer of the body of the uterus is 
irregular bleeding This cancer is especiallv deceiv 
ing because the external os and the vaginal mucosa 
may appear perfectly normal A\hen a thin stream 
of bright red blood escapes from the cervical canal 
on the introduction of a sound and espeaally when 
the tricUing of blood conlmues for some time after 
the manipulation malignancy should he suspected 
The cervical canal should then be dilated and an 
immediate frozen section examination made of 
curetted tissue 

The author classifies carcinomata into four 


* X The clearly localized caranoma This tumor 
is the size of a navy bean and has not affected the 
mobility of the uterus 

3 The borderline carcinoma There 1 a wide or 
ivenpheral invasion of the cervit or bixfy of the 
uter^ the paracervical tissue have a doughv «m 
sistency and the mobaity of the uterus is decreased 


RtUner A The Relation of Local and Geoersl 
Treatment of Conorrhma In the revie w 
Extension of the Condition to the Uter'oe 
Adnexa (Die Bedeutung der oettlichen uM tO e 
loeinen BchandluBg oes Tnppcfs lrei"i 1V«MW” 
d e ne/tere kin^Mi/og aiu d e Oebsermuitens 
haenge) Zlsehr / CtJ irlsk « Cynaci t9>I 
676 

In the cases of 401 wotnen with gonorrhaa who 
were given careful study (regular exammsMas w 
the adnexa by a gvnecologist) Rcisnec found that in 
76 per cent the site of the goaonhmal mtcction *a 
the uterine cervix The cau e ol the a 
infectioa to the adaexa may have been the now or 
blood and serum in the puerpenum or d^ng tn 
menstrual period or any prowure at other tim 
which resulted ui contractions of the uterus *“1 
propulsion of its contents in the d-rection ot t 
tubes Among cau es of the latter t^ x« ' 
Ution and foreign body irriUfioa Therefore ^ 
author gives large doses of papavenn daily ounok 
the treatment of gonorrhaa . , ,1. 

One hundred and thirty four {33 per cent) ol tee 
women had adnexal disease Ir 40 f^*/*,* vi. ,,.1 
were diseased when the patient entered the iosp 
m 67 the adnexal involvement began 
patient s stav in the hospital and m * ® 

dvnng the puerpernun The time at - L 

ui 12 cases IS not stated In about one ha f « ^ 

casesit had an acute onset in 5 '**^ 6 *''*°* 

and in the remainder it developed over a , 

sevetnldays Inmostcasesthefr'erwasmoae , 

in only a fourth was it over 39 

cases the extension to the adnexa did tot sno 
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PREGNANCY AND ITS COMPLICATIONS 

Guthnunn II The Practical and Scientific Value 
of the Lateral Roentgenogram in Pregnancj 
iW asleislet die seitliche Schriangerscbailsauinahme 
fuerWissenschaitund Prans?) Zenlnlbl J Cynaek 
1918 111 1903 

The author reports his studies with short distance 
eiposures which ha\e the advantage of placing a 
smaller load on the tube but require somewhat mote 
correction of magnification errors and his studies 
with exposures made at a distance of a meters in 
which the pelvic diameters on the plate are alnavs 
multiplied hv the factor 0 gi In the latter he m 
creased the current to from 80 to 100 kv which in 
serial roentgenograms proved to be the most suitable 
nrreni When a lesser voltage is used the roent 
genograms show less contrast and when a greater 
'oltage IS used the picture is rendered less distinct 
bv scattered ravs Nevertheless it is possible also 
with 140 kv and a therapy apparatus to make sulTi 
cimtly distinct roentgenograms (6 ma exposure ol 
thirty seconds Potter Buckj diaphragm and o a 
mm of copper) 

For exposures at a distance with a diagnostic 
apparatus the factors nece 83 ar> are a distance of 
ssocm 8a kv soma a filter of 0 a mm ol copper 
and an exposure of two hundred and thirt> seconds 
ror neat exposures the corresponding (actors ate a 
distance of 60 cm Sikv looma afilterofoamro 
of copper and an exposure of from ten to twelve 
^onos Because of the longer time it requires (he 
Qistant exposure is less economical than the near 
Mposure 

The lateral view shows ibe form of the sacral con 
caut> and the position and mobility of the coccyx 
s'^fhor found the proroontorium at the level of 
me pelvic inlet in only about 15 per cent of (be 
tv'* f majority it was mote or less higher 

inerefore it is impossible to determine (he level of 
P^": mlet correctly b> the method of Fabrc 
'•uh regard to the prognosis of labor m cases of 
arrow pelvis the lateral exposure gives more infer 
atioo than the frontal exposure VSTien in a case of 
I fontweted pelvis (here is extreme flexion 
f ^hild s head and the conjugata vera is onlv 
heaH ^ ^ greater than the diameter of the 

’( "(sv be concluded that even maximal 
‘‘**'’8 ^“1 not permit passage of the head 1( the 
'oi^iugate IS from 17 to 18 cm or less (be 
^''(6 between the conjugata vera and diagonalis 
still less 

lYi,.. symphysis and of (he pelvis 

V determined exacth bv the lateral exposure 
^ . method it is possible to measure the 
ter of the child s head exactly and to deter 


mine the shape of the head its level in the pelvis 
(which ts of importance when the abdominal wall is 
fat or rigid) its engagement and its position Anom 
alics of position are detected more readily in the 
roentgenogram than by external palpation The 
author frequentlv found a posterior parietal pre 
sentation m a pelvw with entirely normal measure 
ments but this was usually corrected spontaneously 
in the further course of the labor 

Serial lateral exposures during the progress of 
labor give a good insight into the mechanical proc 
esses o( tabor and will probably clear up manv of 
the problems that as vet are unsolved 

Kaboth (G) 

Eufinger II The Function of (he Liver in Treg 
nancy 11 The Occurrence of Viscerosensory 
Hepatic Bile Reflexes in Tregnancy (Die Leber 
(uuLtjon ID der Scbwangerschaft K Das Auf 
irelen viscerosensiblcr Lebergalleoreflexc in der 
Schwaagersehsft) Arch / Cynaei iprS cxxxm 733 
It was shown by NNestphals investigations that 
during pregnancy there is a variation m the function 
of the biluty tract In a review of the case histories 
of the Frankfort Gynecological Cbnic the author 
found that id 4 070 deliveries m a period of three 
years pronounced gal) stone colic occurred 24 times 
and icterus ix times Eufinger believes that in the 
viscctosensorv reflexes of Mead and Mackeneie we 
have phenomena which are ol value in the diagnosis 
of disease of an internal organ especially since these 
reflexes can be elicited after the other clinical signs 
have disappeared and therefore reveal latent condi 
trons of irritation According to Head and Mac 
kenzie the spinal cord segments for the liver and 
biliary tract are the seventh to the tenth dorsal 
segments 

The author s investigations indicate that vis 
cerosensorv akin reflexes in the so called Head 
zones can be demonstrated for these dorsal seg 
ments in about 35 per cent of cases of normal preg 
nancy As the pregnancy progresses the probability 
that the reflexes can be elicited becomes greater No 
differetiw IS found between pnmipats and multi 
pare In the puerpenum no zones are discoverable 
The author is convinced that these results are 
evidence ol a functional disturbance of the liver and 
biliary tract particularly m the later months of 
pregnancy as thev are accompanied b\ a correspond 
mg increase in bilirubin values In cases of hypere 
mesis and icterus he regularh noted a hepatic rone 
In the other toxicoses there was no deviation from 
the normal The author believes that the influence 
of the constitution can be excluded as the sign did 
not appear exclusively or with greater frequenev in 
persons with v egetativ e stigmata Bock (G) 
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The purpose of this article is to emphasize the fre 
qucDcy of benign causes of genital hxmorrhages m 
old women and the importance of a correct diagnosis 
IIoiinen(G) 

E The Acute Pelvis Brit W J 1928 u 
978 

The author divides his cases of acute pelvic condi 
tions into those with fever and those with shock Of 
the conditions in the first group he discusses chiefly 
acute salpingitis and of those in the second group 
cztra uterme pregnancy and twisted ovanan cyst 
He emphasizes the importance of thorough ezaroioa 
tion of the entire abdomen in the diagnosis and of 
sufiiucnt exposure at operation to aUow thorough 
exploration Casl II Dvvis M D 

Jarcho J The Artificial Production of Sterility 
Am J ObU ^Cynee 1918 xvi 813 
The artificial production of sterility is a subject of 
much importance to the physician who is called upon 
to advise married women who are ph>-sically unfit 


to hear children It is generally agreed that sud 
women should be instructed with regard to contri 
ceptive technique or if they become pregnant sub 
jected to therapeutic abortion 

TTie use of contraceptives is inconvenient and un 
reliable and as it interferes with normal mfercouRe 
It must be more or less harmful to the nervous 
system Surgically induced sterility is usu^v 
permanent 

Ounng the last few years considerable work bi< 
beendone with regard to the biological prevention of 
conception in female ammal» by the injection «f 
placental or ovarian extracts of pregnant animals 
the transplantation of ovaries of pregnant antmsh 
and the parenteral introduction of spermaforoa. 

Jarcho states that although it is still in the es 
penmental stage biological immunization of the 
femaleorganisra to seminal products (spennatotonn) 
offers great promise as a clinical means of producing 
temporary sterility As the method will be eutmly 
jn the hands of the physician it can be u-ed only for 
therapeutic purposes ifiavsyB tUrrHZBS UD 
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Lane Roberts C S Abdominal Pain in Pregnancy 

Lancet iqj8 cct\ i 88 

Among tbe most Iteqyent causes of abdominal 
pam m pregnancy are constipation flatulence and 
the stretching of an unduly sensitive uterus the 
abdominal skin and the round ligaments Cases in 
which the pain is of organic origin may be divided 
into three groups (i) those m which the pain seems 
to be limited to the uterus (a) those in which it 
ongmates m the adneca and (gi those m which it is 
due to eatragenital conditions 

Pam limited to the uterus may be due to undue 
stretching of the uterus such as occurs in dual 
pregnanaes and polyhydramnios to fibromata 
particularly those of the subpcritoneal pedunculated 
t\pe multiple fibromata causing pressure and 
fibromata undergoing degenerative rhanges to con 
cealed harmorrhage to hydatiform mole causing 
sudden stretching of the uterus or to rupture of the 
uterus 

Among the causes of pain originating in the 
adnexa are the rupture of an ettra utenne pregnancy 
ovarian tumors causing pressure rupturing or 
undergoing axial rotation or degenerative changes 
talpiDgitu and salpingo oophontis blood in tbe 
peritoneal cavity from the rupture of a tubal 
ovarian or cornual pregnancy or an old utenne scar 
and abdominal pregnancy near or at term 

Extragemtal conditions which mav be the cause 
of pam during pregnancy include the pvehtis of 
pregnancy acuteappendiciUs intestinal obstruction 
cholecystitis and allied gall bladder lesions acute 
pneumonia renal ureteral and vesical calculi and 
Mute suppurative pelvic peritonitis 

IUbvtv B ^^^TtilEws MD 


PoM A The Early Diagnosis Etiology and Treat 
ment of the Pernicious Type of Anaemia in 
“Ognancy (Zur bruehdiagnose AeCioto<ne und 
tbrrapie derpemiciosaartiEcn Gra iditsetsaDamie) 
Ztnlralbl f Gynaek 1918 in 1384 

The increase in the number of reports of pernicious 
*5 pes of anaimia in pregnancy has been due without 
oubt to the work of Lsch which was published in 
9*7 As a rule the diagnosis is not made until the 
nsmia is well developed The author believes that 
I * he reports in this article represented the 
ret stages of the condition as several of the chief 
mentioned by Esch were absent and that 
c ^re was due to interruption of the pregnancy 
- ^ P^bent was a twenty year old pnmigravida 
f iT history of chlorosis Since the second month 
^ stopy ebtis In tbe 
,i '''|”°>'th the h*mog!obin was so per cent In 
,L *reth month the hxmoglobin was 4a per cent 
count 3000000 the color index 
leucocyte count 8300 \nisootosis 
Q were noted Smears showred only 

Q lymphocytes and no nucleated red cells 

an,! .1 reduced iron was administered daily 

Ur. "ere given Later Fow 

‘ers solution was used 


Durmg the course of the illness the erythrocytes 
decreased in number The hmmoglobin at first re 
mauied stationary and then increased The color 
index rose but was never above i Macrocytes 
appeared in large numbers The urine showed uro 
bilin and the cystitis persisted 

A diagnosis of anaimia of a pernicious ty pe having 
been made abortion was induced in the seventh 
month of the pregnancy There was a very slight 
loss of blood with a high rise m the temperature 
The interruption of the pregnancy was followed 
by marked improvement in the subjective symptoms 
and in the blood picture Five weeks later the 
bxmoglobin was 62 per cent and the ervthrocyte 
count 4 000 000 After three and a half months 
the hxmoglobin was 74 per cent and the color in 
dexoS 

Throughout the illness there was no cedema 
icterus or enlargement of the spleen 

According to Esch the variations in the blood 
picture are so frequent and pronounced that the 
diagnosis remains uncertain during life and is con 
firmed onlv by postmortem examination 
Tbe author discusses the symptoms that have 
been described and emphasizes the difficulty of 
differentiating the condition from chlorosis He 
assumes that m both conditions the cause u a dis 
turbance of internal secretion and that therefore 
there may be a transition from chlorosis to the per 
nicious form of anxmia In this and in the belief 
that tbe aoxmia is not a distinct clinical entitv he 
disagrees with Esch The frequent occurrence of the 
anxmia m certain localities such as Zurich and 
Parma he ascribes to poor constitution of the 
inhabitants evidenced bv a functional weakness of 
the bone marrow Oettinger s question as to the 
possibility of a recurrence of the anxmia m a new 
pcematicv he answers in the affirmative on the basis 
of the literature He does not approve of stenhza 
tion but believes that interruption of pregnancy is 
imperative when the diagnosis is made early 

Bocii (G) 

Jagi6 N The Indications for the Interruption of 
Pregnancy In Diseases of the Circulatory Sys 
tern (Ueber Indikaiionen zur Schwangerschafts 
unteibrecbuna bei Erkrankungen des Zirkulations 
apparates) Betlr t genckll \leJ 1928 viii 26 
In the management of ca es of cardiac defects in 
which pregnancy may be allowed to continue it must 
be borne in mind that external injuries may cause an 
exacerbation of the cardiac condition I regnant 
women seem to be especially disposed to recurrent 
endocarditis following anginas and infections \\ hen 
a recrudescence of endocarditis develops there is 
usually the picture of cardiac insufficiency because 
of involvement of the heart muscle Therefore the 
management of the case must include protection 
agamst infection proper regulation of rest and 
activity and regulation of the diet to prevent un 
necessary meteonsm The aldehyde reaction in the 
unne alter activity as the sign of stasis in the liv er 
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Crossen R J and Moore S Cholecystc^raphtc 

Studie$ In Pregnancj Am J Obsl Sf Gyntt 

ii)i8 640 

In a senes of twent> two pregnant women 
cbolecysiogiaphv was attempted by the intrasenous 
method with the use o[ the sodium salt of phenol 
letraiodophthaleia The technique and dosage le 
commended b> Graham Cole Gopher and Moore 
were emploi ed The chief purpose of the ezamifta 
tions was to determine whether changes in gall 
bladder function occur during gestation which would 
caplain the r6fe of pregnancy m the production of 
galJ bladderdisease In the cases of four women null 
signs of the toxemia of pregnancy the attempt was 
made to determine whether the estimation of the 
retention of the (l\e in the bfood stream combined 
with choleci’stography is a more delicate method of 
demonstrating a decrease of liver function than the 
d>e retention test alone The possibilitv ofdiSusion 
of the cholecvstographic dje through the placenta 
was aLo considered all dims being carefully studied 
for the image of the fetal gall bladder 

The method of making liver functional tests with 
sodium phenolCetraiodophthaleui is quite similar to 
that used mtb phenoltetrachlorphthalem or brom 
sulphthalein Function is considered normal when 
the retention of phenoltetraiodophihalem in the 
blood serum is less than 12 per cent one half hour 
after the infection and less than 4 per cent one hour 
after the infection and when the sum of the one half 
hour and hour retentions is id per cent 

In the four cases of toxxmu the test was earned 
out in the tweffth fourteenth to sixteenth fortieth 
and fortieth week of gestation respectively Three 
of the twenty two women had a retention of from 
; to to per cent but showed no signs of tovxniia 
In one case cho[ec>s(ographv failed on account 
o! the enormous sue of the patient One patient 
showed clinical evidence of cholecystitis If these 
cases are subtracted from the total number there 
w ere thirteen apparently normal cases without gall 
bladdersimptoms torxroia or dye retention in the 
blood In six cases in this group there was non 
visualization and in two cases only faint visual 
uation of the gall bladder Therefore in eight of 
the thirteen cases abnormal cholecvstograros were 
obtained and in only five of that number or 38 4 
per cent of the apparently normal subjects were the 
chofecystograms normal Three of the womeD with 
normal cholecystograms were in the thirty sixth to 
fortieth weeks one was in the twentieth week and 
one was in the tvielfth week of gestation 

A possible cause of the failure of visualization of 
the gall bladder in the cases of normal pregnancy 
roav have been increased inlra abdominal tension 
or pressure on the organ or its ducts which prevwtrf 
the dy e from entering the vesicle or so aSectod the 
gall bladder that it was rendered unable toconwn 
trate the bile Regarding the first of tbwe two 
wBSibilities the authors call attention to tte fact 
tSt though there were five normal cises with non 
SalSfon of the gall bladder in the thirty fourth 


to fortieth weeks of gestation there were also three 
similar cases with normal choJeostograms This 
indicates that the mechanical factor of mettased 
Ultra abdominal pressure if it is a factor at all 19 
a most inconstant one 

Wth regard to the possible Joss of the hi]f<oB 
centrating power of the gall bladder in the late 
months of pregnanev the authors state that if such 
a loss occurs it is overcome very rapidly as in tuo 
cases with non wsualization 0/ the organ before 
delivery there was normal visualization two vrcels 
after delivery The authors expenence with thole 
cystography in conditions other than pregnancy h« 
shown that 1/ the concentrating power of the gal) 
bladder is lost it u not irgamed until after 1 greater 
penod than fourteen days 
The authors conclude that non visualization of 
the gall bladder m normal cases i> due to the tech 
meal difficulties of making roentgenograms m the 
cases of pregnant women near term They call at 
tention to the fact that in such cases the \favs 
must pass through a large volume of tissue sod fiuiJ 
which produces scattering with loss of definition and 
that the increased volume of the abdominal contests 
increases the distance of the gall bladder fwai the 
film Their iheorv js strengthened by the fatt thst 
m small subjects the gall bladder was more readilr 
visualized than m large subjects If this cancliawn 
IS correct it is the size of the sbdomea and net 
the month of the gestation or aav intrinsic ensnge 
10 the gall bladder that is tesponsihle for non 
visualization . 

In the cases of toiemia the eomhination of IW 
test of dye retention in the blood and chwecysl 
ography was not found lobe moresensitive than the 
dye retention lest alone The one fatal cave of severe 
toxxmia with a go per cent die . 

Mood and good visuaJizalion of the gall biaart« 
indicated that the damage toliver function 
by this condition must exceed go per cent in owe 
greatly to influence cholecystography ... 

In none of the cases was a fetal gall bladder 0 
served Neither were traces of dye found in 'n 
blood from the umbilical cord It seems 
therefore that the cbolecyslographic dyes do n 
pass through the placenta . „ li ii^ 

The cases with visualization of the 
showed no delav in the emptying of the gsli h’ d 
such as was noted by Mann and Hwns 
other indication of stasis However the emp 
time of the organ was not detennmed by the 
the fat meal , . . ...i.ij 

In conclusion the authors state that no ,j 
difference in the functional activity 
bladder in pregnancy was observed ,-,5™ 
hyperchofesterremia which is f'/.f.i.,, u 

may be a factor in the development * Ifrf 
and cholecvsUtis it is possible also ^ 
puerperal infections which are so miW « 
observation may be responsible for Ibe gr 
deuce of these conditions m women who n 
children SawfEi J Foettso '1^ 
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deb\ery or because of uterine fatigue delivery is 
followed by hsmorrhage 

3 Failure to make a diagnosis This difficulty is 
due chiefly to the fact that in all cases of occiput 
posterior position the head is somewhat extended 
and theielore the posterior fontanelle upon -which 
the diagnosis depends to a great extent lies so far 
back and so high that it is not reached on \3g1nal 
eiamination The obstetrician will usually be aWc 
to palpate the postenor fontanelle if when he feels 
only the anterior fontanelle he follows the sagittal 
suture as far posteriorly as possible 
3 An attempt to deliver the baby through an 
incompletely dilated cervix the first stage of labor 
in cases of occiput postenor position being frequently 
prolonged. This error is prevented by administering 
suffiaent anaslhetic to permit labor to continue 
until there is full dilatation of the cervit hen the 
head which lies m a posterior position mil not rotate 
and will not descend under the force of strong 
second stage pains the use of a drug to stimulate 
utenne contractions such as pituitnn and the ap 
pliation of an extremely tight abdominal belt cause 
dangerous pressure on the head 
^ hen the diagnosis of postenor position has been 
made and after suffiaent delay m the second stage 
of labor no progress occurs operative interference 
becomes necessary 

The method of attempting delivery of the head 
IB the posterior position is to be condemned as it is 
because of this position that the head does not 
The force required to deliver the head 
'^“'e It u m the postenor position is entirely un 
justifiable It is the authors nile never to make 
Wstlion upon a bead in the posterior position and 
»"ays to regard such a position as an abnormality 
to be corrected The procedure of dramng the 
bead down to a lower level of the pelvis and then 
wtatiTg It with forceps is also to be avoided as the 
UKtion necessary to bnng the head down to the 
W'^it floor IS apt to cause great damage The ab 
ormaljty of position should be corrected at the 
n in Mhich the head is found Traction 

"itn simultaneous rotation of the head »s to be 
i^^.r^mned because of the danger of injuring the 
L , bnal by the twisting movement 
iVrJ i* recently advocated rotating the head 
iitthn .v*^****^ small arcs by continually re ad 
forceps until the head is brought into an 
In the author s opinion this 
ilii> inexact and attended by danger to both 
•r,r.i.~. *^‘^bh canal because of the poor 

thJ forceps which through part of 

A applied to the head obliquely 

CUM 9 application should be used in all 

tadici- rotation performed in one maneu er 
rear>ni B number of stages with numerous 

re applications of the forceps 

casM^w rotation of the head is successful in many 
disn1n,-.4^.'" 1^“* .maneuver the fetal head must be 
by the r'ben “ grasped 

Whole hand inserted into the vagina and is 


very apt to return to its posterior position before the 
forceps mav be applied unless the scalp is caught 
with a volsellum forceps a very undesirable pro 

cedure 

In the Cleveland Maternity Hospital occiput 
poslctiot position IS managed in a definite routine 
manner There is no interference in the first stage 
of labor unless an emergency develops Pam is 
practically abolished by adequate anisthesia and 
normal progress is permitted until full dilatation 
results It is usually possible to determine within 
the first hour of the second stage whether the head 
will rotate anteriorly or not Under no condition is 
interference dclaved until the uterus becomes tonic 
ally contracted or the head becomes impacted Pe 
lay makes operative interference difficult 

When the head is above the pelvic brim or in the 
brim podaltc version is the procedure of choice 
This usually eliminates the use of high forceps the 
only exceptions being coses in which the uterus is 
so tonically contracted as to render version danger 
ous When the head has passed the pelvic brim ro 
tation with forceps having solid blades is done The 
steps ID the procedure are as follows 

I Manu-il dilatitvon of the matenial soft parts 

3 Cephabe application of the forceps This i» 
the reverse of the usual application as the concavity 
of the forceps is toward the sinciput 

3 The blades of the forceps are brought in line 
with the long diameter of the head by depressing 
the handles Mfore locking them 

4 The forceps are locked and the handles then 
raised and carried around m a sweeping circle >n 
such a way as to keep the blades constantly in the 
same axis The rotation is continued until the occi 
put 1$ under the symphysis There is absolutely no 
traction on tbe head during the rotation Occasion 
aliv if (be head seems to be slightly impacted it is 
loosened by a slight upward pressure 

5 After the rotation and before the blades are 
removed enough downward traction is made to 
fix tbe head in its new position 

6 The forceps are then removed and re applied 
as to a normally placed head 

Svui’zlJ Focelson MD 

liens F The Scope of Caesarean Section Brit 
if J 1928 11 1166 

After reviewing the indications for csesarean 
section the author describes her technique for the 
classical operation which in the mam isthegener 
ally accepted technique This operation was per 
formed m *93 consecutive cases without regard to 
potential or actual infection The indications wete 
those usually recognized Ev en w ben tbe membranes 
had been ruptured for some time induction of labor 
or foreep delivery had been attempted or other 
vagina) manipulations had been done it was per 
formed as in a clean case Iso special preparation 
of the vagina was earned out The only precautions 
uken in cases with suspected infection were drainage 
of tbe abdominal cavity and the administration of 
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of cardiac origin js often positive ivhen other signs 
of decompensation are absent 

In general interruption of pregnancy is indicated 
in all cases in iv hich disturbances of compensation d« 
not respond m a short time to cardiac tonics The 
danger is greater in women past thirty years of age 
than in those w ho are ) oungcr It steuld l>e borne 
in mind that even when the pregnancy is well 
tolerated in such cases the cardne co^iuon may 
become norse later 

In mitral insufficiency interruption of the preg 
nancy is to be considered only when marked signs of 
cardiac insufficiency fai! to respond m a short time 
to cardiac tonics and rest Hypertonia with byper 
trophy of the heart due to arteriosclerosis syphilis 
and infectious agents may cause weakening of the 
heart muscle after the thirtieth \eat of age The 
probability that this sequeh mil develop is greater 
the higher the blood pressure in the stage of com 
pensatioQ and the more marked the cardiac hypet 
trophy In such cases a decrease m the bloixl pres 
sure ly usually the first sign of the weakening of the 
heart Cardiac insufficiency tends to develop also 
in diseases of the lungs and pleura hbrous sclerotic 
processes pulmonary emphysema and kyphosco 
Iiosis In these conditions interruption of pregnaocy 
is indicated by signs of stasis pointiog to weakness 
of the right heart 

In hyp^rthyreosis and Basedow s disease the or 
culatory system is always alTeeted and inlerrupiioa 
of pregnancy is indicated by dilatation of the heart 
especiallv when the general condition is poor 

Interruption of pregnancy is indicated also bv se 
sere cyanosis in association with congenital defects 

The author advocates interruption ol pregnancy 
unconditionallv m the cases of women with cardiac 
defects who have a history of decompensation during 
apteviouspregnancy andin the cases ol women with 
severe mvoca^itis marked obesitv severe kypho 
scoliosis and mitral stenosis associated with valvular 
insiffioenc j in which the stenosis predominates over 
the regurgitation Even when labor is well borne 
irreparable disturbances of compensation way de 
velop IP the puerperiuin 

In cases of mitral stenosis the behavior of the left 
aunde mu t be especially considered The murmur 
must not be judged b> its mien il> In aoilic w 
sufficiency with disease of the mitral or bicuspid 
valve and in pericarditis with obliteration the pteg 
nanev must he interrupted I uctic mesaortitis with 
copsiderabje dilatation of the aorta leads very fro 
quentlv to disease of the coronary vessels and heart 
muscle without direct signs of the latter If in such 
cases the aortic valve is also insufficient intemip 
tion of the pregnancy is indicated definitel 


Totamfas J ^ * 

It IS cenerallv believed that the tojicoses of pieg 
rancy ire He leso't of « deScieocy of ebagm dm 


to insufficiency of the catbohvdtate intake a i i^e 
demands of fetal and placeataj growfi a d tl ni 
hypertrophy The author s investigations have dro 
onstrated also a close relationship betwren » suddfa 
drop in the blood sugar and the occurrence of con 
vnlsions The success of the intravenous adminis- 
tration of dextros* solution m both hypertmesis ind 
eel mpsia is etplimed by the blood chemistry Hie 
usual toxic symptoms of hvpoghcajmia are absent 
in hypcreroesis beuuse the blood sugar decteises 
very slowlv The rapid pie-eclaiapua and eclsmpsij 
process is usually preceded by a heavv intake ol 
protein foods late in pregnanev GUcogen depletion 
occurs rapidly liver and kidnev changes rrult ird 
convulsions occur 

The treatmeot of hyperemesis and eclampsia is 
essentially the same In mild cases of hvpcremesis, 
the patient should have frequent feedings ol smid 
amounts of food with % hn,h carbohydrate content 
and one or two hours of rest in the tnomug and 
afternoon In the more severe focisu she should he 
hospitalized nourishment bv mouth should t* with 
beW and lafraveoous injections of aj per cent dti 
tfose {300 c cm at a time) should he given two et 
tbrev tiinev daily if necessary CUorwI sudbmwi^a 
administered by rectum produce total muscular te 
taxation If improvement does net result * 
Kaaonably short time a therapeutic abortioa shouia 
1^ done and followed bv the dextrose lojecuon 
MaovcsI Vs-rs MD 


LABOR AND ITS COMRIICATIONS 


kan Ifoosen B Stopofarnlne Aiisestheala Ifl the 

Second Stage of Abnormal Labor <»« «• 
Aftjl 1918 vu JS 3 


Scopolamine anaisthesia dunag Ubot 
fatigue and physical distuil ance allows the us* 
any operative procedure necessary to effect deuieiy 
does not interfere with the normal coattactions ot 
the uterus and help to prevent trauma 

blood and asphyxia of the inlart . 

Experience m several thousand oeii\en« “" 
demonsitat^ that scopolamine rnorphinean** a® 
can be continued with advantage , 

enbrt delivery and especially m the second $Uge 


The author reports three ibusfrative _ 

CAstil 


BUI A H The Problem of the '"*** 

poater/ar Poait/oit ’ItvSniljaeJ Hed v 
aux 1137 j 

The difficulty in the manageaient of the ccopu ^ 
wstenor position is generally due to ose 

three following causes «t,.„ Mvery 

, Too gre.t dol.y .» ‘■■'■'S’, ' 




f the uterus which interferes witft tf 

hoice the delivery may be perform^ at a nme ^ 

leakening ot the f tal heart and 
lecoflium indicate that Che baby caonot 
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and thereby to defective corpus luteum formation 
Eiennheti the bleeding is irregular during lactation 
there is regular ovulation which acts as a guide to 
the cjcle of bleeding in spite of the metrorrhagia 
This type of bleeding is doubtless capable of exert 
ing an unfavorable influence on the secretion of 
milk Therefore the author recommends for such 
cases the administration of corpus luteum substance 
which frequently gives very good results 

S1ECZ6T (G) 


Report of theCommlttee on Survey of the Incidence 
of Puerperal Septicsmla In hlaasachusetts In 
1927 A«t Eflj/and / 1/ed tgaS cxcir i*S3 
The number of cases of puerperal sepsis recorded 
by the State Department of \ital Statistics of 
Massachusetts in ig37 was 140 The Committee on 
Puerperal ''epticxmia received detailed histones of 
94 The number of women delivered at home and 
the number of those delivered m a hospital were 
equal There were twice as many normal deliveries 
as operative deliveries and also 5 precipitate labors 
Tnere were jo cases of incomplete abortion and $ 
deatb from sepsis after casarean section 
The investigating committee concluded that the 
acatbs from incomplete abortion and exogenous 
infection cannot be charged to laxity of the medical 
iltendant but they recommended that the greatest 
care be observed by members of the medical profes 
swn m the management of obstetrical cases 

Caxc If Davis M D 


A«»«ronfi R R and Shaw VV Streptococcal 
'acclnes In the Treatment of Puerperal Sepsis 
e It 1 [ J ,5,8 „ les, 


^heir clinical and experimental observations 
?“^»ots conclude that puerperal morbidity is due 
‘n the mam to a single cause the streptococcus 
pvogencs As spontaneous recoverv has resulted in 
1 out a few of their cases they believe that in the 


prevention of sepsis the use of special remedies such 
as vaccines is of secondary importance to conserva 
live and aseptic midwifery CarlH Davis AID 

MISCELLANEOUS 

Radwany S The Behavior of the Blood Platelets 
ill Labor the Puerperlum and Certain Ohstet 
riimi Complications (Das \ erbalten der Blut 
plaettchen bei der Geburt im Kmdbctt und emigen 
obstetnschen homplikationen) Orvoskip is 1928 
will 136 

From 300 blood platelet counts in the cases of 
103 women the author draws the following con 
elusions 

During pregnancy and just preceding delivery the 
number of blood platelets is the same as in non 
pregnant women The greater the loss of blood 
during labor the sooner thereafter the number of 
blood platelets begins to rise and the longer it re 
quires to return to the normal After minor losses 
of blood the count js almost doubled after moderate 
losses It IS more than doubled and after severe 
losses it may be even tripled 

The number of ery throcytes decreases after de 
livery in proportion to the amount of blood lost and 
then gradually returns to normal It reaches normal 
at the same time that the number of blood platelets 
ceases to increase In cases with large losses of 
blood and in cases of long continued puerperal bleed 
ing the replacement of blood corpuscles and the 
increase m the blood platelet count continue longer 
Theiefott the incttast in the blood platelets » & 
certain indication of the recuperation of the organ 
ism Before atonic bleeding and in cases of throm 
bosis there are no characteristic changes m the 
blood platelet count 

Next to the Foroio method of counting the blood 
platelets the author regards the Borot Kaltstem 
method as the best TEuzsv/tRY (G) 
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to determine Ibe tasw in vbicli »r operatn* fw 
ceilure is definiteU irdvcated , 

Mal’ccsPIixi-MIJ 

PtTERPERTOM AND ITS COMWCAtW'tS 

Vfcm 0 

l^ciauon (I>a» S tthsiwn det M«»ifaali a w 
nod del uUiioB) ZtmtMU 
»6b6 , 

The cessation of menstniation dating 
of Uclalion « reRarded bv certatn g^ep^/' 
pbssio^ogical and bv others as 
lolhdes begin tonpeaagaiaat „,l 

the amenorihaa 'Ahich occurs in 
of Uctattag women must 
the uterus Thorn believes that there is 
sjvc atrophy of the uterus tp 
alter delivery and that when cfid 

»onet even though the woman « 
regularly and is therefore using her b^i «“ ^ 

dacUon erolusivelv ro t^e formation 

must b^ some pathological h> per*® v^confirwfd 
Rgott of the uterus The ulea 

tte correctness of this theory bv cafriu‘» 

histories . ^ ,, _i,„ mtustra*'' 

\frtes believes that from »d 

dnniig the period of Jactation are 
inflammatorj process ol »he « dVmons'w^'' 
although this condition *“f the >» 

Jrt p-lpalmn According to J the bltedw? 


from la to ao c cm of anti streptococcus serum 
The sanous groups of cases and the maternal and 
fetal mortalitv are shown in the table ThemaUinal 
mortalitj in the sps cases was i j per cent and the 
fetal RiQcUlitv 8 s per cent 

Hakves B Matthews M D 

Cosdrore S A Cssarean Section and forcef? 
Ifhen They Must Not De Used J Mtd Sm A 
Jttt y 193S xsv 776 

The author states that recent surveys of obsteln 
cal operative mortality especially that of exsarean 
siction from several representative communities are 
appalling ffe discusses the mechanism of labor the 
forces V biwh favor it the resistances which retard it 
and the methods of artificial assistance and mechani 
cal intervention He emphasizes the importance of 
iigid observance of the indications and contra indi 
cations for exsarean station and the use of forceps 
In cicsarean section the conditions essential lor 
m-x-mum safety of the mother are (i) a good gen 
cral cimditiDQ (») absence of marked labor cahaus 
tion, (3) integritv of the amniotic sac and U> »“ 
uninjured and uninfected birth tract 

In Ibe appbtation of forceps full dilatation and 
retraction of the cervu are essential dupropw 
tion between the presenting part and the pelvic latet 
must not be too great The apphcation of *« 

a head which is still whollv /e the nm of pel 
VIS or only slightly moulded is unyusUfiabte An 
exact Uowledge of the condition to be dealt with « 

"inSUted dystocia careful pelvimetry and « 
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urography will jcdicate whether conservative sut 
gtry or nephrectomy should be done 
After an operation on the urinary tract tests of 
lidney function made at intervals indicate better 
than any other procedure the progress of recovery 
JounP ONen hID 


lauber II J The Dla^ostic Significance of the 
AmpuIIary Renal I elfis (Die dia(;nostische Be 
oeulung des ampullaeren Nierenbeckens) Zlscir 
/ »ro/ Chir 1938 xxv gj 


After discussing the uariations in the form of the 
tomal ttnal pelvis as dtsaibed by Hyrll Hauch 
Papin and others the author reports the findings lo 
fifty cases without renal disease m which pyelo 
graphic studies were made at the Riel clinic He 
then discusses the question as to whether the so 
called ampullary renal pelvis is normal or due to 
obstruction of the urinary outflow 
Hauch Papin and Batay consider the ampuIUrv 
lorffl of renal pelvis to be normal but \ oelcker says 
that as the first effect of utinarv obstruction is dila 
tation of the renal pelvis it is pathological The 
author s findings support \ oelcker 5 theory In two 
? studied by Lauber stone was proved 

P* u ampullary pelvis In three 

® appearing periodically was re 

garrfed as evidence of renal stone which could not he 
tlemonstrated roentgenologically In two cases se 
vere infection was associated with the dilatation of 
k 'in 1 f^tir cases the ureter could not 

be filled normally wuh contrast malenal There 
[be 01 the seven cases four were certainK patho 
I iv*”” suggestive of renal stone 

la the author s opinion the urinary stagnation is 
I®? and not the result of the ampullary renal 
peivis and the latter is a beginning hy drontphtosis 
Jam>$en(Z) 


Monson D M Routes of Absorption In Hydro 
nepnroalj Eiperlmentatlon with Dyes in the 
totally Obstructed Ureter irae Key Soc Jf«f 

1938 xxii 219 

mJie ^^I’t’tts the findings made in espen 

-f ? kidneys of rabbits in which injections 

made alvanous periods in the course of 
, tphcosis As the amount of dye introduced 
lh» ivl*' Jlie pelvic capacity of the kidney 
iniAVk . positive pressure forcinc the dvc 

mum channeb was reduced to the mim 


tSi. "J **perimects were undertaken Jn 

of introduced at the outset 

iBr and in the second group at vary 

nephm"'^* course of an established hydro 

indicate that in total hvdronephrosu 
vis the alsorption from the renal pci 

tubular At the outset ol 
absomtion J'' active Ivmphatit 

ureter **^0 renal pelns and the 

ccutttd during the first two or three days 


After about the third day tubular absorption began 
and was more active than the lymphatic absorption 
When the dye was not introduced until the third day 
the hydronephrosis there was rapid tubular ab 
sorption but no lymphatic absorption When the 
hydronephrosis had been present still longer the dye 
was drawn up the tubule system as far as the con 
voluted tubules The further absorption of the dye 
into the general system was not determined 

Louis Gross M D 

Ferrer J C Obstruction to the \enou8 Circula 
tioniathe kidney Caused by Distention of the 
Pelvis and Calyces with Special Reference to 
ryelovenoua Backflow J Ural 1938 k 701 
From investigations of the eflect of distention of 
the renal pelvis on the venous circulation of the kid 
ney which were made on kidnevs freshly obtained 
from human cadavers the author draws the follow 
mg conclusions 

1 Distention of the renal pelvis and calyces to 
their normal capacity will produce a distinct partial 
obstruction to the venous outflow 

2 The obstruction is proportionate to the degree 
of the distention 

3 Pyelovenous backflow is temporary and will 
persist until the pressure of the outflow overpowers 
It 

4 Obstruction to the free outflow of the pelvis 
will produce passive renal congestion 

5 Continuous distention of the renal pelvis may 
favot the development of hydronvphrosis 

6 An under»tand]ng of this obstruction will tend 
to stimulate investigations with regard to ureteral 
drainage and dilatation especially in pregnanev 

Cu«m D PicumiL M D 

Dillinfiton tv The Therapeutic Value of Neph 
ropeiy Brtt M J 19 8 ii 97s 
The results of nephropexy must be judged from 
the success of the operation m permanently replacing 
the kidneys in their aoimal position without un 
favorable sequels such as pain in the loin or back 
hernui of the wound and persistent sinus and in 
curing or ameliorating the symptoms for which it 
was performed The most common causes of error 
in the diagnosis of surgical failure have been Reidl s 
lobe of the liver and enlargement of the gall bladder 
Hydronephrosis if already present at the time of 
the operation continues and usually necessitates 
nephrectomy later Unsuccessful results from ne 
(fliropeTy do not improve to any extent hut any 
benefit from the operation is permanent 
The author reviews 163 cases in which nephropexv 
was done One hundred and fifty of the patients 
were women The operation was successful in 71 
cases (43 6 per cent) partially successful in 41 (25 
per cent) and a failure in 51 (314 pet cent) 

In conclusion the author emphasues the impor 
tance of treating nephroptosis before the neurotic 
symptoms associated with the condition become 
fixed Eliqie Iliiss M D 
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ADRENAL KIDNEY AND URETER 

Doihe A E Primary Extrarenal Hypernephroma 
Ann Surg 1938 Uxxvui 1028 

Although hypernephroma usually originates in 
the Judnev jt may develop also la other organs 
Embryological and pathological observations indi 
cate that hypernephromata are poly’structural tu 
mors ongmatmg m adrenal rests 

The author reports a study of a pnmao extrarenal 
hypernephroma which was made to compare the 
hi tological structure of such neoplasms wilb that of 
renal hypernephromata Thepatient amansevcnty 
seven years of age complained chiefly of nausea 
epigastric pain and postprandial abdominal dis 
tention and discomfort relieved by eructation of gas 
lie stated that food and water seemed to slick on 
the way down 

Examination revealed sbght distention of the ab 
domen and the presence of a smooth tense and 
slightly movable mass about the sue of a grapefruit 
10 the upper right quadrant The mass was some 
what tender and moved with respiration The 
pentoneal cavity contained free fluid The gasiro 
intestinal roentgenogram showed multiple points of 
stasis (slight obstruction) in the small intestine The 
pre operative diagnosis was caranoma of the upper 
abdomen of uncertain origin associated with chronic 
intestinal obstruction 

At laparotomv the tumor was found to arise from 
the soft tissues m the region of the right adrenal 
gland There was no evidence of intestinal ob 
structioo The liver contained metastatic tumors 
The patient died on the fifth day after the operation 
from bronchopneumonia 

In their embrvonic state the aniage cells of the 
adrenal are so situated with respect to the liver, 
kidney ovary testicle epididymis and uterus 
especially in embryos from u to 16 mm. m length 
that the possibiLty of adrenal cell inclusions in these 
organs can be readily understood According to 
Broman adrenal rests have been found in the rete 
testis epididymis and paradidymis on the spermatic 
cord, in above and below the inguinal canal m the 
ovaries on the fallopian tubes in the retropentoneal 
tissue below the poles of the kidneys along the 
spermatic and ov arian veins in the iliopsoas muscle 
at the bnm of the pelvis at the sacro iluc synchon 
drosis in the renal capsule and kidney substance on 
the walls of neighbonng vessels m the renal and 
solar sympathetic plexuses between the transverse 
colon and the spleen m the nght lobe of the liver 
and in the pancreas 

Primary hypernephroma occurs most Irequentlv 
in the kidney but may develop in any of the tissues 
in which adrenal rests have been found 


In the case reported by the author the pre 
dominating cells while presenting a slight varutioa 
in size and shape were of the large polygonal type 
consisting of a large nucleus surrounded by a deir 
vacuolated cytoplasm Most of the nuclei stained 
dcepfy Jfany mitotic flgures were seen The ar 
rangement showed great diversity being of the 
adrenal endothelial papillary alveolar and tubular 
types 

The predormnatjng cells of hypernephromata are 
similar to those found in the normal adrenal corler 
The multistructural formations of the cells w by 
pernephromata are due to the plane in which the 
irregidarly arranged capillary stroma is cut 

Lotus Nxiiwut MD 


Muschat M The rhysiology of theMilkinilMut 
cle of the Kidney Am J Ued Se }fi$ cluvi, 

Muschat states that the papillary muscle of the 
kidney is an anatomical and physiological e&bty 
witbrhvthmic contractions When this muscle cos 
tracts It expresses the entire fluid eoate&t of the 
calyx the pressure wave being transmitted to the 
papilla which It squeezes for a short uteniL The 
spiral architecture of the muscle indicates that the 
impulse begins at the base of the papilla and 
around it to the mouth of the calyx. The muxmg 
effect probably causes a period of negative pressure 
in the calyx and also m the mam ductus unssnus 
the central duct of the papilla which sucks the urue 
out of the kidney substance Jacob S Cio« MB 


Dogbee H C The Rale of KMney FuncUon In 
Urological Surgery / l/nl 1928 xx jtt 
Kidney function is one of the most importint fic 
tors to bt considered in the management of 

surgical cases In a symposium oa tests of the Wom 

and unne indicative of renal funebon at a recefli 
meetinz of the IntemaUonal Uroloncal ^ty “ 
Brussels it was generally agreed that 
tions of the carbon dioxide combining “ 

blood oftbecreatirun urea uncacid and sugar s 
tents of tbe blood and of the ehmmalion of pfi“‘ 
lein dunng four fifteen minute periods arc ot gi'‘‘ 

'*The author reviews 171 cases of prostatic obslnc 
turn The best results were obUined when w 
treatment was guided by the 
the risk is shown to be great a two-stage opersw 

of the upper unnary tcaet not ^ 
combined funcUon of both „ wa 

function of each kidney must be uoa 

sideration These determinaUons af 

with the clinical observations and tbe findings 
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tbe position of the patient so that the extent of the 
diiertjculum and its orifice ma> be seen After the 
blaJder has been emptied thev make a retention 
film 

In the treatment radical excision is regarded as 
the procedure of choice For small diverticula the 
aulbois faxor \oungs intraxesical suction tech 
nique but for large diverticula thev prefer packing 
inth gauze and extravesical removal Thev empha 
size that at the point where the diverticulum is re 
moved it is important to close the bladder with good 
musde tissue The walls should be inverted and 
li necessary a ridge should be left If the ureter is 
involved It should be transplanted It should run 
above the mucous membrane for a distance 

In 43 cases operated upon there were 3 operative 
deaths a mortality of 7 per cent Of ji patients 
«ho were Mowed for from six months to fourteen 
>Mn iJ showed marked improvement and 9 were 
completely relieved 

11 hen there is no impairment of renal function 
the prognosis is favorable If malignancy is found 
Ifie prognosis must he guarded If the obstruction is 
temeved and the bladder wound closed with good 
nweie tissue the possibility of recurrence 1$ slight 
the tidical operation has been fully justified bv its 
Claihe D Picsmi M D 


Aschner P t\ The Pathology of \eslcil Neo 
plasms J /ini 1/ in 

To meet the need for a classification of the com 
'Jetties of vesical tumors which is in accord 
n principles of tumor terminology 

iv5 "iJ recimrements of the clinrcian 

ne author suggests the following grouping which is 
* Sfoss as well as the microscopic fea 

‘ures of the neoplasms 

* Benign Cell uniformity and iypism 

ft Pedunculated (t) single (j) multiple 
, Papillomatosis 

' *»P>Ilary carcinoma 

ft ^onlnfilt^atng (1) scattered areas of some 
what atypical cells (j) more diffuse and 
mote mathed atypi m 

t Inuhrating (1) cells of benign type (rare) 
(ij cells anaplastic (a) stroma or stalk id 
vasion (b) submucosal base invasion (c) 
1 ““'^“dvtisawdpetivesKaliDsasivn 

3 Pip"a^ tfat) carcinoma (aj fibrocarcinoma 
(scirrhous) (b) medullary (c) adenocaici 
noma (d) squamous and (e) hormfymg 
»ubTcctM'i«^ renewed the slides of every tumor 
llJnit.i \° or operation at the Mt Sinai 

eacK.n . since igti and has diagnosed 

cliiiift,v classification The 

resulis regarding the cases and the lale 

of ^ j from the recent compilation 

studvwere r V* The 2 objects of this 

»nd a.. "1 ^s^e'aiuationof biopsv lor diagnosis 
lomcal mn/y® nature of the patho 

S'immari?P.?'*‘°” Prognosis The findings arc 
iiedrawti'^ ^ * table Ihe following conclusions 


I Reliable information as to the nature of bladder 
tumors IS obtainable by cjstoscopic biopsy in 07 per 
cent of cases The failures occur in cases of mul 
tiple tumors and papillomatosis In cases of malig 
nancy the prognosis cannot be made from biopsy 
alone 

a A biopsy diagnosis of malignancy in a case of 
tumor simulating a papilloma in its cystoscopic 
appearance and response to fulguration is an indi 
cation for more radical therapy (radium irradiation 
or surgery) unless the patient is debilitated 

3 Bladder tumors mav be classified in a manner 
harmonious with general tumor terminology and 
with clinical terminology They are benign or 
malignant 

4 Classification based on cell grading alone is 
not as practicable for clinical purposes In the cases 
reviewed the prognosis on such a basis did not 
agree with the late results 

5 The presence or absence of infiltration ap 
pears to be a more reliable guide to the gravity of 
the condition 

6 The site of the malignant tumor determines 
its resectability and therefore matcnally influences 
the prognosis 

7 If a biopsy diagnosis of carcinoma is made and 
the case is considered surgical resection through the 
whole thickness of the bladder wall is the procedure 
of choice Even in cases of pedunculated tumors 
incomplete resection has often been followed bv re 
ciirrence Stalk invasion and tumor cells in blood 
vessels at the base of the tumor cannot be detected 
bv gross inspection As only *9 of the 137 papillao 
carcinomata reviewed were not infiltrating it is 
probable that the noninfiltrating tvpes represent 
nn earlier stage of the disease 

8 Before radical surgery of the bladder is under 
taken a biopsy should be made since other lesions 
may resemble neoplasms very closely 

J Kis.k?ATaicK M D 

Key E The Operative Treatment of Large Defects 
In the Urethra (tiiugc Worte ueber die operative 
Behandtung grosser UrethraldrfeLte) Acta chirurg 
Stand 1928 1x211 545 

In a case of scrotal and perineal gangrene which 
had caused a large defect in the urethra the bladder 
was drained partly through a vesicular fistula and 
partly through a catheter which was passed through 
the posterior part of the urethra and brought out 
through the perinea] wound t\hile the large wound 
was clearing up and the patient was being given 
treatment preliminary to an operation to cover the 
urethral defect an epithelial tube formed around 
the catheter leading out from the perineum As 
direct suture of the two urethral ends was impossible 
and an operation by Ekehorns method would have 
been very difficult on account of the patient s 
corpulence the urethral defect was covered by the 
newly formed epithelial tube around the catheter 
The result was satisfactory and the method is re 
commended for similar cases 
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Scholl A J Kidney Resection Aaa Sure 1039 
Imvui 1045 

Partial nephreclomv nas done more often before 
the modem improvements were made in thete^mque 
of complete nephrectomy It is associated mlh the 
danger ol hxBtorrhaf,e and the formation of unnarv 
sinuses Scholl and Judd have done partial resec 
tion m localized infections of the kidney with good 
end result# Scholl cites experiments performed by 
Tuffier Bobroff Hmman Pcarlmann and Kiras 
which show that life is possible when onJ> a very 
small portion of normal kidney tissue remains 


Slone Mas Ml behind (he biadJer aalf and iris n 
moved transvesicailv from a bed of firm, tbwui 
tissue The other stone could not be palpated Fo-* 
■weeks later the h>dronephfoUc sac anl malh 
Unckened ureter were removed 
Tbe author believes that the ureteral stone nis 
impacted for some time and then ulcerated into tbe 
eatravesical tissues through the juvtavesical portion 
of the ureter The exact site of the other stone 
which could be seen in the roentgen picture ki 
could not be palpated was not determined 

PosYT* (2; 


Spitzer W M and Wallin I E Supernumerary 
Ectopic UrettTs Ann Si rf 19»8 luzvui 1054 
This aiti le reports & case in which an acetssorv 
body which secreted a fluid in no way resembbng 
urine was found above each kidnev Tbe fluid was 
drained br tubes which opened at the position of the 
para urethral duct on each side In the walls of the 
bladder and vagina tbe tubes followed the course 
usual!) taken by Gaertncr s canal which has long 
been recognized as the persistent remains of the 
mesonephric or woJtHan duct 
The authors emphosue the difJereoce between 
supernumerary ectopic ureten and ectopic ureters 
that are uot auperauraerary They agree with 
Furniss Ilerbst I oily and Kilbane that m coses of 
supernumerary ectopic ureters beminephrectomv 
is indicated LccisCaoss Ml> 

Kfein O A Large Eitravesicai Stone Which 
Had Perforated (bztrs esieal geUseaer dur hge 
brochener grosser Uretersteiol Al eh f ntel 
Ckir tg>$ ssv j)8 

Pet/oratioa 0/ the ureter by a stone is relatively 
rare As a rule the perforation is not recognized but 
la some cases it is revealed later bv the passage of 
stones through fistulte from paranephric or periure 
Ural abs v.s»et Up to igti onlj twelve cases were 
recorded in the li eiature 
The author reports the case of a man forty three 
years of age who had three attacks of renal colic due 
to stone The third attack lasted for fourteen dajs 
On abdominal and rectal palpation a hard resistant 
body the size of a nut was felt deep in the lelt side 
Cysto copy showed a tumor like bulging of the 
mucosa on the left side of the bladder There was 
no excretion of indigocarmine from the left ureter 
but pus exuded from that orifice Roentgenological 
examination after the introduction of air into the 
bladder showed a large oval stone in the small pelvis 
and another stone about half as large at the level of 
the second sacral vertebra Both calculi appeared 
to be outside the bladder Pyelograph) which was 
possible only on the right side aho ved a low kidnev 
with a dilated pehis and a kinked meter 

At operation through a left lumbar incision a large 
pvon pbtosi# was Icmnd This was opened and 
drained \ horizontal incision was then made abw 
the symphysis and the bladder was opened ihe 


BLADDER CRETKRA AND PENIS 
Lower U E ond Higgins C C Direrticula of 
the Urinary Bladder with a Report of HI 
Cases. / brel 1918 xx dj# 

The structure of the walls ol a diverbculumoliie 
ufinaty bladder vanes with the arauuat of lafiais 
mation present and tbesize of the diverticulum Tk 
thickness of the wall# may vary Tbe musde msi 
show distinct layers or may be replaced by fibrous 
tissue In early diverticula the walls are usually 
(tuck and cootsm the vanous coats of the bladier 
In large diverticula the walls are thin theimadt 
fibers and mucosa being atropbic or abseat 
Diverticula mav occur in any part of Ihe blsdoet 
but are most common near tbe ureters 
borne urologists believe that di eilicula of toe 
urinary bladder are of congenital origin a-dotheti 
that they are acquired According to a tbrd graup 
they may be cither congenital or aeq'oired 
They usually occur after the age of fifty )<a« 
when prostatic obstruction is most commor b t 
mty develop at any age The average age o' *“* 
patients whose vases are reviewed bv the suirion 
was fifty ai* and eight tenths yews 
Tbe most common comphtal 00s a e mf ctiou 
calcub and tumors In 16 of the ijotaststevie'fw 
by the authors stones were found m ei tw 
bladder or the diverticulum or in both lae s o 
may be single or multiple The formaticn ol stw 
is favored by stagnation and infection 
usually present It vanes 10 its seventy g 
nancy is not a common comp’ cation In 4 ® 
cases mviewed there was a carenomaot the bboo 
and m i case a carcinoma within th diverticQ 
The symptoms of diverticiua of the urinary 
dcr are usually those of prostat c obstruction 
verticuUof moderatesize mav be symplomlfv 
they become infected If s or “lore »“r'np * ^ 

necessan to empty the bladder and if 

roided is comparatively dear and tfte ewt 
a diverticulum may be suspected ^ 
mg hiematuna difficulty in stattm? the 

and pyuria are common sy mptoms ^ 

The diagnosis u. made by O-s'osWpiC ^a^^ 

Drbyc«t4«phv Thesizeofthed.vert 

be determined bv making a cysto^sm wi^ ^ ^ ^ 
otlbMn m Ibt divMWatoin. P' ” 
cystogram after fluoroscopic observaoon 
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at any part of the onfice can he seen dearly 
The instrument mav be rotated at different seg 
Bents and mil reveal lobules which previously re 
qmred cystoscopic study It is important to bear 
in mind that if the cautery blade is pushed home 
before the heat has reached the blade it may 
break 

After the operation a large indwelling catheter 
{No J4 F siith two eyes) is inserted and the 
bladder is irrigated When the irrigation is com 
pleted some of the fluid is allow ed to remain in the 
bladder and the catheter is corked In the post 
optialive care continuous drainage is riKessary 
during the first few hours In simple cases the 
alheter is removed after forty-eight hours In 
cases with a large amount of residual urine and in 
those with a large obstruction the catheter is left 
in for a week. 

CcmpUcitions have been tare Hamorthage is 
deceased by the superficial burning and proper 
use of the catheter The operation has never bwn 
followed by pronounced sloughing Epididymitis 
has oceuned in a small percentage of cases Caulk 
ha never seen incontinence of urine nor stricture 
of the urethra following the operation la his 4$© 
cases there was no operative death 

As a rule the patient is confined to the hospital 
tor only about & week Jacob S Grove M D 


lowily 0 5 Surgery nf the Prostate Gland with 
“"CpcTt of Operative Results Ptet Roy S«e 

Utd Lotui 191% Tc» jj 

Lowaley states that with the advent of sacral 
and nitrous oside oxygen anaisthesia 
« ettve oraiaage of the bladder preliminary to the 
cpetation the development of accurate kidney 
J^ction tests the perfection of methods for esli 
mating retention products in the blood stream and 
e perineal type of operation prostatectomy has 
'w?' ^,J*l*hvely safe procedure 
kJ't “ patient with residual urine is first seen 
nik . * bladder is partly refilled after 

netenzaUon with bone acid solution or stenle 
n.-!*' j t replaced can be gradually 

uced if no toxic symptoms follow the procedure 
v“* ^'-cnlled decompression of the bladder pre 
complete emptying of an over 
S11 J. Following the decompression a 
cystostomy under local anmsthesia is 
tattle A Use IS made of the suction appa 

su by Kenyon which having a double 

ffitn the bladder wall 

•r “® '^be The patient is vaccinated by the 
organisms m his bladder 

preliminary drainage is continued 
sulnL-,^w?rV'^’^ blood chemical and phenol 
show maximum renal 
"hicb tL?"! patient feels well In cases in 
mfwhrl ?li , *^ 00 " considerable hemorrhage or 
IS adntin transfusion is given A purgative 

boa day before the opera 

aoflium bicarbonate is given m small doses for 


two days before the operation Fluids are given 
up to during and immediately after the operation 
to prevent dehydration 

The important features of an operation on the 
prostate are (i) proper preliminary drainage (2) 
the aiucsthesia induced (3) the route by which the 
^and 15 removed 

Perfect local anisthesia induced with i per cent 
procain by the sacral and parasacral method is pos 
sible in 95 per cent of cases In the remaining 5 per 
cent >ome slight re inforcement is necessary Local 
anxsthesia does not raise the blood pressure Con 
sequcntly the hxmoithagc occurring during the 
operation is about one tenth the amount that occurs 
under general anaesthesia Local anxstfaesia elim 
mates postoperative pain for several hours and helps 
prevent surgical shock Dehydration is prevented 
as water can be given throughout the operation 

The author prefers a modification of \oungs 
penneal operation His modified technique is de 
scribed m detail Postoperative drainage is estab 
lished by a Pezzer catheter which is introduced into 
the bladder through the urethra and fixed by 
adhesive The vesical orifice and prostatic cavity 
are thoroughly packed with sufficient vaseline gause 
to arrest bleeding The floor of the pelvis 1$ closed 
by drawing the two sides of the levator am muscle 
together with a catgut suture and the sbn is closed 
with silkworm gut This procedure allows both the 
suprapubic and perineal wounds to close 

The postoperative care is very important The 
patient should rest quietly in bed and be disturbed 
onlv for the administration of fluids and determina 
tiODS of lus blood pressure The blood pressure is 
the most important single postoperative determina 
tion It teods to nse about six hours after the opera 
tion In none of the senes of cases reviewed did it 
drop below 100 mm In cases m which the blood 
pressure drops unduly and does not nse gum 
glucose solution is administered according to the 
method described by the author in 1921 

The packini, is removed after forty eight hours if 
the bleeding has stopped the tube is removed from 
the bladder on the thud day and the patient is 
permitted to sit up on the fourth day 

Two hundred and ninety seven adenomatous 
prostates were operated upon by the method de 
scribed with a mortality of s 7 per cent The av erage 
stay m the hospital was twenty two and seventy six 
hundredths days 

The after results are satisfactory in almost every 
patient who recovers from a penneal prostatectomy 
Provided both sphincters are not lacerated beyond 
repair there is never a resulting incontinence A 
persistent fistula is never formed if the perineum is 
reconstructed bv drawing the two parts of the 
levator am together Frequently sexual intercourse 
IS possible The infected bladder usually clears up 
provided there is no residual unne 

In cases of carcinoma of the prostate produang 
residual unne the prostate is removed by the same 
method As soon as the patient recovers from the 
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Parfseh aad Breithenifer The RoentgenoTojilcaf 
DemorMtfation of Stricture and Rupture of the 
Urethra (Die Darstellun" der liarcmebtt bet 
Stnkturen und Rupturen m Roent^eabiW) Ztsekr 
/ Ci/r /giS XXV laS 

Urethtogiiphy is a painless and safe protxdnr^ 
’^Kich should be used in all chronic changes and dis 
eases of the urethra All portions of the urethra 
shou’d be etaimned b> this method part>cul 3 rl> in 
cases of stricture fistula /ahe passages foreign 
bodies and diverticula Roentgenological examina 
two IS aoce certain than bougie exploration and 
shows the position and extent of the disease process 
The utetWaniay be filled •with lodipm ora barium 
sulphate mixture lodipm produces no unionard 
effect if It remains in the bladder for a considerable 
lime Sedimentation of the heavy metal »ali may be 
prevented by adding a suspension of starch and boric 
acid The starch suspension may be bept sterile 
The mixture should he vi armed in a water bath and 
shaben just before its injection 
The half lateral position with the use of the Body 
diaphragm 15 satisfactory for the eTamwalion Visu 
abzatioo of the pars posterior in the sagittal direc 
tion seldom shows dilatation R.a$aixE(Z| 


GEKrTAL ORGANS 

Qumput If C Jr and Thompson G J Tuber 
culosis of the Oenital Tract Sar/ Caaee ir 
Obil 29x8 ilvii jgt 

From their study of tuberculosis of (be genital 
tract the authors draw the following conclusions 

1 Oysuns is a symptom of unnary tuberculosis 
and does not occur when the disease is confined to 
the genital tract 

2 The presence of the bacilli of tuberculosis 10 
the UTine indicates renal insoHement 

3 Unless the unne is microscopically negative 
a cystoscopic examination should be made 10 all 
cases of chronic tuberculous epididtmilis 

4 SatisfacCcry late results mai be expct.ted m 
more than 60 per cent of cases 

5 It may be expected that epididj mectomy mil 
be followed by involvement of (he t^^iosite epididy 
mis in 30 per cent 0/ cases 

6 Usually involvement of the opposite side mil 
occur mtbin one > ear of the epididyroectoniy 

1 There is a 7 per cent chance of the development 
of renal tuberculosis after operation 

8 Conservative treatment epididv mectomy and 
heliotherapy offers a better prognosis than more 
radical measures 


Ilmraan is of the opinion that m cases of unibteral 
renal tuberculosis associated mth active genital 
lesions, nephrectorny should be practical 
lie states that in both renal and genital tuber 
culosis tuberculosis of the bladder may rcmaia tie 
only actx-rt le- oa. after operation. WTien this is so 


advanced as to cause paw freijuenq and inconli 
nence temporary nephrostomy followed by ureter 
orectOBCostomy may give rehef and prolong bft 
There are t«o dinical types of gecifaJ tubfrcuJetis 
<i) that in which the more advanced or cni} Itom 
IS in the epididymis aad (2) that m which ^ 
seminal vesicles are involved with or wiHoutu 
volvemeDf of the epididymis IVlea geoitaf lubrr 
culosis IS unassocuted mth aytjve Ihiods elsexhere 
the indication is epididj mectomy for Type i » 1 
the radical operation for Tj pe 2 
In cases w ith active fesions elsewhere tie mdio 
(ions for surgery depend upon the evteat el ihe 
assoaaCed involvement as compared with the in 
volvement of the genital or unnary orgins 
After any type of operation the patient should hr 
kept under observation an extended penod of 
time and all of the known clinical iriethodi of 
treating tuberculosis should b* used to sipplemeat 
the surgical procedure J Svdvey Rirrci, M D 


Caulk 3 R The Author s Cautery Punch for 
ProstadcObstructloo J OtlaimiSte! U in 
1918 xn str 

Caulk states that since 1919 when he firtt denied 
his cautery punch be has been using it in an u 
creasing number of eases until today he etnfirn 
it ID at least 40 per cent of cases of prostalic eb* 
struction As he has noted that after the pjnp 
operation the decrease w the sise of the rest of the 
gland was out of proporlien to lie amount of b«« 
femoved and as the histological slniclure oi t * 
speamen was identical with that of aa adenoris 
be has become convinced that the majortv of be 
nigo growths of the prostate are not neopistue o« 
represent a gradual evolution of infiammstoo 
processes over a long period of tune . . 

The selecuoa tie types of esses wiutt ut 
suitable for the cautery punch operation is oepea 
deut entirely upon repeated cystoscopic ” 

the vesical orifice under drainage If “ndrr C»thc 
drataage aod sphatieg at the onBct 

tioos andanmepsis the prostate begins to deOMi 

in si*e if the cystoscopic appearance is 
gross thatw if there are no large 
w cal lobes with deep dells and if lie 
growth shows recession the prospects ' | ^ 

cessful result Iroin the cautery punch "P 
« good There is no question that this is appoc* 


blc to the smaller obstructions 


"ciuir're'ports seVenty five cautery 
tiona performed on forty three pautn« 
obatructioas some of whom uere vfiT 
(or major surgery Eighty >'* ^nrs/remail' 
group were either completely relieved , 

^lortable Woftb most gratifying result 

have been obtaired m cases of catcinoj^ 

Caulk alwavs prepares ‘he patient 
decompreS ion with catheter tVtv 

twn requires thorough f^rniiiamy > ^ jj ^ 

scopic appearance of the Obsttuctiei 

done entirely under visual guidance dosnv 
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'■e e gto p o( wnety four c^es reviewed 
by the author there was a history of an attack of 
go onto- in only twenty seven and a history of a 
previous attack of epididymitis in twenty five In 
som^ of the cases with previous epididymitis, the 
attack occurred during a gonorrhoeal infection The 
author states that when a gonorrhoeal infection is 
supeniuposed upon a tuberculous infection the 
tuberculous infection may not he recognized at first 
The only suggestion of Us presence is the unusually 
prolonged course of the supposed acute gonorrhoeal 
epididymitis 

Tuberculosis of the epididymis is most common 
betseen the 3^,68 of twenty and forty the period of 
greatest sexual activUv In the majority of cases its 
onset jj slow and gradual In thirty cases reviewed 
an abscess of the epididy mis was found 
The most important aid in the diagnosis of tuber 
culosis of the utinarv or genital tract is a history of 
prenous attacks of tuberculosis m other organs 
k cases reviewed either the 

physical or the \ ray examination showed evidence 
M pulmonary tuberculosis and in fifteen cases 
there was evidence of extrapulmonary tuberculosis 
another important aid in the diagnosis is the 
conation of tne \as deferens When there i» no 
wdence of involvement of the vas deferens the 
aiagnoHs of tuberculosis of the epididymis should be 
Bide with caution 

»„k the findings in favor of 3 diagnosis of 
. I? epididymis is the presence of 3 
ogle fistula or multiple fistul« in the scrotum 
ine value of rectal examination is negligible 
jf* *e'*nt> eight patients who were operated 
pon sixteen are known to be dead fifty seven are 
, ‘"‘i five cannot be traced Th<.re were no 
,L B'diite deaths The conditions responsible for 
« Sixteen deaths in this group developed at varying 
after the patients left the hospital The 
ree most common causes of death were lubercu 
pulmonary tuberculosis and miliiry 
fn eight fatal cases which were not 
dLtk ° “PO" the two most frequent causes of 
ni.n, niihary tuberculosis and tuberculous 

UU,E»TJ -niOlU! AID 
? Traumatic Orchltla A Mis 

tirr itites that traumatic orchitis is cxtremelv 
infiammatfon of the testicle occurs 
htiA If , prostatitis and seminal vesicu 

ij \ ® blood borne infection such 

In fJPhoid fever pneumonia or smallpox 

?* tuberculous epididymitis following 
the* IB. boards must decide whether 

^usej a traumatic exacerbation of a 
°j lowered resistance of the 
that migration of organisins to 

hirtiAffk .i^^^of’ean boards attribute the major 
the TBir."* j ^hilitv to the pre-existing disease and 
localu^ ."I" possibihty of 

tuberculous foci following severe trauma 


has been proved experimentally and if an exacerba 
tion of an already present testicular or cpididvmal 
tuberculosis occurs immediately after an injury it 
may be attnbuted to the trauma 

Delorme reported that he never saw a case of 
traumatic orchitis m the Prussian army or cavalry 
without assoasted gonorrhcea or a latent tubercu 
losis Of seventy cases of liautnatit orchitis 
studied by the author only three could be attributed 
to trauma BenjiuinF Roxixr MD 

Stevens A R and Ewing J Adenocarcinoma of 
the Testis in the Adult Ann Sut% 1928 
Ixxxvm 1074 

The authors report an adenocarcinoma of the 
testis in a man fifty one years old which differed 
from embryonal tumors in the time of life at which 
It develops Us slow course the absence of metas 
tases after 3 long period in spite of a partial opera 
tion Its gross anatomy which showed it to be a 
peculiar multicystic neoplasm arising well within the 
Wlv of the testis and replacing the gland tissue in 
stead of displacing it and its structure which showed 
small cubical cells covering very numerous papillary 
projections of stroma and growing m diffuse or 
slightly alveolar form 

liiev conclude that the tumor is not to be classed 
with the ordinary embryonal tumors of teratom 
atotis origin but was an adult anaplastic growth 

E robabiv derived from the adult tubule cells They 
avc never seen a tumor of exactly this type before 
Tbev state that there are two varieties ol malig 
nant carcinomata of the tistis The great majority 
are embrvonal carcinomata of teratoid origin which 
tend to appear before the fortieth year 0! age metas 
tasize freely by both the blood and the lymph 
stream and are very radiosensitive Those of the 
other type are rare appear usually after the fortieth 
year of age grow slowly metastasize less rapidlv are 

E tobably somewhat radiosensitive and probably 
avc a better prognosis 

Many of the slowlv growing tumors of the adult 
type should be recognized from the clinical data and 
many more if not all from their gross anatomical 
and their histologiual characterutics It still re 
mains to be determined how numerous these tumors 
arc and whether there arc other variants of the senes 
of adult adenocaremomata which can be separated 
from the embryonal carcinomata 

I<otis Cross M D 

Kelley 3 E and llueper W C Carcinoma of the 
Testicle Inn Surj 1528 Ixxxviii 1079 
Tumors of the testicle arc relatively rare and the 
great majority are malignant Benign growths are 
so rare that they are of little clinical importance 
Caranoma of the testicle is much more frequent than 
sarcoma Up to the present time more than 700 
caremomata of the testicle have been reported 
Arranged in decreasing order of frequency the vari 
ous testicular tumors are carcinomata teratoids 
teratomata sarcomata and heoign tumors 
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immediate effecU o( the operation radium irradta 
tion IS administered to the prostatic bed The 
paticat usuaU} has no recurrence at the site of the 
prostate and lives for from two and onebaU to 
three and one half years Death results ultimately 
from metastasis 

In 33 cases ol carcinoma of the prostate operated 
upon the mortality was lo per cent Almost lo per 
cent of the entire senes of prostates operated upon 
were catciooraitoas 

In n<3 cases ol prostatic abscess operated upon by 
the penneal route under rei,iooal anxsthesta the 
averap;e po toperative stay in the hospit^ was ten 
and eighty three huadtedtha days There were a cases 
of epididymitis and r case of septicemia None of 
the patients died } Eowiv KiaKPiraiCK M D 

Rolnick, 11 C The Pathology of Cpidrdyinltls 
Surf Gynee tf Obit lo»8 slvii 8o6 

Kolnick has found that it is not possible to produce 
a chemical epididvraitis lie states that acute 
epididymitis at its onset is an interstitial and pen 
tubular and not an intratubularindammation of the 
tail as well as of the body and head of the epididymis 
The extension of the infection from the tail occurs 
by way of the pentubular and interstitial tissues 
ard pot by way of the intratahufic tissues 

Epididymotomy should be limited to the tail of 
the epididrais without incision of the tunica 
vaginalis The purpose of the incision is to relieve 
the ten ion and provide free drainage from (he 
iQtentitial tissues The operation should be pet 
formed early to prevent permanent damage to the 
eptdidvmis / Svbnty Rrma sfD 


Llndgien £ Septic CpldldymUU wUh Special Re 
gard to the Forms with a Chronic Course (^r 
Keontojs der septischen Epididyiruten mil beson 
derer Cerureksichti^n;; der ehromseb vertaufendeo 
rormen) Ztscir / urai Chn 1918 »xv j»7 


Lindgren discusses cases o{ chronic epididynsitis 
which clinically suggested tuberculosis and were 
operated upon for the latter condition but 10 nhreb 
microscopic esamina lion showed onlya chronic non 
tuberculous inflamrnation He does not discuss 
epididymitis due to instniinental treatment of the 
urethra prostate etc In 63 per cent ol the cases 
the condition was bilateral This septic form of 
epididymitis occurs more fiet}ue"tly than was for 
merly supposed According to Kocher we roust 
differentiate between fraumahc epididiroiUa me 
thral epididymitis with infection of the urinary 
passages and metastatic ep didymitis 
Traumatic epididj mitis is attributed by sorve to a 
powerful force and bv others to a weak fisrce 
Trauma does not produce the infection but favors it 
In the authors twelve cases the ertemal force did 
not produce a demonstrable ext real injury Trainaa 
evidently causes slight tissue abrasions favoring 
the invasion of bactena from the posterioi urethra 
Urethral epididymitis is the most common twin 
It frequently appears after gonorrhrea According 


to Kappis the bactena almost always lav de the 
epididymis from the posterior urethra and the pros 
(ate The infection probably travels by vav of tie 
yas deferens in which antiperistaltic movements 
nave been demonstrated 

Metastatic epididyTmiis is less common It occurs 
in association with septic conditions and other 
diseases The infection probably reaches the pros 
(ate and seminal vesicles by wav of theblxidslreiiii 
and travels to the epididj mis and vas deferens from 
(here In six of the author s cases the condition 
followed bronchitis 

Uhilc thirty two of the author s cases of epididv 
nutu could be grouped m these three classes there 
were fourteen in which the etiology was less ctar 
although the condition was probably of a septic 
nature 

In cystic epididymitis there is nearly always an 
acute st-g" with pam anf swefling Mhen the in 
volvement is bilateral one epididymis becemra 
affected after the other The appearance of the 
patient suggests tuberculosis but the temperature 
IS usually normal or only slightly increased and fit 
quently there are cbiUs which do not occuris tabes 
culosis The enlargement of the epididymis « so 
nodular as in tuberculosis and the spermatic cord a 
either free or uniformly swollen and tender Sep it 
epididymitis leads less frequently W abseew or 
utuh formation Occasionally there w i si gM 
aymptoaalic hvdrocele The urine is often cwuoy 
and on cuJf ure yields a bactena! growth g t® 

bacterial excitants of epididyTnitis are the baol us 
coll staphylococci and streptococci ,, 

The prognosis as regards function is dowUm 
The vas deferens often becomes occluded as lb t' 
suit of the hbrous change but restoration lonormi 
may also occur 

Tbe treatment is usually corservative consisting 
in the apphcatioa of hot aust compress “ 
bed and elevation of the scrotum The mercviy 
lamp hot sits batbs and diathermy have ai 
proved of value Tbe inyectwn of antiseptics mw 
Ibe epididymis and vas deferens is contra Indies ' 
Possibly especially in recurrerce ,, 

may be advisable but exlitpalion of the testici 
ruretv to be considered hifc some surgeons 
cate biopsy before a mayor operation is pedo 
tVildboU believes that it vs better to tv®"'' “ 
epididymis with ordinary inflimmation , 
to leave behind a tuberculous process from wh c 
infection may become further disseminated 
The article cotitams a large nuniDCf « 
histones jA-vsrsfZ) 

Four Cases Surf C\nec SrObO ipj* 1 
Tuberculosis of the epididymis may I’* 
mtb svphibs but of forty five cases 
sermawn teats were made only five * ^juob 
reaction audio these five the nature or me co 
was revealed by histofogical examination 
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Tte patient now has partial urinary control dunng 
the day and complete control at night The author 
believes that ultimately he mil have complete 
control at all times Elutr Hess M D 

MISCELLANEOUS 

Redewlll F II The Physiology of Micturition 
J Am U Ass igj8 ici i960 
The author first describes his portable automat 
ically operated apparatus the cystometer which is 
of value for the determination of (i) the point at 
riv. (*) the capacity of 

the bladder (3) the emptying pressure (4) the 
loDiatv of the bladder wall and (s) the character 
w j conditions of the bladder (obstruc 

diverticula tumors and neurogenic bladder) 
physiology of mictuntion Rede 
tif it'v . muscle is a separate entity 

lav^ from the longitudinal 

j meters Some of the muscle fibers 

SiS. of the bleddet are 

thMnint tttternal sphincter consists of 

eai oaSil, "’t “ '« 

b'Ser "1™" ""ttcle fibers from the 

posed Of The evtemal sphincter is com 

onfice2ndS^P*[* ‘’*8^ »t the vesical 
rectru»tK«t.!''‘^ ««tum becoming the 

the leva 

tats haSfU »» the levator pros 

These attached to the prostatic sheath 

c by thesympa 

and parasympathetic nerves 

JUtmtCE Meitzeb M d 
of Urine J trot 

'as?tiorof'”unn'"'rv,*’*’’*y “f 

from 9% r 

dw urVter to rupture of the blad 

per cent of X not included In over 8o 

Kuso/ftK'®*” a stricture of the 

PonurethmlabscKs accompanied by a 

oonditioa^is'^the^J®^*®' the prognosis of the 
tune of * physical state of the unne at the 
destructive tn *^^*^***‘‘0" Septic unne is very 
lorv (edema and”® issues causing rapid inflamma 
The bvsloughrag 

“Poti theloc^atin °f ®*travasation of urine depend 
decomp^.^l* rupture the duration of the 

®f fat ^ fas-., the subcutaneous planes 

organisms tL. virulence of the invading 

depends to a ** always grave and 

eairivisation® xv upon the duration of the 

treatment is piv» ' are obtained when 

f^jars savs treatment is surgical 

‘aadequaie mn^fn no time in making superhcial 
go to ttg Ln'* "* i" the most cedematous areas 
“’■ i^nneum at once 


The author draws the following conclusions 

1 Extravasation of urine la an emergency con 
dition demanding immediate surgical treatment 

2 In the majority of cases the cause is a stricture 
of the urethra and as a rule this is accompanied by a 
periurethral abscess 

3 In extravasation of unne without obstruction 
to the urinary outflow the anaerobic organisms play 
a very important rflle 

4 The relationship between the point of rupture 
of the urethra and the fascial planes of the perineum 
determines the course of the eatravasated urine 

5 The most common site of rupture is the bulbous 
urethra and the next most common site the mem 
branous urethra Rupture of the prostatic urethra 
IS rare 

7 The best results are obtained by radically 
opening the focus of infiltration by wade inasions 
and rccufving the stricture Both of these procedures 
should be done at the same time 

8 Extravasation of unne must be diflerentiated 
from streptococcal gangrene of the scrotum and 
penis and from idiopathic gangrene of the scrotum 

9 The operation for extravasation of urme may 
be done under spinal anxsthesia 

10 The prognosis depends upon the stage of the 
condition in which operation is performed 

joHv P 0 Neil M D 


kelsted K sndSchliJdtE TheTreatment of In 
fectlon of the Urinary Tract leij mtd Scand 
1918 hit 268 


The authors review the forms and results of acido 
sis therapy recorded in the literature and report the 
results of the use of calcium or ammonium chloride 
with hezamethylcntetramm or salol in seventy 
cases of acidosu A cure was obtained in twelve 
The reasons for the failure of the treatment in the 
other cases arc discussed 


Ros^stein V Primary Suture In Urological 
Operations Also a Contribution on Cystopexy 
(Ueber pnmaere Naht bci urologischen Operationen 
Zugleich ein BeiUag zur Cystopeue) Ztsckr f urol 
Chtr 1928 xzv 148 


twsvioiciu uocs noi agree witn surgeons who view 
primary suture of the skm wound after opening of 
the hollow viscera of the urinary tract with sLep 
trasm and prefer to place a dram even if for only a 
short time through the covering layers of the other 
wise closed wound at the site of the suture in the 
viOTs He favors primary suture of the wound pro 
vid^ it is not contraindicated bv mfectmn 
bleeding a persisting wound cavity with stasis of 
wretion or obstruction to the normal escape of 

The pelvis of the kidnev has a pronounced ten 
den^ to close after pyelotomy even when it is only 
l^htly sutured «pcciall> when the opening is on 
the anterior surface and the urine can therefore 
® ‘rough directly into the ureter 

II It IS desired to avoid drainage the suture of the 
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In tbe etiology of carcinoma of the testicle he ^ns recommend pre operative N rsv treatment cf 
‘ Importance bewmlactivity the gronth and postoperative \ny\reatm«t oJ 
my be a factor as the tumor develops during tie tbe abdominal glands M*irwa jLirt* JtD 
period of greatest sexual vigor Previous inflanuna i-tEiirt* J>ia; 

tion of tbe testicle from tuberculo^i gononhoea or Cedi A B The Treatment of a Case el Male 
sypfiilia IS of no importance m the etiology ItisstiU Hypospadias Stir{ Cltn /r Aw jjj* v 
doubtful ubether trauma is a contnbutorv Ja«w Ceal reports tbe case of a chJd who was bom 
Malignancj is found most irequently in uadescended inllioirt a scrotum and with the perns cmed down 
f«tKles especiaIl> those in theinmnalrrg’oo Tbe trard and held to the ptrmeum by a strong fibrous 
affected testiUe is often congenitally larger or smaller band Unaation occurred though an opening la tie 
than the other one Carcinoma usually starts in the peiaeunj 

rete testis 'fthere the upper part of the epididymu At the first operation thefibrotishandwasdinW 
joins the testicle to pemut tbe penis to aismne the norma] noiluon 

Oiussl/, testicular csrunomata may be divided vine years later the child was ctrcumasec! sad tie 
into solid and cvstic grow ths Those of the sobd foreskin was opened and sutured over a catheler is 
| 4 t* are usually soft and mrriy firm in corsts'eacy serted under the sOa of fbc perns to form an antenor 
The testicle with a solid taranoma usoaUv pre urethra 

serves its normal shape but is enlarged and occa At a third operabon a hexagonal fljp of sltin was 
sionally presents a nodular surface Carmoomata of removed from the inner aspect of tbe luigh and 
the Cystic type resemble cystic teratomata but m introduced beneath the skin of the penile portioa 
volve also the epididymis which in teratoma of the This flap became absorbed 
testicle remains free At a fourth operation perlormed when tie thilfi 

^c«^rdl■^g to their histological struciufe cam was twelve years old the foreskin penile tube iraj 
nomata of the testicle may be grouped as foHous connected by a graft to a point lUSt ai'enoc to ths 
(t) seianoma spermatucyconia or embryonal car hypospadiac opening in tbe penneiua. Tbe Ifajoer 
ciQoaa ft) adenoearciDomi with us papillao and skin flap teebniQue was used 
gelatinous vanetj fj) squamous celled caraooma At a fifth operauca, suprapibie dninsge wu 
with and without cornitications and basal celled established and the deep urethra was connected wi'h 
CBTOBoma (4) neuroepithelioma fj) cbonchepi the reconstructed penile urethra. TnoraoDthr lie 

fhelioma, and id) carcinosarcoma -t. ...ij .... ..j .. . - — — ven 

Carcinoma of tbe testicle metastasixos very eatlv 
apiextensiiely by way of tbe lymphatics and blood 
vessels Secondary gron ths occur m the lungs liver 

bram and kidney in and about tbe ureter m the , 

btaddec la the penvaacular tissue from the uigumal by a fibrous band and the thighs wtw mttWd out 
canal up to the renal hilum and often in the uuenor vard At tlw root of ihepems theft wista opening 
lena cava and right fieart tery sauB testioilar the sue of tbe little fin^r from which unw con 
tumors may produce enormous retroperiloueal slanlly dnbbled The perns was retractw Ma 
metastasea turned sharply upon the lower ahdouuial Ball iHe 

In the early stages of caranoma of the testide urethral canal was entirely open and the loiest'o 
befite metastasis occurs there are practically do was markedlv redundant The testes and scrotum 
subjective syroptoras Fewer than a tbini of the pa were normal 

tients complain of a dull dragging P^m» the testicle At tbe first operation pcrfoiniedthrowhafec 
whichat fir t increases slowly and then rapidly Tbe masion the bladder was found to be the size 0 
gto «th u smooth and moderately firm to tbe touch walnut The internal vesical sphincb^r was oeBj^ 
Che svmptoms produced by metastasea depend upon and aewed together and a suprapub c tube pMcw 
the location of the metastases Cachexia loss of the bladder 

weight and weaUess soon develop At a second operation the bUdder nect » 

The diagnosis can be made if the possibility of plctelyfreed the suprapubic opening MMn«aa 
mafieQaacy is borne in mind in the examinatioo of under the fibrous band which held tbe puDK 
abnormalities of the testicle In doubtlul cases im together andasmaUN ^bajieipoTWn wisK ^ 
mediate exploration is indicated from the antenor aspect of th neck 0 We ni ^ 

The prognosis is not favorable In vanous senes The vesical neck was then 
of cases the incidence of cure has ranged from 5 to 5p Mo u catheter and the closure 
percent Ricestates that the average survival sdter toward tbe ventral sw(a« Ate 

Isr " 

S opJBUon oUtt! Ha only hopo Tie .Ml»r At . Ihitd openuop « W«P »>»5 
ednses removal ol lie .»(P»oal ttsLele as a ptoi*v mredueed and tie «ntto deoodrf »d 

lactic measure because of the frequency of caranoma fie superficial fissu« of the ff'’** 
a &Snal region and because uadescended sewn wflliinterruoted sutures of silk The open 
tesUcles are neatly always aspermatic. Some sm 


the child voided normally Euaa Hms, M D 

Cecil A B The Treatment of • Cass of Mate 
Epispadias Surf Clia A A>» 141S vtUi ifji 
In the case reported the pubic bon« vers joui^ 


aewn with interrupted sutures of silk 
i followed by cedema of the penis 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Watt J C The Development of Bone H) The 
Process of Development in Bones of Different 
Types (B) Normal Physiological CalnficatiOR 
of the Matrix in Cartilage and in Bone (C) The 
Problem of the Manner cf Deposition of the 
Calcium Salts Ini Stirg 1918 vvii 1017 
The deposition of calcium m the normal develop 
ment of bone is a function of living cells It is in 
contrast to Ihe process following pathological lesions 
m fthich the deposits are the result of the physical 
precipitation of calcium in the dead or injured 
tissues 

The first sign of ossification in normal embryo 
cartihge is enlargement of the cartilage cells at the 
tails of long bones and their arrangement into 
columns The next stage is the formation of groups 
of celh between which there is formed a substantial 
branching trabecular network which later becomes 
the most heavily calcified area The matrix between 
we cells first stains more decplv and then the 
beginning of cal ification can be seen in the form of 
small granules which appear around the periphery of 
the bcuna of the cartilage cells and gradually in 
crease until the matrix becomes a solid mass 
Calcification of the epiphyses begins in the center 
the process is the same as that found in the short 
jfrrgulat bones There is first an increase in vascu 
"‘'Nation and in the amount of matrix between the 
..j grotip themselves into clusters 

•no around the periphery of each cell «mall granules 
5 * “^posited fhe deposit takes place first around 
he cells nearest the blood vessels The blood vessek 
0 not penetrate the central part of the cartilage 
ntil It begins to calcify They enter the cnlcified 
iss by erosion and the true ossification proceeds 
ong the vessels Flat bones such as those of the 
uil may calcify without the presence of blood 
'• w the cartilage m other respects they 
■" the same way as other parts of the 


'l«'elop 1. 
slieleton 


rn bones are produced by layers of cells 

ft,— surface of the fibrous sheets which serve as a 
The calcification proceeds from the 
, . t° the center of the sheet The bone forming 
■ > **uae the calcium salts into the matrix where 


they 


Tr. f/.'^'P’tate giving the bone its hardness 
tW ° calcification of cartilage observed bv 

in IV noted that calcium appeared first 

,1® of granules the granules were embedded 
jL * roatrix immediately outside the cel! capsule 
^ appeared before blood vessels were 
di 1 T.”! calcified area and the calcium salts 

ftiU.'' tintil the cartilage cells had become 
“targed and groupc 1 


\\clb has shown that 85 per cent of the calcium in 
bone IS in the form of phosphate and 15 per cent m 
the form of carbonate Bergeims experiments 
showed that in rachitic rats calcium and phosphorus 
are both lost in the fxces whereas in normal rats 
these elements are absorbed Other experiments 
have shown that all tissues which utilize phosphates 
possess a ferment called phosphatase which will 
produce inorganic phosphates from organic phos 
phone ester? Eden found large amounts of calcium 
in the callus of healing fractures before anv callus 
was visible in the roentgenogram it was evident in a 
form bound to protein Injections of calcium salts 
into the site of a fracture have been known to hasten 
healing 

The formation of clam shells and egg shells is an 
other evidence of the secretive power of the living 
cell in the production of calcification The shell of 
birds eggs IS composed almost entirely of calcium 
and IS secreted by the shell gland a modified part 0/ 
the genital tract This secretion is an undeniable 
cellular actmtv causing calcification In expen 
Dientson young mice in which he injected a blue dve 
and subsequentlv examined the developing teeth 
Blotevogel found the dve not only in the cells before 
(he dentine and enamel were formed but also in 
(he calcified tooth The influence of some of the 
ductless glands on bone formation notably in 
acromegaly and cretinism is further evidence that 
bone growth or calcification is an activity of the 
living cell rather than a physical precipitation 
Calcium IS secreted to form hard structures by six 
tvpes of cells— three epithelial cells and three con 
nective tissue cells The epithelial cells are (i) the 
ameloblast which builds the enamel of the teeth 
(a) the epithelium of the mantle of the clam and (3) 
(he epithelium of the bird s shell gland The con 
nective tissue cells are (i) the odontoblast which 
builds dentine m the teeth (2) the cartilage cell and 
(3) the osteoblast and bone corpuscle 

ttarivu \ Clare MD 

Aihausen C Ansemic Infarcts in the Osseous 
System nnd Their Significance with Regard to 
the Theory of Primary Epiphyseal Necroses 
lUeberanaemische Infarkte am Knochensystem und 
ihre Dedeutung fucr die Lehre von den pnmaeren 
tpiphyseonekrosenj irci / iUn Ckir 1918 cli 


7* 

\xhausen attempts to explain a senes of hereto 
fore unexplained joint diseases by the development 
of primary epiphyseal necroses The anatomico 
geneuc explanation of such primary necroses of the 
epiphyses has recently been supported aUo bv the 
observations of others Their etiological significance 
however is still disputed Axhausens theory that 



464 


INTJERN’ATIONAL ABSTRACT 01- SURGERY 


pyelotomy wound should be earned out nitli par 
ticular care to prevent the escape ol unne into the 
tissues After completion of the suture the author 
usually pours a 1 500 solution 0! nvanol into the 
wound to destroy any bacteria that may have pene 
trated into the tissues from the renal pelvis 

Under the conditions mentioned the author pre 
fers primary suture also after ureterotorn} provided 
the stone was located high enough for the field of 
operation to be visible if the ureter can be closed 
without tension and if the suture can be coveted 
bv a flap of fat 

Rosenstetn is decidedly in fav or of primar} suture 
after suprapubic section even when the unne has 
been quite catarrhal As the adjacent tissues 
must be protected against the escape of urioe he 
usually fastens the bladder somewhat belowr the in 
tended ircision to th<* sjmphysw or the rectus 
muscle with three catgut sutures in such a wn> that 
b> this procedure which he calls cvst<^es> the 
space of Retzius is protected against infection 


lie does primary suturing also m nephrectonir 
without regard to the stump of the ureter il the 
wound IS not soiled and as a routine procedure m 
nephropexy 

Closure of the abdominal wound best assures the 
firmness of the suture of the hollow vbcus \$ rroof 
of this fact the author discusses suture ol the obi 
der Drainage over the closed bladder is usually 
removed after several days when as the resuli of 
absorption of the uatgut the danger of insufficicncv 
of sutures is greatest the same tune the 
retention catheter is usually removed so that the 
suture line in the bladder is placed under greater 
strain As a result a fistula fretjuectlv develops 
The author therefore avoids all drainage alter supra 
pubic evstotomy and on the first a d secon"^ cavs 
after the operation irrigates the bbdder with small 
amounts of fiuid 

In conclusion Rosenstein reports a number of 
case histones in support 0! his views 
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eot In the former the T'Cight bearing portion of 
the joint becomes involved early, whereas in the 
tuberculous process the granulation tissue is kept 
out of the weight bearing portion of the joint by the 
contact and pressure ot the opposing surfaces 
Complete restoration is rare as fibrous ankylosis 
often occurs or if the articular cartilages are com 
plctely destroyed bony ankylosis results The au 
thor states that the Willems treatment is hardly 
practical for civil life For the purulent form of ar 
thntis he advises early drainage rest and weight 
extension He emphasizes that for drainage and 
preservation of the anatomy of the part the incision 
should be placed in the most dependent position 
The treatment of the sequel® should consist in 
the prevention of joint contractures and active use 
of the parts after subsidence of the inflammatory 
process Baking massage diathermy and passive 
motion are rarely ol much benefit and forcible 
manipulation under anxsthesia may activate a qui 
escent infection Osteotomy and arthroplasty are 
Ktremely valuable procedures but should not be 
attempted until months or > ears after the mOamma 
toryprocesshassubsided PavlC Colo^•vA MD 

?ajT 1 Chrome Infectious Arthritis and Its 
Surgical Treatment Injection I rocedures 
Synovectomy Etc (Ueber die ehromsche Infekt 
Aitbntis und ihre chirurgische Behaadlung Eina 
Pn^ungjveriahren Synovektocme uaw > Zlstht / 
wis iitd ipig cviii 4 

Fayr applies the term infectious arthritis to all 
wtenal toxic conditions ol joints with the exception 
®i lafectioua granulation tumors and to the end 
results of acute inflammations An exact differentia 
I on ol these conditions is difficult They are related 
•* articular rheumatism (polyarthritis) and 
possibly also to the periarthritis destruens of Umber 
avch n considered to be an endocrine condition 
omhinatioas of arthroses with infectious arthnlis 
P®*s*tile In all advanced cases a secondary 
•Hk*’'** °*^orraans develops from the infectious 
rmnUs Because of these facts the etiology is 
difficult to determine 

. J** ect'ous arthritis may be monarticular or 
It IS of two types a hypertrophic 
j type and an adhesive conltacting (dry) type 
On two vaneties may be differentiated 

ikf t often recurring exudate and 

,1 other with less exudate but with tnaikcd 
of the synovial membrane The changes 
, ” chiefly the synovial membrane and the sub 
fk,? . ^ooective tissue The active stage is 
1 ^ctefized first by himocrhagcs nests of baclena 
. ^ 'ofiltration and later by the formation oi 
and granulation areas in a pronounced focal 
fairi cartilage and bony joint bodies remain 
j,, 1’ lot a long time but may fuse in anhylo 
Iq the dry type of infectious 
,, the characteristic changes leading to 
‘luiO arthritis deformans are a narrowmg of 
cajaulat space due to cicatncial contraction 


weldmg of the gliding surfaces by a pannus develop 
mg between the cartilaginous erosions and the 
formation of intra articular adhesions and pen 
articular indurations Contractures rarelv fail to 
occur in either form of the condition The knee and 
hip are affected most often and then with rapidly 
decreasing frequency the elbow shoulder and 
tibiotarsal joint Frequently the involvement is 
bilateral 

To establish the diagnosis histological bacteno 
logical and serological examinations are essential 
When tuberculosis » suspected animal inoculation 
is necessary In all doubtful cases in which no fluid 
is obtainable on puncture particularly those of the 
adhesive contracting type biopsy excision of the 
synovial membrane should be done 
The temperature of the sLm is somewhat increased 
ovcrthejoint In most cases with a tendency toward 
ankylosis the blood picture shows a considerable 
lymphocytosis Stimulation therapy and diagnostic 
procedures such as squeezing out of the tonsils 
probing of dental fistul* gynecological examma 
tions and massage of the prostate are followed by a 
local reaction 

The roentgenogram shows spotty atrophy cyst 
lormation thickening penpoeral proliferations 
ossification of the capsule and ligaments calcareous 
foci and intensification of the shadows cf the capsule 
due to the deposit of iron pigment Inflation of the 
joint with oxygen may reveal evidence of changes in 
the capsular space 

The surgical treatment includes minor and major 
interventions Among the former are 
I Extirpation of the primary focus of infection 
After this bis been done the author waits for a 
period of from six to eight weeks before beginning 
energetic local treatment of the joint 
7 Pam relieving treatment of the joint capsule 
and cavity such a:> aspiration anxsthetization and 
filling oi the joint cavity with an antiseptic (phenol 
camphor) 

5 The production of an artificial hydrops in the 
dry form of the condition and measures for redis 
tention of the contracted capsular tube 

4 The combating of rigidity (hypertonia) of the 
muscles by hyperxmia massage and anxsthesia 

5 Gradual and careful elimination of the con 
tractures by the use of apparatus extension etc 

6 Hydrotherapy cate of the muscles and 
mechanotherapy 

7 The use of splinting apparatus 

8 Active movement m sports etc 

The major surgical interventions include (i) 
synovectomy and possibly the formation oi a capsu 
lar wmdow (a) joint plastics (3) osteotomy (4) 
arthrodesis and (5) the removal of small very 
severely injured portions of the extremity The 
diicf requisite of the entire plan of treatment is 
relief of pain 

In discussing the indications for the various types 
of treatment Payr states that m the very Uxgr 
number of cases of infectious arthritis seen by him 
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ihe epiphyseal neaoses represent ansmic la/arcts js 
g netally rej<*cted 

\s evidence in support of fiis theory Axhausco 
presents in detail the autopsy findings la a case in 
which fresh animic infarcts were discosered at 
various sites m the skekton (epiphyses and meta 
physes) of a roan of forty six years who died of 
cirrhosis of the liver 

The macroscopic and microscopic findings m the 
pathological bone foci are shown in illustrations and 
a Scribed m detail The fresh sharply arcumsenbed 
necroces of the bone and marrow w ere sub^ondral 
and at the epiph\ses were more or less wedge shaped 
Histologically the bone within the foa was dead At 
the border toward the living bone the dead marrow 
was a homogeneous mass This explained the light 
bordering strips in the macroscopic picture and the 
delicate thickening in the microscopic picture in 
the area of thickening an exfravasatioa c>t ted blood 
cells was noted but no leucocytes were seen The 
blood vessels in the area of the foci were filled to the 

E oint of bursting Upon this hvper.Tima and per 
ipi also upon the diffused blood pigments^depended 
the macroscopicaUy noticeable red areola which 
completely surrounded the dead areas At the 
penpheri of (he dead areas, signs of reparative 
activity were vn3ib!e~connectiv« tissue substituiioti 
of the dead marrow and beginning bony metabolism 
The bactenoJogical examination of the bone foci 
showed a short non bxmoly tic streptococcus 
From the multiplicity and the localization of the 
foci m areas in which embolic infected necroses occur 
most frequently and fcocn the wedge shape of the 
foa the author concluded that the etiological factor 
was an embolic or embolic thrombotic occlusion of 
the artenes but ui the sections no evidence of 
occlusion of the vessels was demonstrable As the 
infectious element remained ineffective (there was 
nothing m the histological picture to show growth of 
the faactervaj the foci m the bone are to be chatac 
tenzed as typical anxmic infarcts 
The author reports also the case of a man forty 
oneyear of age with osteochondritis dissecans of the 
knee in the diseased portion of the subchondrally 
situated epiphyseal area which otherwise consisted 
of liviog bone evidently formed by metabolic 
activity and transformed loco mucoid connective 
tissue mass 

In addition h" reports three cases of dry 
osteomyelitis which healed spontaneously The 
lalecttous excitant? either did not enter the focus at 
all or their g awth wa» stopped or markedly in 
hibited bv the immune substances of the body 
Nuirero s cottipansoas with the findings of other 
investigator ^ndarguroents in support o/Mhausen s 
theory are given wh.ch cannot be included in an 
abstract Besides the facts proving the occiirrence 
of anicrmc infarcts in epiphvseal and metaphyseal 

bones view are given regarding the developwitrt 

other diseases of the bones which are beh^ed to be 
related (o ansnne in/arcti sad their 


Oeckmao T and Irarssoa G So Called Chon 
dromatosU of Joint Capsulei (Ueber wmdiji « 
Chondromalose der OrtenkXapsel; lets ci mti 
Scatid igaS Icii yji ‘ 

The authors report a case oi chondromitj in ihe 
capsules of both knee joints in a woman fiflv yean 
of age In one knee they resected the supranatella 
buisa in which most of the chosdrotwta had rfe 
veloped and full function was restored to the joint 
Pathological study of the case showed that tie 
chondroraata were exactly Uke the chondronats of 
joint capsules first desenbed by Reiehel but did not 
support (he hypothesis that they are true tumors 
The chondromatosis is to be differentiated from 
MTthntis delormsoa hy the well marked Itaiencym 
the former condition of the synovial membrane to 
form cartilage and bone and by (he clinical picture 


Phemister xfates that the most important cryau 
isms found in pyogenic arthritis are (be staphylomc 
cos barroolytic stieptococcas and gonocoews H 
points out that there is very little ditierence la Ike 
Mctenofogical fincfinn lo (he atrophic and hiper 
trophic forms of artbriti? In both the orgaaura 
most coiutan tly present is the streptococcusvmdans 
The pathological changes lo acute piogeaie it 
thntis vary according to the virifieoce ol toe eaaw 
live organism and its mode rf wtiattt the 
joint The exudate may he serous seropurulenl 
or purulent Acute serous arthritis is ususHv dw 
lo a blood stream infection In this conditwa the 
changes pnmanly affect the soft parts but octssior 
ally there is erosion of the articular catulait * 
resulting ankylosis As a sale this type ol artbniu 
subsides spontaneously under treatment by te*t la 
bed immobilization and traction AD foci of ivlrc 
(ion should he eracLcated Frequently the maiiro 
joint effusion calls for aspiration 

The seropurulent type of arthritis nisv O' ol 
fixmatogcoous origin but as it is often a dittc « 
tension from osleomyelius the synovoa is 
ably damaged and subsequent impairme t c« ^e 
joint function may result This type is ftequeali/ 
a forerunner of the purulent farm The rte'tme t 
indiuittd IS similar to that of the serous arthritis 
but if the fluid continues to be found cloudy on ^ 
piration draiaageof th* joint should not he “*“1 , 
The purulent type of arthritis produces “ 

the entue joint There may be erosion of oaiy a 
side of the joint hut usually both surfaces aw ui 
solved The presence of a dense area of bone sho* 
ing a greater density than that of the rest c 
bone bordering on the joint and possessing an 
lar cortex wh ch w intact is almost psthc^o^wc 

ewdeaccofajointseque-trum Occasiocaffy thoof” 

there is a pnniary pv ogenic infection oi 
epiphyxis . „ 

The articular changes seen m 
thnUs and tuberculous arthritis are strikingly 
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for low back pain viz abnormalities of devtlop 
roent Mhile these abnormalities in themselves 
C3ti.e no symptoms they render the region m v.bich 
they occur potentially weak and particularly sus 
ceptible to strain or trauma The abnormalities 
descnbed by the author include spina bifida abnor 
Dialitiesof the bodies and transverse processes of the 
vertebra; non union sacralization and calcification 
of the iliolumbar ligaments 
Cole discusses also the relation to low back pam 
of fractures m the region of the lower part of the 
back Kuemmell 5 disease spondvlolisthesis sacro 
iliac strain arthritis syphilis tuberculosis ard 
malignancy Adolph Haktuxc D 

****^21 '' LaHdl 1928 ccjv 


In the male locking of the sacro iliac joint is 
umcient to prevent all but the slightest movement 
ut in the female the bony surfaces of the pelvis are 
smoother the muscles are weaker and the joint is 
0* a greater range of mov ement Therefore 
jiiMm . ** liable to sacro iliac strains and 

untioBs than the male 

hltains of the sacro iliac joint are of three types 
iC w (a) the subacute and (3) 

blow sudden form results from a violent 

or*f,n -TL be sustained in a motor accident 
a hnwi It. produced by 

iea!at!L strain in the stooping position A 
bvdiffi..^f* ^ something were snapping is followed 
twci Iv the body erect and the occur 

pain lumbar region The 

^ and becomes 

la hi fol owing day At first it is localized 

lumbar spfoads throughout the 

and the leg 

arlicuUtinn region of the sacro iliac 

nerved *"PP> branches The 

sacral ’* ‘^"■‘'’ed from the lumbo 

obturator^, second sacral nerves tbc 

Sacrn ,1 ^ superior gluteal nerves 
sticaanHfK.f^’" ^ differentiated from sci 
‘be his aA® of spinal cord disease arthritis of 
“ccessarv fibrositis In the diagnosis it is 

diabetes tuberculosis 
'luirw an.) .1 ^ *1’' "^^“m lumbar cord or cauda 
“th lumhnV, u hemisacralizalion of the 
j^iuinoit vertebra 

sciatica a charactenstic 
ocuriUc nr«^c t ''^lul'os jerk indicating that tbc 
sbeath^Bd^, ® inward from the nerve 

sign usunii,. ''e>'vc bundles This 

oi coldness before the patient complains 

Postur. .A Of blueness of the foot The 


Pasture mV, 0‘ueness of tl 

»“h!uTai,««' '““y suf^ecst sacro iliac sprain 0 

• Inll on iL K. M sciatica mav be the result e 
such casM contusion of the 

the rnassive injections of salt solnfi 

..?u ° ^ 

■■ y attack tl.wc 

cold abscess 


TuV ' ®," ercat 


In osteo arthritis of the hip joint there is usually 
limitation of rotation and abduction of the hip with 
pain on movement the pelvis tending to move as a 
whole with the thigh movement The roentgeno 
gram will show mushrooming of the head of the 
femur loss of the articular cartilage and disappear 
ance of the articular space with lipping from osteo 
phytes at the edges of the acetabulum In many 
cases sciatic is a complication 

Nowian C Bullock M D 

\eoman The Relation of Arthritis of the 

Sacro Iliac Joint to Sciatica Lancel igiS cctv 
1119 

The author reviews 100 cases of sciatica admitted 
to the Royal Bath Hospital Harrogate England 
In 36 per cent arthritis of the sacro iliac joints was 
found 

V coman states that sciatica seems to be the result 
of joint distention w ith pressure on the lumbosacral 
coid and spasm of the pvnformis muscle Strains of 
the sacro iliac joint may be a predisposing factor 
but in England are not a common single cause of the 
condition 

The treatment of sciatica should be along the 
lines of that indicated m arthritis and penarthntis 
of other joints In the past few v ears alcohol in 
jectioDS and forcible stretching of the nerve under 
anasthesiahave been completely abandoned in favor 
of hydrotherapy and other conservative measures 
Robert V Ft■^ST0V M D 


Wilhelm R New Contributions on the Etiology 
of Malformations of the Neck and Head of the 
Femur (Neue Beiiraege zur Aetiolosie der Schen 
kelhals und Schenketkopfverbildungen) Ank f 
ollof u Vit/dlChir 1928 XXVI yyj 


After a review of the literature the author reports 
five cases of malformation of the neck and head of 
the femur 

The first case that of a fifteen year old girl 
with coxa vara wxs of particular importance be 
cause of the minute histological examination bv 
Schmidt 

In the authors opinion it is certain that con 
genital coxa vara cannot be asenbed to a single 
cause since on the one hand the theory that the 
condition represents the first degree of a defect of 
the femur is well supported by the roentgen findings 
and on the other hand the histological observations 
made in his first case support Bosse s theory that 
the cause is a chondrodystrophy Mueller s theory 
that the condition is similar to congenital pseu 
darthrosis of the leg has no support and the theory 
that mtra utenne pressure is a cause has been 
generally rejected 

The authors second case yias that of a twelve 
year old girl with an endocrine disturbance (a mild 
form of myxredema) and congenital coxa vara The 
basal metabolism was 30 per cent below normal but 
could be brought promptly to the normal level bv 

the administration of thyroid 
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IB the last seven jears he operated upon onlj nine 
teen joints He emphasizes that if the patient is not 
vtjy anjious ior the return of /unctroa or has beomie 
so accustomed to narcotics that the desire for theoi 
has suppressed bis desire to cooperate actively if the 
musculature shows very marked atroj^y if the 
function of the internal viscera has been severely 
affected by the chronic sepsis or if the prerequisites 
for suffiaentJy long continued after treatment can 
not be met even surgical treatment of the joints is 
not apt to be successful 

In conclusion lajT discusses certain technical 
details of treatment such as the induction of 
anaisthesia of the joint capsule and cavity anti 
sepsis thereplacementofthcsinovia thesofieningof 
cicatricial tissue and the technique of synovectomy 
BxocicfZ) 


The second case was that of a sixteen jeir-oll 
girl with a gibbus and a fistulous tract on the left 
side of the spine which had been ascnbetl fo fctl i 
At operation a sequestrum equal to tuo- 
thirqs of the body of a vertebra was remoief 
Recover} resulted rapidly No bactenologial 
ecamination was made Keuocc SretD Jt D 


Jensen J P bpondylitfsProduceibvtheAbortlon 
Bacillus of Bang (Spondylitis durth Baopchta 
Abortbaallus vemraacht) lUsf Tii 1918 Im 


«37 


1299 


Ulien (he limit of motion of a di arthrodial joint 
IS reached in an} direction the ligamentous ap^ra 
tus oE the convex side becomes taut and resists 
further motion in that direction If the force applied 
1$ severe enoubb something must give way 
hlost abduction injuries of the shoulder are due 
to a fall with the hand and arm thrown forward for 
protection and the arm in pronation The greater 
tuberosity strikes the upper border of the glenoid 
As a result of this stress the capsular ligament 
frequently gives way at its lower portion where the 
tension ts greatest i/the tearrsslight <t is dassified 
as a sprain If it is more severe it will result in 
dislocation of the head of the humerus 
If the ca(»ule does not give way the tension may 
cause Cither a fracture of the surgical neck of (he 
humerus or a fracture of the neck of the scapula 
In young persons a compression fracture may 
consist in separation at the epiphyseal line of the 
head of the humerus Compression may cause also s 
shearmg off and downward displacement of (he 
greater tuberosity a crushing fracture ol the upper 
pact of the ^enoid or a buckbng fracture at the 
surgical neck of the humerus 

ROBEBT \ FCVSTON 31 D 


A farmhand seventeen years of age was seized 
with paics in the hack and devefoped so sbscess m 
Scafpa s triangle There was a sbght scoliosis but no 
gibhus formation The roentgenogram showed the 
third and fourth lumbar veitebr® to be broken doae 
ffatrened out and connected by considerate new 
bone formation The third lumbar vertebra had 
undergone greater destruction than tbe fourth it 
was wedge shaped and somewhat twisted 

These findings suggested typhoid spondvlitis but 
all of the tests for typhoid especially the \\ idal test 
were negative About a year before the development 
of the spondvlitis the patient had been treated ifl 
another hospital for one and a half months for fever 
diarrhcca andstupor AttbattimeahotyphoidBii 
suspected but the bactenological examination was 
negative 

Hie abscess in Scarpa s triangle healed alter 
three punctures lla contenla wete sletTe Vt t 
the patient bad been in the hospital lor ten moathi 
the roentgenogram of tbe spinal eoJamaaboiifdflja 
tinct signs of healing and there were no longer any 


LeForr R and InfieJran* P Mild Osrewnyeljels 
of the \ertebrse (OvtfomyOites venfbralcs i 
forme attfnufe) BuK it min Sfe nai Je ck 
1918 liv 144s 


vestigated at that time tests for that orgiaam were 
also made Agglutination and complement fiistioa 
were positive In the authors opinion it 
established viith considerable certainly that^ 
infection was due to the Bang organi m JW 
patient had worked on alarm had taken part vnm 
berdmg of cattle and had often drunk of uncootm 
milk WTiile engaged m this farm work he 
attacked bv a iebnle disease wath » 
temperature which although not absolutely *hsr 
tenstic, nevertheless suggested an infection « 
Bang bacillus A distinct reaction to this baonas^ 


present even alter two > ears , 

Previously reported complications of this im^^ 


The authors report two cases of osteomyeltte of 
the spine The first was that of a six year-old girl 
who duniig the course of a septicxraia developed 
multiple foci of bone infection one of which nlli 
mately produced a psoas abscess The fcsum 
causing the psoas abscess was an abscess m the first 
lumbar vertebra which had been painless Although 

the N rayshowcdalmostcompletedestructiemof the 
body of this vertebra tbespiaewasnorroaUyfie^le 
Aspiration withdrew a greenish pus which yielded a 
pure culture of staphylococcus aureus 


Hon which is related to Malta f vet wch 
OFcfiitia membranous ceJjlis and endota 
There is no record of assoaated in olvemeet of W 
but Roger described a case of spondylitis in W 
fever which was very similar to the case 
this article 

Cole P F X Ray EiamlnaHoo of ‘b* 
aaeral Region with Reference to Low « 
pain J HissoxrtSlatiit Au 5®‘ 

Modern roentgen ray 

a new group oE conditions which may be rtsp® 
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such as might be found in a simple connective tissue 
ae<c growth 

It IS suggested that complete absence ol the Ubia 
absence of the lower part of the tibia congenital 
fracture of the tibia with shortening of the bone 
pseudarthrosis of the tibia without shortening of the 
bone and simple bends of the tibia maj be due to 
malformation and represent different grades of the 
one pathological conditton There is a certain 
amount of evidence which suggests that in so called 
pseudarthrosis of the tibia the disturbing influence 
IS transmitted by the germ plasm 

Noruan C BolioCe M D 


Hughes \\ K Ilalluz \a1gus J Collegt Surg 
Auslmkua 1518 i 114 

Operations for hallux \algus are all based upon 
the fact that the deformity is inherent in the bone 
sad inflammatory conditions arising therefrom 
wbile the inflammation of the hursa and the perios 
title exostoses in the vicinity cause pain and dis 
*owfott the head of the metatarsal bone is never 
enlarged and its articular cartilage is seldom involved 
Winy appreciable extent 

vs the obstacle to restoration is the contraction of 
‘He sun and soft tissues between the fl«t and second 
Qigits and of the lateral metatarsophalangeal liga 
"leDt of the first digit the author divides these struc 
tUNs wmpletely A shm geaft may be necessary if 
valgus is marhed The big toe is then bandaged 
w la over corrected position and the patient allowed 
W wait as soon as the graft is adherent All ex 
Hoses are chiselled o 5 and misplaced sesamoid 
*** w®eved before the flaps are sutured 
author believes that hallux valgus mav be 
« to congenital shortening of the lateral meta 
fwphalangeal ligament rather than to the wearing 
®‘ poorly shaped shoes 

bOKVVN C DuilOCX M D 


SURGERY OF THE BONES JOINTS 
muscles TENDONS ETC 

Surgery of Muscle and Tendon In 
to Infantile Paralysis Pric Rev 

JIM Lend 1928 xw 143 

lit® acute stage of infantile paralysis which 
P, /to® one to six weeks the treatment of the 
to vhould consist solely of lest with nicasuits 
of postural deformities During the period 
iB.i ^1*1* **‘^'*oe massage electrical stimulation 
sir.,, j treatment should be directed onU to the 
mi.». ®yscles The recumbent position should be 
K. ’^otil the spinal column can be kept erect 

ncs? P"” 0* ^ong as there iS any weak 

tplint'f* spbnt for the shoulder the caliper 

tie “0'^ simple splintage to support 

will usually prevent deformity and over 
2- , of the weak muscles while moderate 
until .i ** ®"owcd These apparatus must be used 
*t IS evident that further weakness wall not 


follow their removal They should not be discarded 
suddenly The indication for reduction of splintage 
IS, the abditr of the patient to hold the limb in the 
position which splintage insures Splints to prevent 
deformity due to joint instability or overaction of 
stronger muscle groups should be retained unless 
these tendenoes can be corrected surgically 

As a rule the orthopedist does not see the patient 
until long after deformity has been established 
Surt,ical attempts at tendon elongation or division 
sbo^d then be made only when (1) correction of 
the deformity will improve function (2) division or 
elongation of tendons is necessary to correct the 
defoTtnily or (3) the power of the shortened tendon 
cannot be utilised by tendon transplantation at the 
time of the operation W ith regard to tenotomy it is 
well Co remember that 3 shortened tendon is usually 
an active tendon It is a safe rule never to divide a 
tendon for the correction of deformity alone 

In the discussion of the treatment of flexion con 
iracture of the hips emphasis is placed on gradual 
mechanical correction m three stages (i) correction 
of the lordosis by flexion of both hips while the spme 
and one flexed hip are immobilized m plaster of 
Pans (2) gradual extension of the other leg m a 
Thomas knee spbnt and (3) incorporation of the 
corrected limb m plaster with the spioe and similar 
gradual extension of the other leg Surgery is 
seldom indicated when this deformity is the result of 
infantile paralysis 

Dunn discusses tendon transplantation from the 
historical anatomical and physiological viewpoints 
Successful results depend upon observance of the 
following rules 

1 Correction of the deformity must be complete 
previous to the operation 

2 The transplanted muacle must run in a direct 
line from its origin to its insertion 

3 The muscle must be of sufficient power to 
meet the strain to be imposed upon it 

When the mu-cle is weak transference of muscle 
power may be of advautage as an adjuvant to other 
procedures such as tenodesis and arthrodesis Sue 
cessful results depend also upon whether the trans 
planted tendon can be trained to perform its new 
function Re education of an isolated tendon to act 
apart from its group is more apt to be successful in 
the upper extremity than in the lower extremity In 
the leg there ate onh two muscle groups (vi the 
anterior tibial and (2) the posterior tibial which 
includes the pefoneals and the tendon of AchiUeS 
No tendon transplanted from the peroneal or 
postenor tibial group will be effective m overcoming 
the loss of active dorsiflexion 

Dunn discusses the treatment of deformities of 
various types He states that the onlv transplanta 
tion of value for quadriceps insufficiency is trans 
ference of either the tensor fascia; femons or of the 
sartonus to the patella In deciding whether to 
choose the former or the latter Dunn determines 
which lb the stronger by observing w better the leg is 
turned out by the sartonus or in by the tensor when 
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In the third case a case of bilateral cox4 vara jq 
an adult the hisloloeical picture was that of sub- 
chondral fracture with callus formatioo and loa 
resetnbling osteitis fibrwa As a whole, the picture 
suggested Ferthes disease 
In the fourth and hfth cases the condiOon re 
scmbled osteitis fibrosa 

In the first four cases the malformation was un 
doubtedly of hereditary ongm as malformations of 
bones were found also in other members ol the 
patient s family IUcke BKoni rZ) 

tlade R B The So Called Conienltal 

darthrosIsoftheTibla J CothttSurt Ausirotasia 

Inglls K The Pathology of Congenital Pseii 
dartbrOsIsoftheTlbla J MUteStfi Xatl/aUtui, 
j 194 


Wane states that the so called pseudartbrosis of 
the tibia of Congenital origin is not merely a fracture 
that has failed to unite but the result o! a definite 
pathological condition of the bone evident in the 
roentgonogram which weakened the tibu led to its 
fracture and presented union of the fracture As a 
rule the disease aSects the tibia only and at on>> 
one site the lower middle fourth ol the bone but ui 
some lastaaces it involies both the tibts and the 
fibula 

Before fracture the condition is usually found in 
thi* newborn since the fcactore occurs earl) The 
leg curves forward in its loner hall \ rayexamina 
tion reveals at the site of the curve at the anterior 
edge of the tibia an area oi rarefied bone beginning 
At the periosteum excendinc either partly or com 
pletely through the depth or the tibia and varying 
m length from a s to 3 7 cm The \ ray appearance 
is similar to that of osteitis fibrosa cystica The 
fibula becomes thickened and curved probably be 
cause of shortening of the tibia 

Fracture of the tibia may 0 cur without fracture 
of the fibula but because of the inability of the fibula 
to support the weight of the body a fracture of the 
fibula occurs sooner or later 

Uaton fol/oiriag fracture is slow and incomplete 
No callus IS thrown out and the union is soft allow 
mg bending for a tonsiderablc time The roenfgcno 
gran reveals fibtoas union with persistent porosis 
at the site of the fracture 

In cases of (rank pseudarthrosis the bone is 
atrophied The atrophy is cspeaally marked in the 
lo ver fragment In pseudarthrosis that has existed 
for some time the coalition of the tibia aud fibula 13 


identical 

While the roentgen appearance suggests osteitis 
fibrosa the fracture occurnng in the latter cordition 
teaJa to unite and imion is ol a normal character 
Thft union occurnng in congenital pseudarthrosis of 
the fibu simulates that cccurring in osteogeny 
imperfecta bat m osteogenesis imperfecta srfid 

union is not so long deiavcd 

The author suggests that in congenilal p eudar 
throsis of the tib a we have a condition ol disordered 


Osteogenetic function at the juncture of the Io«« 
and middle thirds of the tibia and perhaps also m the 
fibula »bjch js responsible lor the ongwaf oatio- 
logical changes the union that yields and bench anJ 
the non union 

The treatment gfneralh adopted m the authors 
cases IS the use of a sliding bone graft from the same 
side Retention of position has been attempted bv 
the application of plaster of Pans for a short lime 
loUotfed by tht app/icatioa of a double trough tin 
splint. At a later stage when walking is possible t 
moulded sole leather boot extending to the loee a 
ordered 

The chief points m the artide are summaruej » 
follows 

X There exists as a definite entity a condition u 
tic fovrer fourth of the tibia in which at birth may be 
found an area in the bone with a roeotgenographic 
appearance similar to that found in osteiia hbrwa 
cystica — ^sreas of porosis crossed by a few bone 
trabeculs 

* This condition causes a swellmg of the bone 
and Usually forward bowing 

3 A fracture may be present at birth w ccoa 
subsei^ueotly 

4 Tbelfacturemay befoUowedby (a)aj>vtii 4 ir 
throsis wifi no tendency loteard bene regeneraliM 
or (b) union which occur* not by means of cshia 
but rather bv ptrmeatioo of IheaSecledwMb/ J** 
bone and is soft and yielding for some years litl« 
consolidation becomes film and the bO"e is aoie to 


bear weight 

5 WTicther a pseudarthrosis supervenes or m m 

occurs there is olway s pronounced shortewrg of tt 
leg and 'oot o . r. 

6 The outcome IS usually not good Bonejrsii 

mg gives the best results . 

7 It appean that there « a defu-iency m XM 
power of osteogenesis at Ibis pail of the tioa tte 
cause ol which IS obscure 

Incus reports his ^dmgs m a study of 
from three cases ol congenital pseudarthrosis ot ta 
tibia Theessert al part of the lesion in 

fiOBs ol the djaphysjs srexord to be ^be ceatisar 
situated connective tusue which was *;» . 

and partly fibroblastic Certain changes ps^I ® 
iiccfotic nature which were present m " 

TOCKclvng *•’ c ' lUv situated connect v« wstr 

were of only incidental interest The - 

the resected portion of bone in each of . 

suggested that there had b-en a fracture voic 
united The greater diBiwlty ewerte^d m ss s 
through the specimen at the line of 
immediately above or below that line 
the capauty to form bote bad 
In one case there was a congenital 
ths. fourth metatarsal bone and the 
lourtbtoe Jfltheonecasemwhiciia^rtW^ 


^^ne case the macrosropical and 
ppearances of the central connective 
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MaeAusUnd W R The Treatment of Confienltal 
Dislocation of the Hip by Open Operation 
Sari Cynec irObsl 1938 xlvii 697 
Tbe author states that the open operation whsch 
affords the opportunity to study the pathological 
changes and involves much less danger than forcible 
manipulative and mechanical procedures may be 
u ed to advantage more often than is the customary 
practice Examination of the pathological changes 
often reveals an hour glass constriction of the cap 
sole marked antes ersion of the femoral neck or an 
acetabulum filled with adherent tissue covered over 
bv the inferior capsule In tbe presence of such al 
teritions the closed method is futile 
Operative interference is indicated in the cases of 
children from four to eight > ears of age when one or 
tao closed manipulations have failed In the cases 
of oWtr children it is the method of choice and in 
those of adults u is indicated to correct deformities 
and relieve arthritic svmptoms 

replacement of the head within the socket 
la the ideal method 0! treatment as tt insures a good 
anatomical and functional recovery It is applicable 
I rihich the acetabulum is of sufTiaeot 

depth to retain the femoral head and the shape of 


the head is normal or nearly normal Marked in 
ternal rotation persisting after reduction may be 
ronected by osteotomy of the femur When simple 
replacement is sufficient the author applies a plaster 
spica from the breast line to tbe ankles with the hip 
in abduction and inward rotation and the knee 
flexed The spica IS worn for eight weeks At the end 
of that tune a new one is applied with the hip in ab 
duction of from 15 to ao degrees and in marked in 
ward rotation with the knee extended A plaster 
spica IS used to maintain the hip in position for from 
siz to ten weeks depending upon the stability and 
the mechanic il problem involved When the plaster 
spica is removed the hip spine and calves are mas 
saged and put through passive movements daily 
and the patient is taught to walk property with the 
feet straight ahead to favor the return of muscle 
balance Swimming i a most bencBc al form of 
exercise 

\\ hen the patient s age or the extent of the patho 
logical changes render simple replacement impossi 
ble reconstruction operations mav produce satisfac 
torv functional and anatomical results 

Twelve cases of open reduction arc reported 

Geokce C Hessfi M D 
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in attempt js made to ejteod the knee 7le Mietes 
that transplantation of the biceps or the inner ham 
strings may give increased stabiiily to the knee but 
does not increase the poner of eetcBsion 
He states that no tendon transplantation njH 
compensate for deltoid parah sis In this conditum 
arthrodesis of the shouJder joint is indicated pro- 
vided the patient has good co:7trol ol tbetcapuh and 
a useful functioning hand 
Tendons ma\ often be used as ligaments to limit 
joint motion In cases of calcaneus drformit) for 
example a portion of the Achilfes tendon ina> be 
fixed to the tibia 

The degree of tension under nhicb the tendons 
should be sutured and whether the attacbiaeot 
should be to tendon periosteum or bone are still 
matters of argument The author sutures irans 
planted tendons under considerable tension and not 
necessarily to periosteum or bone 

Ceester c Guy M D 


operation from eighteen months m efcien 
The patients who are the most comfortaht/- « 
th«e mth neither abduction nor adduction and «it!i 
from so to 40 degrees of fletioa 

Mu-mu V. CLUK.1ID 


rRACTtJRES AND DISLOCATIOJrS 


Craig C A Senes of Fractures ot the Long Boms 
T reated by the Methods of R lUmiltoB 
Russell jfed J iuslmlj igiS u SaS 


Kidner F C End Results of Extra Articular 
Fixation of the Tuberculous Hip in Children 
J Iw if All jgj8 SCI 186s 


Craig reviews 114 fractures of lo g bo cs Ctslni 
b> the method of Russell which 1$ based on the 
bcJirf that il theotusc^ are placed 10 an attitude of 
pbfSiahgicaJ rest ffieir action oa the fagoieatj of 
the fractured bone ma^ be disregard^ la RusseQs 
opinion there is no evidence that a muscle in a stale 
01 te>t acts as an elastic band 
The author emphasires the importance of eady 
active motion in the treatment of fractures He 
believes that restoration of the contour of the linih 
IS of more importaace than eratt reposition pi the 
brolten bone ends Papi C Coionm JI D 


Arthrodesis is done m tuberculosu of the hip in 
the belief that stiffness of the joint >s the 
possible result in that disease The observation of 
English and European surnons that m many cases 
recovery mtb motion results can be explained ool) 
by the assumption that the disease is not so virulent 
in England and Europe as it is in Amenca 

Excision of the bead and mtra articular arthrodesis 
have failed because there u not enough healtbv bone 
to form A firm union In the past fifteen years 
several methods of eatra articular fixation have been 
suggested In genera) these operations are ol tno 
types the insertion of bone grafts from another part 
of the body and the use of bone from the trochanter 
and ilium 

The author has operated upon seventeen patients 
b) the Hihbs method This procedure consists in 
transposition and rotation of an osieolomued 
vertical wedgi- from the troebaater without rrmovaj 
of the muscle attachments so that ic has bony con 
tact with Its own stumps with the roughened 
supenor surface of the femoral neck and wjtiia trap 
doorgroovein thesideoftbeihunj Tie only contra 
indication is the presence of fresh open sinuses 

The postoperative treatment consisted in im 
mohihaation in a plaster spies with tie leg in ab- 
dutlion to hold the graft against the ilium The 
casts were left on for from three to nine months 
Weight bearing was begun usually after about six 
months 

In twelve of the seventeen cases firm bony union 
resulted and m fourteen a good functional result 
iras obtained In two cases free pus and wide 
destruction prevented union In all of tit seventy n 
cases the progress of the disease and all symptoms 

^^The ag^of the patients ranged from four to 
teen years and the duration of the disease before 


Simon J Traumatic Posterior Dislocation of lb* 
Shoulder (TiaumstiKfie yefiiiiterteienWnwi « 
na<i iinten) Casof llh Ush 1918 lin Jl 
lo ninety dislocation* of tie shoulder seen in the 
Bt\tenn Clime there was only one pesrenor dis 
location The latter was caused bv a fall nor » 
bicycle The patient could not recall ROtther w 
fell directly on the shoulder or on the outstretched 
hand In most cases poslenoT dalocatioa of to 
shoulder is lie result of a fall on the eutslretcsed 
band which causes forcible inward rotation of trt 
shoulder yoinl 

la experiments on the cadaver ihe auTO 
able to produce such a dislocation eight pmcs Ov 
(orable inward rotation of the raised arm fa loac 
instances mfraspioous luxation resulted lo 
subacromial dislocations the joint capsule oa ice 
postenor aspect of tie joint and the terw mme 
muscle were torn In the infrispinoua luwtioas 
capsule was torn anteriorly and postcriorlj 
In the case reported by the author redaction 0 
Kocher s method was followed bv completerc'^®^ 


Magnuson P B Fractures of M*tacati»t« toi 
Ptialanget J im if 1 > toi® s^‘ 
Afagnuson states fiat deforntifies 
Cures of metacarpal bones or ol pV 

to the action of the mttrossei or the lumbn» 

In fie appiicstHin of splints to such tract ^ 
contour of the bone must be taken into co 
tion The dorsal surface of ihe Taetacatjw 
being almost a straight bne Magrusoo i 
tenor splints for metacarpal fravtu e* ^ 

are of the oblique type m ,0 ti* 

means of a banjo splint IS better thio ^ 

mciice of obtaining traction by suturing 
the finger nail Psci. C Coiov'- 
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Sion of blood 13 most beneficial and hastens the 
regeneration of blood However a successful result 
cannot be expected when the loss of blood has been 
too great or the patient has been too long in a state 
of acute anxmia 

In se\eral of the cases reviewed there was a re 
action after the re infusion and in 0 7 per cent this 
may be regarded as the cause of death From expen 
ments earned out on animats to determine the cause 
of these complications the author concludes that 
blood extravasated into the abdominal cavity is de 
fibrinated but in contrast to blood defibnnated t« 
nfr» IS not toxic Up to sixteen hours the blood 
in the abdominal cavity is not greatly changed 
After twenty four hours himolysis sets m and this 
13 the cause of the harmful reactions after re infusion 


Blood from the portal vein may also be re injected 
with harm enw aster (Z) 

Gram^n K Accident Transfusion of Leukaemic 
Blood Ada chirurg Scand 1928 Ixiv 369 
The author reports a case in which seven weeks 
after a blood transfusion the donor was found to be 
suffenng from acute myeloid leukxmia His death 
occurred two weeks later The recipient who had 
been treated for a severely bleeding duodenal ulcer 
died two weeks after the transfusion 
No similar case has been mentioned m the liter 
ature Expenments reported — even those performed 
in four cases of inoperable cancer in man — do not 
indicate that leukxmia can be transmitted by blood 
transfusion 



SURGERY OF THE BLOOD AND LYMPH SiSTEMS 


BLOOD VESSELS 


Jesioo He emphasizes the careful investifaljoin 
necessary to determine the e«ct nature ef *a 
aneunsra— whether it is a simple saccubin} eras 
artenovenous aneurism 

The cbaractenatic features of the lesion are (i) a 
(bnll and bnut continuous throughout the cardiac 
cycfe but lotensiaed durifig sjstofe (i) a fraosimt 
increase in the blood pressure and a fall in the piihe 
rate when the fistula is closed by digital compres 
Sion (3) a high content of otjgen m lie venous 
bfood obtained from the veics near the lesion as 
compared ntth theotvgea content 0/ blood remmed 
from veins remotely situated 

In cases of arteriovenous aneunsm tie arteiy 
atone should never be ligated proximal tolhefistiija 
as IS so frequently done for the cure of simple aaeu 
rism Such proumat ligation is contra ndicst d 
because 0/ the danger of gangrene 0/ tie hah be) cai 
the fi tub 

Arteriovenous communications should be tliir 
mated because of tie sssociated developToenl 
cardiac dilatation The operation of choice » qua 
ruple ligation of the arterv snd vein pronmal ted 
dutal to tbe commumtation foUonea by esosicu 
of tbe fistija 


hfiddleton reviews briefly the development of 
venous pressure studies and discusses the impoT 
taace of such determmatiQns m establishing the con 
ditionof tbemyocardium By estimatingthevenous 
pressure it is possible to determine tbe arcubtory 
load on the right heart and indirectly the condition 
of tbe left heart 

Using the ind feet method with the patient 
recumbent and the back of the hand or forearm on 
a I"vel with the right auricle the author has found 
the average venous pressure in the bealthv young 
adult to range between 4 and 6 cm of water In 
the peripheral veins there is little if any respiraloiy 
vam tjon under ordinary cortdilions Cheyne Stokes 
respiration is accompanied by a nse in tbe venous 
pressure during apoora and a bll dutmg hyperpocra 
volucitaty over veauhtion also leads to a mil m 
the venous pressure la asphvxia tbere is 00 con 
stant change until cardiac failure leads to an 
mcreaae m tbe pressute 

Other factors being equal lower readings are 
found in women than in men The pressure tends to 

rise during tbe day and to fall with rest m bed 

Elevation of the alveolar carbon dioxide increases an already dilated heart To prevent tbisescesiive 
tie i enoics pressure TJie s«e or proni/neircc of the dilatation venesection may V nweMryui 
peripheral veins has no bearing on the pressure course of the operation to withdraw the t 
and the level of this tension ji entirely independent 
of the arterial blood pressure os well as of peripheral 
artenol-t dilatation or constriction 

iliddleCOQ studied also the venous pressure in 
cardiac decompensation following venestclioo and 
dunng general anasthesja He draws tbeftdJowjng fistula 
conclusions 

I Venous pressure determinations reflect accu 
rately the right heart load 
r tenous hvperteusion etcJuding focal inter 
ference with venous ictutn a„d the unusual cases of 
phlebosclerosis means myocardial failure 

3 In catdiac decompensation the critical level of 
o cm of water (a maintained or an ascending curve/ 

is an excellent guide to venesection a valuable 
method of combating failure of the nght heart 

4 Prelin.-a y studies an tbe course of ven^ ^ w 

nressme in general ansesthesia indicate deaded scoop as when it is removed ,t 

Slaves apparently dependent upon respiratory usiullv hrmoljzed < 

mfluCDces physical effort and carbon dioxide ten ihrougb eight layers of gau« '^*1,00 


volume ol bloM which has scniniulatrd i- th' w 
culalory system dunng the existence ot the hstule 
Prolonged care is necessary aftei the oj^raCion » 
prevent myocardial straw from the idc«-« *n 
diastolic pressure following the elimmstioa cMt« 
' - ’ JveoB M Moav Jf D 


BLOOD TRAKSFCSION 
Filatov A Clinical and Experimental Contri^ 
lions on the Effect of Blood fistrarasstci 
the Body Cavities {XI nisehe uod 
Butraege iwr Bt^wRussung dca in die Ko^rp* 
ergosstren Blvitesl IkA / klin Chr Jpi® t 

184 

Tbe author fi st describes the technique *>i ^ 
ia!vL.ioa He emphasizes that the blood should 
removed from the abdominal cavity by j, 


Sion in the inspired a 


J CCD M MoBv \l D per 


Holman E F Arteriovenous Aneurism Suri 
Clin A Am larS '<'3 
Holman reports two arteriovenous aneunims in 
vohing the femoral vessels and one intracranial 


ccat atraie solution is added w 

I I ooo The injection is made into the ^ ^ 

the elbow The blood must be carefally pro 
against contamination , •ti.j 

Twenty six cases of re infusion are rfporter , 
author believes that in the majority o' ca <1 re 



SURGICAL TECHNIQUE 


477 


narcosis is a function of the concentration of the nat 
colic in nervous tissues the law of all or none 
holds good that is when the concentration is 
effective complete paralysis results 
Wmterstem identifies the all-or none law of nar 
cosis wth the long recognized all or none law of 
excitation In spite of thi he states that the in 
tensit) of narcosis varies within certain limits 
directly with the concentration of the causative 
tgent This is contrary to the author s findings 
'lansfeld has come to the conclusion that the all 
or none law applies only to nervous structures 
W interstem evplams this by stating that m non 
nervous structures there is no paralysis of conductiv 
ity However studies on automatic nervous tissue 
(Hecht) have demonstrated that \\ mterstein s 
theory is incorrect On the isolated intestine the 
effect of narcotics did not at all correspond to the 
degree of the narcosis Even here the all or none law 
» ?*Ij®*'* seemed to apply The same law seemed 
to hold good also in erpenments on the respiratory 


In the last part of bis article the author opposes 
ninterstem s theory that the all or none law of nar 
evotation 

}'' “'“eves that investigations in narcosis first led 
w tne all^r none law of excitation The all or none 
, * >'«C08is applies where the all or none law of 
.13 »i M * ®PPly (autonomic nervous tissue) 
fiM \ * excitation (m muscle 

uisuej 18 operative where the corresponding law of 
d«s not bold good This fact seems to 
all-or none law of narcosis is not 
,i '^•th the all or none law of excitation and 
‘R« iiie reaction of nerve cells to narcotics is very 
®‘“went from that of other cells Ccnewtin (Z) 


Franken II and Schuetmeyer Collapse and Nar 
costa The Determination of the Volume of 
Circulating Blood in Ether Avertin and Acetyl 
ene Anxsthesla and Its Significance (Kollaps 
und Natkose Ermittlung der zirkulierenden Blut 
menge bei Aether Avertin und Acetylen Narkose 
und ibre Bedeutung) !^arkose u Xmes i^zS i 
437 

The authors earned out experiments to determine 
the variations occurring m the volume of circulating 
blood in narcosis induced b> different anesthetics 
and their relation to conditions of collapse For 
corresponding experiments on human beings they 
chose ether and avertin to lower the blood pressure 
and acetylene to raise it 

In ether and avertin anssthesia the fall in the 
blood pressure was paralleled by a decrease in the 
volume of the circulating blood Therefore the con 
ditions were those of collapse In narcylene ana;s 
(hesia the volume of the arculating blood increased 
with the increase m the blood pressure and the 
effect was that which is sought by the use of the 
usual therapeutic measures m collapse The condi 
tion of the circulation brought about by ether 
anesthesia with its lowered blood pressure and 
decreased volume of circulating blood is not only 
restored to normal by the subsequent administration 
of narcylene but is even earned bevond the normal 
The authors do not say where the stagnant blood 
remains in collapse but it appears from their state 
ments that displacement of the blood volume into 
the splanchnic region occurred 
Franken and Schuermeyer conclude that when an 
operation is imperative in the presence of collapse or 
when colbpse is threatened the anxsthesia should 
be induced with acetylene Coiley f^) 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 


more Ireijueatly the serum is injected the more ia> 
Idly It IS excreted The author therefore attempted 
IT .TT- ^ v. , . ~ produce a permanent immunity bv lacnnibon 

Stes^aiHi II The Ejid Result )/i a OaeoIEm urth anatorm Anafocn fs prepared from thetoan 

Falles von Embolie der Aft pulmdnahs) lf«e«»rt ** M mcubator) Th^ inaionn n« 

rnii VmhKSchr \xxv ttfts It has antigenic propertiesaad is precipjwble 

V , . Ibennostabile Prophylactic treatment with 

ice author reports the end result in a case o! anatoxtn protects against se\eral tunes the Itlhi! 
embolism of the pulmonary artery which was oper dose of toxin The precipitabilitj sen-es in the 
ated upon successfully by von Kirschner in *914 by titration of the anatoim 
the Tr ndefenhurg method The ezaiQtnstions were Ifuman beings are able to tolerate the subnita 
earned out over a period of four years with all pos neous administration of even 5 cem of anatoun 
sible aids to internal diagnosis and with the assist without a reaction Immunization is begun with the 

ance of internists The ape* beat curse electro subcutaneous sdmmistration of i c cm After four 

cardiograms and lugular and carotid pulse t/aemn teea das s ecta are given After anolber wt«k 

are reproduced As no pathological findings could it may be demonstrated that i cem of blood wid 

be demonstrate! m either the heart or the lungs aeutralue from one to ten limes the lethal dose of 

a complete and permanent cure was obtained " ' ‘ .... 


Stecemauv U) 


ANTISEPTIC SURGERY, TREATMENT Of 
WOUNDS AND IKFECnONS 


Regenbogen J It The Relief of Stasis Id the In 
flaniM Blood teasel by Means of Alkali (Ueber 
die alkalotisebe Beseitigung dee Scase tm eouuea 
deten Blutgefaess) Frankfurt Zuekr f Fath t^aS 
zuvi sSo 

The author s jovestigations regarding Ihe relief of 
stasis in indameJ blood teasels by means of alkalies 
were repeated by Meek hlerk found that local 
stasis was relieved not only by injected carbonate 
but al 0 in non injected control animals by simple 
ictcntion of the membei in tap water He therefore 
questions the value of the alkali 
la reply the author reports in detail a targe senes 
of experiments which lead to the conclusion (bat m 
a manner similar to the direct admimstration of 
alkali as in his standard experiment all of Merk a 
experimental ptocedores brought about ao alKalim 
aation of the inflamed area Indirectly Suih an 
alkalinieation is capable of causing recession of the 
inflaciP’atQtv reaction with relief of the stasis The 
author therefore s es in Merk s experiments further 
confirmation of his theory t rom the results td both 
imest gations he concludes that the cause of in 
flammatory pevessea is about to be revealed 

Stxcemanv (A) 


toxin If the second injection 1 $ given s'ttr Jau 
necks the neutralising power is ucreased one hmi 
dred fold and by a third dose it may be JocreiKi 
to even a thousand fold (the tests were made on 
guinea pigsl Large doses of the snstotm give 1 «» 
satisfactory immunity than smaller doses 
The author auggesta that active loiffluniHtwa 
with aoatoxu be done in the caaea of all mcuu 
who are exposed to tetanus such as gaidtmn 
riders and soldiers la militao surgen proletUvt 
inocvlstiPfl would be of great value 
In acute danger of tetanus serum pfopayuns 
must retain its place but active imtannintioa o»y 
be begun at the same time and should protect for 
K*rcTEa(Zj 


a year 


Zoeller C J \accinatton Against Tetanus wjm 
Teranus Anatoxin (La vaccination contre le U 
tanos pat I anataitne tftamque) Arci med mu 
iqiS ixx^ by 

Even repeated injections of crum do not wrhoHy 
protect against the development of tetanus as the 


ANfSTHESlA 

Mansfeld G TheAlI or NoneLawofNarcosIisn'l 
the Crtitque of Han* Wfntersttfn (Dm 
oderNicho CeseU der Natkcae und di« KOM 
Hans tVmtersteins) Arck f ‘iper Raw b 
makvi ipaS czxxi ;6S 

In the author s long study of the relatw ^ 
tw«B the Eoncenttat on and the effect of n w 
it was discovered that for thefnd rect excitabdi * 
muscle and also for all other nervous 
a only owe rarcotio eSect naroelv the m®? 
abolition of function and that for the 
of the threshold conccnlratioo of a 
experimental periods are too short A dcM 
centration may remain ineffective for several n 
and then cause a complete reversible 
The depth of nan-osis was detenmoed 


tativcly from the measurable variations w w" 
flexes after a known eonuentralion had 
the nervous tissues for a sufficiently long 

Uheteas in non nervous organs tne entc 
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narcosu is a function of the concentration of the nar 
cotic in oenous tissues the law of all or none 
bolds good that is when the concentration >s 
tffectne complete paralj sis results 

interstem identifies the all or none law of nar 
costs Mith the long recognized all or none law of 
eicitatioB In spite of this he states that the in 
tensity of narcosis \ane within certain limits 
directly wih the concentration of the causative 
agent This is contrary to the author s findings 
Mansfeld has come to the conclusion that the all 
otnone law applies only to nervous structures 
uintcrstem erplains this bv stating that m non 
nenous structures there is no parah sis of conductiv 
ity IfowtNH studies on automatic nervous ti^ue 
(Hechl) have demonstrated that Winlerstem s 
theory is incorrect On the isolated intestine the 
effect of narcotics did not at all correspond to the 
degree of the narcosis E\enhere the all or none law 
of narcosis seemed to apply The same law eemed 
cen^r respiratory 

la the last part of his article the author opposes 
'Vinterstem s theory that the all-or none law of nar 
the same as the all-or none law of excitation 
*r.f investigations m narcosis first led 

to the all-or none law of excitation The all or none 
narcosis applies where the all or none law of 
exntaiion does not apply (autonomic ner\ ou$ tissue) 
all 01 none law of excitation (m muscle 
n... '* operative where the corresponding law of 
does Dot hold good This fact seems to 
J j ^ none law of narcosis is not 

ill,* all-or none law of excitation and 

netse cells to narcotics is very 
oiBcrent from that of other cclU GExtwEru (2) 


Franken II and Schuermeyer Collapse and Nar 
cosis The Determination of the Volume of 
CircuIatlngBloodlnEther Avertln andAcetyl 
ene Ansesthesla and Its Significance (RoIIaps 
und Narlose ErmitUung der zirLuIierenden Blut 
menge bei Aether Avertin und Acetylen Varkose 
und ihre Bedeutung) Nariose u Anaes tgiS i 
437 

The authors carried out experiments to determine 
the variations occurring in the volume of circulating 
blood in narcosis induced bv different anxsthetics 
and their relation to conditions of collapse lor 
corresponding experiments on human being they 
chose ether and avertin to lower the blood pressure 
and acetylene to raise it 

In ether and avertin anesthesia the fall in the 
blood pressure was paralleled by a decrease in the 
volume of the circulating blood Therefore the con 
ditions were those of collapse In narcylene anxs 
Ihcsia the volume of the arculating blood increased 
with the increase in the blood pressure and the 
effect was that which is sought by the use of the 
usual therapeutic measures m collapse The condi 
tion of the circulation brought about by ether 
anxstbesia with its lowered blood pressure and 
decreased volume of circulating blood is not only 
restored to normal bv the subsequent administration 
of narcylene but is even earned beyond the normal 
The authors do not say where the stagnant blood 
remains in collapse but it appears from theit state 
ments that displacement of the blood volume into 
the splanchnic region occurred 
Franken and Schuermeyer conclude that when an 
operationis imperative in the presence of coIUpseor 
when colbpse is threatened the anxsthesia should 
be induced with acetylene Colicv (Z) 
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Anderson C C The RadlologJca} DhgaosU of 
H>dat{d Infection Bris S Radi»l jjsa i, 418 
Hjdatid infection is very common ui ^ew Zea 
land The parasite gatoa entrance through the 
mouth and the embryo is set free by the digestive 


tte field of radiation to be measured After eiposure 
for a specified time the condenser unit is sgam re 
turned to the electrometer and the loss of charge « 
read directly on the scale Weasurements thus ob 
tamed may be converted into R units bj a knoira 
fomsula Practical applications are descnbed a 

o detail and various expenments and tests are atei 

imces in the upper part of the alimentary tract It Surface and deep doses were measured with tL« 


e leoglhs and 


hurrans tb:-ougb the nail of the ^wel and gams 
entrance to the blood stream Thus rt reaches the 
liver and the lungs and may even enter tl^sjsteouc 
cifcuiation When there is suIBcieat contrast be 

tueen the h}datid cyst and the surrounding tissue 

the roentgenographic demonstration of the cyst is in position over an extended period ol tune dunog 
tomparalivtJ> simp’e and the mterpretatioa of the which liesfrayradiatroo is to be measured XeeaJ 
roentgen findings is not especuUy difficult How 
ever in all cases it is necessary to know that the 
patient has Jived in a sheep raising country or has 
had contact with animals especially dogs The final 
diagnosis depends upon the serological test 
Uben the affection occurs in the thoraac cavit/ 
or 10 the skeleton there is sufficieot contrast be 
Ineen the densitv of the c>st and the surrounding 
tissue to reveal toe presence of the tjsc Uheo the 


instrument over a wide range of w 
the results tabulated 
In addition to the uses outlined the cosdeaset 
dosimeter is extremely well adapt^ for protertioo 
measurements since the condenser unit can be It't 


genographic exposure and roectgenoscoplc tunes cs 
also be conveniently determined with this instni 
Awirallun 0 'D 


Etatvs W A wndl^ucutU T The Mssshe sod 
llypertnassJTe Radiation la the TrMtmrat 
of Skbv Cancer Btit } Radul^iijit 1 ^9$ 

The auiboB review the development of the roeot 

r— ...« gen ray treatment of cancer of the ikisiod divide it 

c) St occurs 10 the liver the resulting irregularity of into lour periods (t) tbepenodo! bans 
the dome of tlv* diaphragm calls attention to its penod of Irsctional treatments (3} the petodof 

^ . --i.S.V 


presence 

the diagnosis is difficult Often its presence is re 
vested only by displacement of the viscera Poeumo 
peritoneum has been advocated as a diagnostic pro 
cedure but its use m cases of hydatid cyst involves 
considerable risk The roentgen sign of a cyst in 
the lung ]» a circular ovoid or elliptical shadow of 
homogeneous density If the condition is compli 
cated by sepsis its differentiation from pulmonary 
abscess is impossible For its localization roentgeno 
grams in both the postero anterior and the lateral 
plares are necessary Ouaixs H Heacock M D 

Gfaster, O tortmann U > and Sella > B 
The Condenser poslmeter and Its Use In 
Measuring Radiation Over a IVIde Range of 
Wave Lengths im J RBenltceoi 1918 » S®S 
Many problems la present-day radiation dosj 
metrj cannot be solved satisfactorily with the avail 
able desage instruments The condenser dosimeter 
was devised to meet the need for an »n trument 
involving moified measunng methods It consists 
of tiro parts (1) a condenser to which an lonizaUoa 
chamber is attached and (2) a string electrometw of 
improved t>'pe including a sutic charger For dos 
age measurements the former is electrically eoa 
nected with the latte ani the whole system is 
charged to a known potential which is indicated on 
the eUctrometer scale The condenser unit b then 
removed and placed with its ionization chamber la 


combined methods and {4) the penM of massive cr 
bymrmassive radiation 
The massive or b>T>ermassive dose is of stiBieient 
strength to product t direct destructive action M 
reliance is placed 00 any indirect effects or QO tie 
secondary tissue reactions prodoced by the rs-halion. 
The amount of radiation necessary to product a 
massive dose is from 100 to *«> per cent of , 
unit dose (a good erythema dose in the norma* sk 
A hypernussive dose is several skin units This 
massive dose need not necessarily be ^/en at one 
time but the fractional massive dose differs fro® 
true fractional dose in that a& erythema u produced 
The free UacUoral method u contra luditattd la 
cancer of the skin The authors prefer to give t®- 
masMve dose at a single appbcation For staan 
superfiaal Jesaons they employ the hypetniasjw 
dose but for larger lesions they use the massiv 
dose which a safer . ,, 

The fint requisite of massive and h>'pefm^v 
roentgen ray therapy is a pnmaty 
(Qrtocaustic) effect of the roeotg n rays on lot « 

ctnomacells The second is preservation wtaeow 

mal celb surrounding the carcinoma ,1,, 

postulates of fundamental importance govern 
te^Bique employed in the treatment of toe 
ent forma of caraaonata They are . 

sponsible also for our rather aib trary 
of skin cancers into the following groups \ii • 
superficial Dodular or ulcerated Jesjons from * 
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c cm. in diameter (2) medium ulceronodular lesions 
from 5 to 10 cm m diameter (3) fungous lesions the 
chief characteristic of which is proliferation above 
the skin level (4) large superficial, ulcerated lesions 
10 cm or more centimeters m diameter but only 1 or 
i cm. in depth (3) large deep ulceronodular lesions 
10 cm or more centimeters in diameter and more 
than } cm in depth 

There is no doubt that the hypermassive method 
represents today the best method in the treatment 
oi cancers of the skin especially when the lesion is 
in its incipient stage and no other method of treat 
Dient has been used Most roentgenologists agree 
that the incidence of permanent cure is more than go 
P'f “nt CitAJitEs H IIsACoca M D 
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Findlay C M Ultraviolet Light and Skin Can 
cer LdHctf 1518 ccxv 1070 
The frequency of skin cancer among persons en 
psfd in outdoor occupations and in countries and 
weations with much sunlight and the fact that the 
common sites of the lesion ate areas of the body 
!v 4 *'8^^ suggested to Findby 

Jnst sunlight particularly ultraviolet light might 
B* of importance in the genesis of cancer of the slon 
*Wnraenl8 on mice m which the animals were 
to a mercur> vapor lamp with a spectrum 
to range from i coo to 10 140 A u it was found 
to produce papillomata and tnahgnant 
7 ‘o«ata of the slun by exposure to the ultra 
a period of not less than eight months 
'Jx" tarred and exposed to the ultra 
jwt hgiit developed cancer in a shorter time than 
uiu *‘ther the tar or the ultraviolet 

Gerwode Beard 


Martin ^4 Physical Measures as an Adjunct to 
Surgery J Med Soe N Jersey 1938 ixv 671 
Doran \V G Physical Therapy Aids In Fracture 
and Orthopedic Cases J Med Soc A Jersey 
1928 XXV 676 

AIartiv confines his discussion to the various 
forms of light and elcctncal currents He has 
found that the use of the static wave current and 
diathermy greatly shortens the period of disability 
in cases of sprains that open wounds heal more 
promptly when tbev are treated with some form of 
light and that paraKsis is benefited by the in 
telligent application of galvanism 
He believes that the early use of electrical cur 
rents m the treatment of fractures has not been 
properly investigated by surgeons and that it will 
greatly reduce the after treatment necessary 

lie recommends physical measures both before 
and after surgery in many chronic abdominal 
conditions 

Doran discusses the treatment of acute pain in 
the shoulder acute foot strain and peripheral 
nerve injuries by electrotherapy heat light hydro 
therapy rest exercise and posture He emphasizes 
(be necessity of distinguishing between an articular 
sprain and a fracture sprain as each requires a 
different form of treatment 

Ad important part of tbe article deals with the 
treatment of fractures by physical therapy The 
injurv to the soft structures as well as injury to the 
bone IS considered and the treatment before and 
after fibrous union is described Doran states that 
function of the limbs is best restored by exercises 
under the supervision of a competent instructor 
In conclusion he emphasizes the importance of 
cooperation between the surgeon and the technician 
Gertrude Beard 
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GENERAL BACTERIAL PROTOZOAN AND 
PARASITIC INFECTIONS 
Ilufper IV C Vgranulootosis (SehuIti)*n(Jih* 
Agranulocytic Symptom Coroplw ir k Ini 
Hed 1928 xlii 895 

Agranuioc) tosu usually begins suddenh dimog 
good health ^itb a continubuslv h gh fe\tr a fa t 
img^ihr pulse of poor quality malaise d'spbapa 
“□d dyspnira CJuUs may occur and sorene s o( (be 


CLINICAL ENTITIES— GENERAL PHTSIO 
LOGICAL CONDITIONS 

Bowen B D Vaughan S L and Koenig E C 
The Relation of LI eer and Call Bladder Disease 
to Diabetes with a Report of Liver Function 
Tests and Cholecystography In a Group of 
Cases of Diabetes and Alimentary Glycosuria 
Bull BuffiiloGtn H$sp Buffalo N \ iptS \i 41 

The results of liver function tests and a study of » ums may occur anu sorene sw loe 

gall bladder function by cholecystography which throat develops yithin three or four days Inaboul 
were made by the authors in cases 0/ diabetes and so per cent of the cases there is slight jaunJire 
cases of alimentary glycosuria were too inconsistent Other more general symptoms may occur and death 
to justify definite conclusions but thev appeared to results after coma for from two to seven days la 
be positive more frequently in the cases of diabetes other cases the condition may have a more ebron c 
than in those of alimentary glycosuria The authors course lasting for several w celts and shoyirg re 
suggest that there may be a relation between chole missions but it is usually fatal Onh su recovenev 
cystic disease and positive liver function tests in are oa record 

diabetes If the liver was at fault in the cases of In the beginning the tonsils are enlarged aod 
alimentary glycosuria this could not be demon reddened and show white or yellonish plun Sooa 
atrated bv the tests u. ed they become covered by a dirty coat which oa re 

In the majority of the eases studied the retention mova) leaves an ulcented surface Slough agny 
of phenoltetraiodophthalem sodium was slightly occurandspresd and fcetoris present Hxmonhagt 
higher than that established by Oraham as oorrnal is rare The glands in the region involved are large 
Autopsy statistics show but a sligbth higher loci and tender Jn the late stages general evanunation 
dcnce of ^11 stones in diabetics (ban is found at rou may show bronchopneumonia enlargement ol the 
tine postmortem ensminations liver and spleen and anal and vaginal ulcerstioiis 

The evidence that cholecvsiitis nuv be a cause of In about 10 per cent of the cases bactencloginl 
diabetes does not appear to meet all the require evamiaation of tbethroathavravealtdfasovpirjtois 
ments eecessiry to establish such a relationship The most important findings are the e of m bliod 
J01U.H GiuovT AID examination The leucocytes decrease toward ilMlh 
to from 1 joo to 100 per cubn. tnilhmeter Tw 
Bennett T I and Poulton E P Raynaud sDls granulocv tic cells decrease first and mav disappear 
ease Associated with Cancer of the Stomach entirely Immature forms are not present but dt 
1« J itfd Sc 1938 dtxvi 654 generative forms mav be found The monoevtfs 

The authors report the case ol a man sistv sears may be temporarilv increa-cd The erythropies 
of age who complained of sensitiveness to cold in bis thrombocytes and hemoglobin and the coagulati b 
hands and seemed to present the typical picture of and bleeding times are normal or slow oriy sligo 
Raynauds disease As a child the patient had changes The Widal and VVassermann reactiv sar* 

suffered from chilblains unchanged BloodculturesareposiVivemoDWatiou 

Treatment with faradism and later by inlravenous lo per cent of the cases The orgaris'"s fauna 
injections of radium emanations was unsuccessful vanable / c tf. 

For the relief of the pain morphine was necessary The necrosing process may vary from a few P 
Taylor removed the right infenor cervical sympa in the mouth to deep gangrenous dc truclion 0 

thetic ganglion and was proceeding to perform oesophagus and larynx On iwcToscopicearain 

periarterial sympathectomy on the left radnl and thculcers areseen tohave threelayen (ijane 

iL at attatv aban the pahinl d.ed ' tt.t ttleadne wl« I" 

Autopsy revealed a large carcinoma on the le ser 
curvature of the stomach near the osophageal open 
log The removed cervical ganglion contained caro 
noma cells of gastric origin 

rhs authors have been able to hnd the report 01 


top layer (*) a necrotic layer exCendiag iota I 
muscles in which the cellular outlines ate suit 
served and there are streaks of batter's 
vessels and clotted blood but no leucocvles »na IJ 
an ttdematous layer of living and 
Hajtaorrhag^ and exudate are found in the 
The shseact Ol 


cS.ted wth^vnauds disease They believe that leucootes m these foci is rcrartible In thed^ 

480 


the cancer cells 
Raynaud a disease 
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dtgeneration and multiple foci of necrosis A imnoT 
s«llmg of Ibe spleen is common The Ij mph nodes 
espcnaQv those in the region of the involved area 
show enlargement with atrophv of the follicles and 
proliferation of the reticulo endothelial cells 
The disease occurs more frequently in i\ omen than 
m men and is most common between the thirtieth 
and fiftieth >ears of age It is apparently not 
contagious 

Temporary improvement has followed repealed 
large transfusions and recovery has sometimes re 
suited from the use of a poi> valent anti streptococcus 
serum and stimulating doses of \ ray irradiation to 
the long bones 

The condition has been ascribed to endocrine dis 
lurbance B> some it is believed to be related to 
acute leuksmia \ccordtng to the theory most 
generally accepted it is an infectious process 
In the diagnosis it must be differentiated from 
(t) diseases showing agranulosis and oral necrosis 
such as influenza and typhoid septicxmia acute 
leucopainic leukimia and aleukemia (Ehrlich) (») 
coditions showing agranulosis but no oral necrosis 
»«n as abdominal llodgkm t disease pernicious 
anxmia mdiiry tuberculosis and arsenic and 
benzene poisoning and (3) diseases with oral ne 
crosia but without agranulosis such as diphtheria 
Vincents angina and monocytic angina (Schultz) 
Influenza and typhoid differ in their course bac 
teriologv and pathology Acute leucopxnic leu 
*srnia is characterized by a hsmorrhagic diathesis 
secondary anxmia thrombopxnia and lengthened 
bleeding time Diphtheria may closely resemble 
essential agranulocytosis but differs in its hxmato 
1?'^ .“^^etiological and pathological character 
wics Jlonocy tic angiaa (SchuUi) occurs in vounger 
fwnons and is characterized by necrosis rcstncled 
tne tonsils an increase in the white cells and an 
ncreise m the monocvtcs from 6 to 78 per cent It 
u contagious and seldom fatal 

Jaues II Brown M D 


hirkhaug K E The Etiology of Erysipelas inn 

‘ ' ilci ig 8 II 5J4 

first reMcws the clinical historv of 
( .'J**’^* ^fe reports that in 00 per cent of cases 
of .1 he has isolated a specific type 

il ^FPfoooccus hxmolvticus The organism was 
- I by agglutination agglutinin absorption 
animal protection tests In ezpenments on rab 
invariably developed when the 
bs “PPbed to the skin Immune ervsipe 

W,i protected susceptible animal against the 
erypsinelas an.l tho sent.r.-rm.a wkTch are 


(f,,. ’^'lons similar to those of the Schick and Dick 
elicited \ntitosic principles which 
tton.1 *’’5 specific tOTins were found in the 
scrum of patimts with erysipelas 

antitoxin which was made for 
use gave very good results especiallv when 


il was employ ed during the first three days of the in 
fection Of sixty eight susceptible persons who were 
treated with this antitoxin to increase their im 
munity only one had a recurrent attack of the 
infection AVilliamA Brasis MD 

Jacobson H P Coccidioidal Granuloma Caltfor 
Hia&neti Med 1918 xxi* 392 
Jacobson discusses the treatment of coccidioidal 
granuloma with colloidal copper and reports four 
cases bringing the total number of cases now on 
record up to ninety two 

The authors first case was that of an acutely ill 
negro thirty nine years old who had several fluctuat 
ing masses below the left clavicle and sternal region 
from which pus containing the coccidioides immitis 
was aspirated Marked improvement followed four 
injections of colloidal copper 

In Case 1 injections of colloidal copper reduced 
a coccidioidal mass in the ankle and wrist 

In Case 3 there were subcutaneous abscesses 
which were especially numerous m the supraclavi 
cular and sternal regions No improvement resulted 
from the copper treatment Autopsy revealed a 
generalized coccidioidal granulomatosis 

In Case 4 there were abscesses on the backs of 
both hands which showed marked improvement 
under treatment 

The manner in w hicb the copper acts is not known 
However as favorable results apparently depend 
upon a cumulative effect the injections must be 
administered regutarlv and over a long period of 
time One of the authors patients had a relapse 
after the treatment had been discontinued for four 
months 

In spite of the virulence of the organism there 
are no recorded instances of direct transmission of 
coccidioidal granuloma from person to person or 
from animal to animal In studies on guinea pigs 
made to determine the manner in which the condi 
tion IS transmuted the author found that the am 
mals did not develop the disease when they were 
fed food that had been exposed to infection by in 
fected animals or when they were themselves exposed 
to contact with infected animals 

Jacobson believes that an intermediate host-— 
probably an insect — is responsible for the transmis 
Sion of the condition as in all of his patients the 
disease began with an insignificant papule or ade 
matous congestion on an exposed part of the body 
which may have been an insect bite 

IIaMY C SvlTZSTELS MD 

EXPERIMENTAL SURGERY 
Poulton E I An Experimental Study of Certain 
Msceral Sensations Lancet 1928 ccxv 1223 
In the author s experiments a toy balloon was m 
troduced into the asophagus and inflated with air 
by means of a catheter A T tube allowed the con 
nectum of a manometer wath a kvmograph and a 
water reservoir to supply variations in pressure 
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mthm the rubber bag On fiJJing the bag became 
fusiform and the pressure measured mdscated the 
pressure mthin the cesophagus 
Visceral pain uas found to be due lo stretching 
uith consequent deformity of the ner\e endings in 
the walls o{ the viscus This accompanied a nsc in 
the diastolic pressure or lone of the viscus 11 the 
posture was increased so that the bag could be more 
readily accommodated pain sensation ceased Dur 
mg s>stolic contraction the pressure in the bag 
sometimes increased but the tension on the nerve 
endings fell because the diameter of the viscus de 
creas^ Pain was absent but recurred as the wave 
passed arid the diameter of the bag again Increased 
This phenomenon was further est&bluhed when 
two rubber bags were introduced into the cesophagus 
one above the other and compressed in turn b> each 
peristaltic wave The waves were not the result of 
swallowing and were unnoticed by the patient an 
example of secondary peristalsis In further expen 
ments a banum-coated bag placed to the lower 
asopKagus was inflated with water to a pressure of 
40 cm. and a rubber bag was placed above it lo record 
the passing of penstaltic waves Tam was felt at 
once and was most severe during contractioos Dur 
tng swallowing the pain became worse and there 
was a contraction wave lasting tweat^-seven sec 
onds When the rubber bag was placed befow the 
mcompressible bag pain was noticed as before but 
the lower bag recorded only an increase in diastolic 

S ressure with no penstaltic waves This was not due 
0 compression of its tube as normal respiratory 
variations were noted The author explains increased 
psin during peristalsis bv the fact that the diastolic 
pressure remained constant!) at 40 cm except during 
the tnuldle of the wave when it was relieve for an 
interval by the contraction of the muscular walls 
Similar findings were made in the case of the 
stomach Many clinical coses 0/ gastnc and duo* 
dcnal ulcer were studied with speaal tefeteuce to 
the production of pain by the presence of gastnc 
contents injected into the orsophagus in which no 
pam was produced Visceral pain is an affair 0/ the 
whole visceral wall and not an isolated part of ft 
and peptic ulcer produces painful effects secondanly 


by causmg a reflex increase in tone The xulhois 
findings and those of other lavRtigators seem lo 
show that a direct penstaltic action relieves visceral 
pain but that the pam recurs when teasKa on 
the nerve endings becomes re-established dunae 
penstaltic relaxation ttiuuuj hctiTT MU 

Emerson tV C The Effect of Ether AnxithetU 
and ffhock on the Calcium of the Stood J 
Lai (rCUn iltd totS siv 195 
Emerson studied the effects of ether anestlittii 
asjshyua pulmonary hyperventilation andshocton 
the serum calcium of dogs and concludes as foUon 
r There is an increase of 18 per cent in the serum 
cadautn of the blood foUowtug ether anesthesia 
a There Is an increase of jo per cent in the stnia 
calcium of the blood following a5ph>xia 
S There is a slight decrease in the serum calaom 
of tbe blood following amesthesia with hyper 
ventilation 

4 A slight amount of asphyxia during ether 
anaistbesta u of value as it tends to raise the serum 
calcium content of the blood and thereby ihoiteo 
the coagulation lime 

5 Shock has no effect upon tbe serum caloum of 

tbe blood Jvcoa M Mou ^ID 

HOSEITAIS MEDICAL EDDCATIOff 
AND HISTORY 

MacEacbern M T Ifow Soefat Serrlce Suppli 
ments Treatment Hoi Hosf 1918 89 

The primary function of tbe social service depirt 
ment of a hospital should be to assist the doctor la 
the scientific care of the patient through jM<h» 
socul case study Its secondary functions should oe 
to assist the adrovcustrition of the hospital to a 
belter understanding of the social cooditwas of lie 
patient induce the patient to continue tmtaest 
relieve the patient of physical and mental womo 
cooperate with the public health authoriOes la prfr 
moting ^tter community relations and 
with schools of nursing and universiliw in 
education of the student nurse and sonal wort« 

J TaVIK DOCGOTV it u 
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SURGERY or THE HEAD AND NECK 


Head 

The treatment of bead injuries K H IIepbduk Cana 
<11 mM Ass J igjg M jO 

^“S^tion of the Stvloid process of the temporal bone 
M D Shie NewEnglandJ Med igaS cJcix 960 
thteomyehtis of the frontal bone and estradural abscess 
^ih an account of two personal eases L O Z£vo and 
y Cames Semanamfd jgaS wav gts 
CbfoaK inflammations of the parotid gland F S 
ZfAjaiM Ars med igjfl iv 374 
Jlwed tumors of the submanllary glaod 0 Ivakis 
eitcn and R. C. Feuau BoL mat de elln quif iga$ 

^jlosii ^ the jaw and micrognathia A pRoantE 
B«tt*klin.Chir igiS eibv igj 

Eye 

fiDllP'l? ophthalmology in mediane E Jacesos 
W ondoMed igig awi 3 * 

C BEESvsaodR RLosey 

‘'o J Sufg :gjQ VI 45 

®‘ ®tstetncs and gynecology to eye con 
•»i8*lccf ilonatjschf I Geburtsk. u Cynaek 

symptoms as the initiation of nervous 
Semanamdd igjS «av 14*6 
Cl wps's A I Mac 

Roy SocMed Loud i^jg xau 3^8 
ol t Bas^ on an analysis 

meases W D Cm. Arch Ophlh igj8 Ivn 6a8 

f'o® the standpoint of the ophthalmologist 
Indiana State M Ass igjg hu 3^ 
Lb 0' dental pathology upon the eye and ear 
^odfi Island M J igjg an 9 
Med iJ?' *“'’ eyestram A B DYEiiAV Northwest 

•“W igjg jttVlll 19 

*^«*y« C BEEENSand 

(5-^^ Ophth igig XU II 

ironic glaucoma \f H WiinzE Illinois M J 19*9 
m glaucoma a study of the glaucomatous 

•0 «,t witiun the area centralis and its relation 

others. » '*‘{‘*^*0*''^ fixation F hVEnioUTB and 

■JT?"'™ J Uphlh 1919 lU jg 
* ttudvTiT^kf^ I ® ^ development of myopia 

t*r«>d^A refraction during the school 

lUrhhi,^^”” Bnt ; Ophlh igaS Su das 

% x’ClZT .L niTM””" 


A pigmented tumor of the eyelid M H \\iirn\c Proc 
Roy Soc Med Lond i9>g nu 31$ 

Anunusualcyi>tof theforeheadandorbit H S Grsdle 
A m J Ophth 1929 111 aS 

Nmvus of the bulbar conjunctiva F II Rodiv and E 
M lUtt. Am J Ophth igrg *u *4 
Blood stauung of the cornea O G AIoscav Proc Roy 
Soc Med Lond igro «u 324 
The pnnciples of treatment in corneal ulceration E T 
SsitTH Med J Australia 1928 i go 
The problem of kera toconus and its importance 10 general 
medicine O Wesmcis Semanamfd 1928 tttv 1410 
Ins prolapse from comeal ulcer treatment by conjune 
tivalflap KA PetebSoh Am J Ophth 1928 xi q;q 
[4111 

Ameiuscotomykmfe HAT Faoibask Lancet igag 

CCXVI 24 

An injury of the lens causing alteration of refraction 
A II Levy Proc Roy Soc hfra Lond 1929 mi 327 
The use of lens protein tests before cataract operations 
R.II CoOKTVEV Am J Ophth 1029 tii 20 
Modem cataract surgery L Mats J Am M Aas 

1928 xa I97g [4121 

A cataract wound infected with facultative analrobie 

streptococcus H M LA^coov Am J Ophth 2929 ni 
3 » 

Epithelial tumors of the ciliary body diktyomata their 
difierentMtionfrofflthegbomata P Satanowssy Semana 
mfd 1928 xxxv 1017 

rersistent connective tissue in fundi \ L ADAitand 
M S Mavou Iroc Roy Soc Med Lond 1929 xxu 
3*3 

Sarcoma of the choroid J N Greear Jr VirgimaM 
Month 1928 Iv 633 J412J 

Histological i^iservations in a case of localued tuber 
culous chonoretinitis I II \ERnoErr Arch Ophth 

1929 « 63 

The diagnostic and prognostic significance of retinal 
hemorrhage F Laub Ohio State M J 192S uiv 
9W [4131 

Osteitis deformans with central seiule exudative ret 
mius Intis M S Mayou Proc Roy Soc Med Lond 
1929 xxu 32s 

Retmal disease with massive exudation reportof acase 
Vi G klEHCEL. J Med Soc N Jersey 192S xiv 83 

Retinal cyst. 0 G Mo*oa.v Proc. Roy Soc 
Loud 1929 xxii 324 

Local aaoesthesia m surgery of the eye ear nose and 
throat. G G Share. Virginia M Month 1929 Iv 72S 

Ear 

Progress in otolaryngology A summary of the blblio- 
grapluc material available lo the field of otobryngology 
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wthin tbe rubber bag On filling the hag became 
fusiform and the pressure meaiured radicated the 
pres ure rvitbn the tesophagus 
\isceral pain uas found to be due to stretcbiog 
with consequent deformity of tbe nerve endings la 
the nails of the viscus This accompanied a nse in 
the diastolic pressure or tone of the viscus Jl the 
posture was increased so that the bag could be more 
readily accommodated pam sensation ceased Dur 
ing systolic contraction the pressure m the bag 
sometimes increased but tbe tension on tbe nerve 
endings fell because the diameter of the vascus de 
creased Pam was absent but recurred as the «ave 
passed and the diameter of the bag again increased 
Tbs phenomenon was further establish^ when 
two rubber bags were introduced into the cesi^ihagm 
one above the other and compressed ta turn by each 
peristaltic wave The waves were not the result of 
swallowing and were unnoticed by tbe patient an 
example of secondary penslalais In further expen 
ments a banum-coated bag placed in tbe lower 
(Esophagus wu inflated with water to a pressure of 
40 cm and a rubber bag was placed above it to record 
the passing of peristaltic waves Pam was felt at 
once and was most severe during contractions Dur 
iRg swafiowing (he pam became worse and (here 
was a contraction nave lasting twenty seven sec 
ends UTjcn the rubber bag was placed below tbe 
incompressible bag pain was noticed as before but 
the lower bag record^ed only an increase m diastolic 
pressure with no peristaltic waves This was not due 
to compression of its tube as normal respiratory 
vanvtions were noted The author erplains increased 
pain dunng penstaLis by the fact that the diastolic 
pressure renamed constantly atsocm except dunng 
the miJdle of the wave when it was relieved for an 
interval by tbe cootracCion of the muscular walls 
Similar findings were made in (be case of the 
stomach Many cUmcal Ci^ of gastnc and duo- 
denal ulcer were studied with special reference to 
the prodaction of pain bv the presence of gastnc 
contents injected into the osophagus in which no 
pain was produced \isceral pam is an affair of the 
whole visceral wall and not an isolated part of il 
and peptic ulcer produces painful effects secoodanly 


by causing a reCei increase in tone Tie authon 
findings and those of other mvestigaton seem la 
show that a direct penstaltic action relieves visceral 
pain but that the pain recurs when tie tension on 
the nerve endings becomes re-esUbluhed din,g 
penstaltic relaxation cxwir J Picmr it D 

Etnenoti 'R C The Effect of Ether AnMthesla 
and Shock on the Calcium of the Blood J 
Lab b'CliH ^lcl^ tQzS XIV 195 
Emerson studied tbe effects of ether aa*stbesu 
asphyxts pulmoBaryhypenrothboa indshockca 
the serum calcium of dogs and concludes as follovrs 
I There is an increase of j8 per cent in tie serum 
calcium of the blood following ether acsstbesu. 

i There is an mcrease of 30 pet cent in the senan 
cakiiim of tbe blood following asphyxia 
3 There is a slight decrease in the serum caloun 
of tbe blood foIJomng anesthesia with ivper 
vcnblation 

A A slight amount of asphyxu dunng ether 
ansesthesia is of value as it tends to raise tbe serum 
calaum content of the blood and therebv saorten 
the coagulation time 

5 Short, has no effect upon the serum taJoun v 
(be bfood /icos Uo« II P 

HOSPITAIS MEDICAl EDllCATIOff 
AMP HISTORY 

MacEaebern M T How SocUl hervtca Supple 
nenta Treatmest iSai ffwp spiS,uii*}. 
The primary funclron of the soaal service d^rt 
laent of a hospital should be to assist the doctor m 
tbe seienafic care of the patient thiough a*;^ 
sooaJ case study Its secondary functions shwo o< 
to assist the administTation of the hospital to a 
better understanding of the social conditions w w 
patient induce the patient to continue Ueatme'’t 
relieve tbe patient of physical and mtrtal worries 
cooperate with the public health authorities u P"^ 
moUng better community relaUoas and ewpera 
with schoob of nursing and univtrsihes in 
education of tbe student nurse and social wortef 
j ravKs Doeem il u 
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Goiter based on 1 000 cases from the surgical clinic of 
theUnuttsityof Cracon J Pencel Polskilrzegl chir 


1937 


I 570 


Dy'phigia due to phamgeal paralysis W M Mout 
M'S TuysHosp Rep Lond 1QJ9 Isxix 49 
tgtinulocytic angina J M Trace Illinois M J,i939 
Iv jO 

Agranulocytic angina O 0 AsHwoRra and E A 
HistS J» South MAS igjg xci aa 
Agranulocytic angina T Kleiv Med Clin N Am 
1919 XU 1051 

fDfrimu5culatin;ections of bismuth a specific treatment 
for t inceat s angina 0 C Ricby Tn State Med J 
191S 1 47 1415) 

Refropfiaryngea! Imphademtis and abscess H B 
Aled J A Rec igap cair a6 
A case ol syphilitic gumma of the pharynx wlh disan 
peiraace of the uvula and the formation of synechia G A 
ScmvosT SemanamM igj8 tmv 1444 
lie relationship 0/ tonsillar infection to mental disease 
J A jActsov and H \ Piiz Med J A Rec igao 
cnu 31 

The present status of X ray therapy of the tonsils II 
Tw Afed J ARee tgsg caxv* aj 
Tie UM of radium m diseased; tonsils J C Scat N 
^oAStawj M igsg «„ dj 
^atliermictoasiUectoray J Elitubcrg J Med Soc 
V Jeney jgjg Kvi a6 

Incomplete removal of the tonsils by electrodesiccation 
*J .^OVAK T« andil Zellui Ji J Am M 'Vss 
«i, 8065 ' 

e..!. * *• matter »ith the tonsil operation F F C 
®~’f****7 J Med Sop N Jersey Jgjg ctm aj 
The que tfon of tonsiUectomy J C Scal Med J A 
wnx j6 

me last Rord tn surgical tonsillectomy including dia 
“rrayorelectfocoigulauon S R Sviilerk Jr Vitginu 

« Mox J, |y 
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EDITOR’S COMMENT 


M iller S comprehensive study of 343 
cases of intestinal obstruction treated at 
thp Chant> Hospital and the Tourolnfir 
mar> at New Orleans (p 53$) is another helpful 
contribution upon a subject of uruversal interest 
and ever increasing importance In his dear cut 
presentation of the climcal picture the author 
emphasizes the importance of pain as a cardinal 
sjmptom he points out again the fact that con 
stipation and distention are absent m one hall 
of the cases and states that of the cases reviewed 
none presented all the classical symptoms An 
interesting finding in the senes reviewed was that 
the mortalitv following operations performed 
under local anssthesia was 30 per cent higher and 
the mortality foOowiog operabons performed 
under spinal anesthesia 20 per cent higher than 
that following operations under general amesthe 
SJ3 The author does not, houe\er ladicate 
whether local and spinal anesthesia were used 
predominant!) in the cases of patients seen late in 
the course of the disease and those of patients 
who were considered poorer surgical nsks 
)\tlkie s views as to the indications and value of 
gastro enterostomy (p 527) are clearly set forth 
m a recent paper in Surgerv Gynecolocv and 
Obstetrics (Jan 1929 p 79) Essentially he 
agrees with the views expressed by Moymhan one 
of whose recent papers was reviewed in the last 
issue of the Abstract (Ma) 19 9 P 4^2) As is 
well known the conservative stand which 
Moymhan ^^llkle Paterson and other Bnbsh 
surgeons have persistently maintained with refer 
ence to the surgical treatment of gastric ulcer and 
more particularly of duodenal ulcer is in rather 
marked contrast with the trend toward radical 
resection so pronounced on the Continent If a 
sufficient number of the many patients who have 
undergone radical resection in the past decade can 
be followed for a ten and fifteen year period we 
may soon have definite cnCena by which to judge 
the comparabve value and effectiveness of the 
different methods of surgical treatment whidi 
have been advocated for the cure of gastric and 
of duodenal ulcer 

In this connection Galli and Polacco s expen 
mental investigation of the results of Latarjct s 


method of gastric denervation and of Schiassis 
method of division of the vagi and sympathetic 
fibers of the stomach (p 526J is of interest A 
certain percentage of the dogs which were sub 
jecled to extensive denervation operaluns devel 
oped gastnc ulcers demonstrable bv the \ ray 
and proved at necropsy 
An interesting paper on meningeal harmorrhage 
in the newborn with a discussion of the important 
etiological factors (Pigeaud p 542) anl another 
reviewing the facts in four cases of meningeal 
hemorrhage following spontaneous delivery (An 
derodias and Dervillee p 542) are abstracted in 
the section devoted to obstetnes It is of interest 
that among thirteen cases of meningeal hrmor 
rhage found by Pigeaud at autopsy su followed 
spontaneous and norma! labors Of the thirteen 
cases four showed lesions of congemtaJ svphilis 
in har others the diagnosis of syphilis seemed 
certain in only three cases was death atlributed 
to the traumatism of labor In autopsies per 
formed on fetuses of four or five months with the 
membranes intact Pigeaud found meningeal 
hsmorrhage in six cases 
Tumors involving glands of internal secretion 
and giving nse to symptoms resulting from the 
excessive secretion of such glands are beiog 
recognued with increasing frequency Hicks 
report of a case of adenoma of the adrenal 
cortex associated mth marked pigmentation but 
not IQ this case with vinlism (p 544 ) tsan 
inlecestmg addition to the group of cases Up* 
pell s report of a case of retroperitoneal gang 
lionic neuroma successfully removed (p 520) 
also of unusual interest , 

Howes Sooy and Harvey's e^enm^UJ 
studies of the rate of healing of incised woun 
skin fascia muscles and stomach (p S '" 
Klemberg s report of the resul s of ,, 
fusion of the spine in structural scoliosis (p 55 
Lmdquist s report of four cases of ° . 

hver following appendicitis (p 53 ^) 
report of two cases of choleic 


report 01 two cases — --- 

(p 53») and Graham s^discussion of 


..e only a few of many other interesting abstracts 
1 this month s issue of the Abstract 
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EVTIRPATION OF THE PAROTID -GEORGE iMcCLELLAN 


*arly j eats of Jefferson I 
1 Medical College t\ere enli\ I 
ened by an occasional tilt 
pettteea a certain facultv mem 
Wf of that school and a repre 
0^ the older school the 
'ledical Department of the Uni 
'f“‘ty°^Penns)lvania Shorth 
Granville Sharp Pattison 
sumed the professorship of 
at Jefferson (183J) the 
««<lent8of that school by means 
" a letter formally called his 
Wtnuon to the fact that the 
. J « Surger> m the Uni 

l'"‘‘yo^Penns>Ivania Dr Wil 

‘"3 lecture delivered ( rosci Mctu.iiv'. 101813 He was a popular and 

denied that « rf— isj > fascinating lecturer and was le 

had ever been garded b> the students as the 

son th? Students and facult) of jeffer best teacher of anatomy m Glasgow He is re 

Df Q The founder of Jefferson ported to liave spoken with a lisp although his 

eralrit°*^^» had already reported se\ language is described as fluent and impressive 

‘CasesoIexUroatlOnofflifnnrnnHaflfllhi^sitT He had edilpH Hiirfu SnrmMl 



m the fact being fuliv established 
would feel obliged to vou if >ou 
would enter into a discussion of 
the Question lias the Parotid Claud 
fter leeit extirpated? 

One ma> wonder whether the 
letter emanated spontaneously 
from the student body or had 
l>ecn inspired by others and de 
signed to stimulate Pattison s 
polemic proclivoties At any rate 
lattison took the cue and the 
result was the lecture cited 

I attison on the death of his 
teacher AUan Burns of Glasgow 
succeeded to his masters chair 
in 1813 He was a popular and 
fascinating lecturer and was re 
garded by the students as the 


‘sT/SnSes ' 

®f Jefferson Medical College 
‘f*'A«:'»our of our Professor (McClellan) in 


or less steeped in the doctrine enunciated by 
Bums who said of the parotid’ 

Its extirpation i» quite out of the question 


'°hed and Professor (McClellan) in On the dead subject I have attempted the extirpa 

^ the credit of our Institution concerned tion of such tumours (of the parotid) but even there 

’ J1 Ie(T r«f. Xf^,. I r.i. . r.L . ^ t.v.. .x F m k viiii bv U W»/ »fi (UpioreoUTit byU p 


Kif fT«di,.x IColU rti 

’“1 “'1 U ry, Sj, ,h q 

isjj “ ’ ‘ by C II 



EDITOR’S COMMENT 


M iller S comprehensive study of 343 
cases of intestinal obstruction treated at 
the Chanty Hospital and the Touro Tnfir 
marj at New Orleans (p 528) is another helpful 
contnbution upon a subject of universal interest 
and ever increasing importance In his clear cut 
presentation of the clinical picture the author 
emphasizes the importance of pain as a carduial 
symptom he points out again the fact that con 
stipation and distention are absent m one b^f 
of the cases and states that of the cases reviewed 
none presented all the classical symptoms An 
interesting finding m the senes re\ lew^ was that 
the mortality followang operations performed 
under local anaisthesia was 30 per cent higher and 
the mortality foUowing operations performed 
under spinal anesthesia so per cent higher than 
that followmg operations under general anesthe 
sia The author does not, however indicate 
nhether local and spinal anesthesia uere used 
predominantly in the cases of patients seen late in 
the course of the disease and those of patients 
who were considered poorer surgical nsLs 
Wilkie s views as to the indications and value of 
gastro enterostomy (p 527) are clearly set forth 
m a recent paper in Surgery Gynecology and 
OsSTfTRics (Jan ipap p 79) Essentially he 
agrees with the views expressed by Moynihao one 
of whose recent papers was reviewed in the last 
issue of the Abstract (May 19 9 p 43 J) As is 
well known the conservative stand which 
Moyniiian UilLie Paterson and other British 
surgeons have persistently maintained with refer 
ence to the surgical treatment of gastnc ulcer and 
more particularly of duodenal ulcer is in rather 
marked contrast with the trend toward radical 
resection so pronounced on the Continent If a 
sufficient nnmherol the many patients who have 
undergone radical resection in the past decade can 
be followed for a ten and fifteen year period we 
may soon have definite cnteria by whidi to judge 
the comparative value and effectiveness of the 
different methods of surgical treatment which 
have been advocated for the cure of gastnc and 
of duodenal ulcer 

In this connection Galli and Polacco s cxpen 
mental investigation of the results of Latarjet s 


method of gastric denervation and of Schiassis 
method of division of the vagi and synipathslic 
fibers of the stomach (p 526) is of interest K 
certam percentage of the dogs which were sub 
jected to extensive denervation operations devel 
oped gastric ulcers demonstrable by the \ ray 
and proved at necropsy 
An interesting paper on memiioeal haimorrhage 
in the new born with a discussion of iheunportan! 
etialc^ical factors (Pigeaud p 542) and another 
leviewmg the facts in four cases of memngeal 
haemorrhage following spontaneous delivery (^n 
derodias and DerviIIee p 542) are abstracted in 
the section devoted to obstetrics It isof inttre t 
that among thirteen cases of memngeal himor 
rhagc found by Pigeaud at autopsy six followed 
spontaneous and normal labors Of the thirteen 
cases four showed lesions of congenital syphilis 
m four others the diagnosis of syphilis seemed 
certain in only three cases was death attributed 
to the traumatism of labor In autopsies per 
formed on fetuses of four or five months with the 
membranes intact Pigeaud found memn eal 
hsmorrhage in six cases 
Tumors involving glands of internal secretion 
and giving nse to symptoms resulting from the 
excessive seereUon of such glands are b*m 
recognued with increasing frequency 
report of a case of adenoma of the adrenal 
cortex associated with marked pigmentation but 
not in this case with vrrdism (p S 44 ) 
mteresting addition to the group of cases bap- 
pells report of a case of retroperitoneal gan 
uonic neuroma successfully removed (p 
also of unusual interest , 

Howes Sooy and Harvey's etpenirental 
studies of the rate of healing of incised wounds in 
sJoD fascia muscles and stomach (p 
klcmberg s report of the results of 
fusion of the spine in structural scoliosis (p 5 j ^ 
Lindquist s report of four cases of fbscess w ire 
liver following appendicitis (p 53 *) ® . ,u. 

report of two cases of choleic acid enter 
(p S 3 i) and Graham s discussion of the si n^ 
cance of changed intrathoraoc pressure ^ ^ j 
arc only a few of many other mterestingabstrans 
m this month s issue of the Abstract 
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la all three of McClellan s cases as reported 
the patients recovered each showing however, 
a faail paralj’sis 

ho sooner had Pattison s discourse been pub 
lisied than there appeared in the Transyhaiita 
Midical Journal (1832) a communication from 
Frtdenck E Beckton of Murfreesborough Ten 
nessee calling Professor Pattison s attention to 
the fact that the parotid gland had been cetirpiat 
td m January or February of 1823 — three years 
pnor to McClellan s first operation — b\ John 
BeaJe Davidge at the time Professor of Anatomy 
m the College of Medicine of Maryland in Balti 
more This case was reported in the Baltimore 
rklosopkual Journal and Retieie* The opera 
tion from which the patient fully recovered was 
performed m the presence of two Baltimore 
^ a Lf Solomon Birckhead (1761-1836) 
and Dr Thomas Wright (? -1856) and two of 
e operator s pupils To the communication of 
««tQn Pattison replied that he was unaware 
I the operation performed by Davidge and prom 
on operator m his forthcoming 

determined Pattison s lecture 
”“rotier of published parotid 
include that of John 
p-,i^*”,‘US3~i8i 5) described by his son John 
sSJnw*'' who says m his 

surgical Observations on Turnouts ’ 

parotid being incurable 
»utc, ^ *“^Sical operation is the only re 
coolnes* requiring some degree of skill 

knowledge of anatomy 

sitnuwli” ®f this kind I recollect to have 

)Mr fxrformed by my late father in the 

tbrlv \i, ^ lawyer from Maine 

atthtr I ° VI 8°®*^ constitution and alto 
bird The tumour was large 

'ithoui il ® conical form It was removed 

facial nerle carotid artery The 

Partiallv IV divided and the muscles of the face 
mduaiL >'urs This paralysis 

SS K'”!;"'?'* ■ “"'I '■“■I lu-K *“p 

sem caw.. years after the operation from 

Operation connected with the disease nor 

Warren s operation as 
Pioneer^,! states that this operation 

the way for those of later operators 


B 


J u* ini 


Us? ''«»An«w Principle, oi Ptmuc IS ; 


Apparently no report of John Warren’s operation 
was published until the work of John Collins 
Warren above mentioned hence the operation 
could not have served as Agnew indicates 
Agnewr further states that McClellan of Green 
castle, Franklin County Pennsylvania removed 
the parotid in 1805 that U hite of Hudson Jscw 
York performed the same operation in 1808 and 
that Sweat of Maine removed the parotid three 
tunes between 1811 and 1S41 Sweat s cases were 
not reported until 1851 when his article appeared 
in the A«i 1 ork Journal of Medicine ‘ His first 
case was operated in 181 1 the second in 1814 
and the last in 1841 All resulted in recoveries 
including several cases mentioned but not de 
tailed 

From the foregoing one may vizuahze the sen 
ous contentions among surgeons on a surgical 
point that would today be settled by etpen 
mental evidence Pew extirpations of the parotid 
were performed and of these the case of John 
Warren appears to hold Amencan priority m per 
formance only Many of the operations w ere not 
published until a generation or more later when 
as guides to surgical procedures their descrip 
tions would have become useless George 
McClellan however not only performed the 
operation successfully many times but pub 
hshed his results promptly and through his 
surgical lectures widely disseminated knowledge 
of the operation His eleven cases with ten re 
coveties clearly established surgical removal of 
the parotid as feasible and practical and to him 
for repeated successful operations of like char 
acter history must yield acclaim 

George McClellan was born at Woodstock 
Connecticut on December 23 1796 In 1812 he 
entered the sophomore class at kale College, 
graduating with honors in 1815 In 1817 he 
attended lectures at the University of Pennsyl 
vania later as has been related entering the 
office of Dr John Syng Dorsey as a private 
pupil He was known as a brilliant student un 
usually keen for the time on physiological and 
pathological studies Between 1820 and 18 6 he 
taught private classes in anatomy and surgery 
In 1826 he founded Jefferson Medical College a 
move that rendered him anything but popular 
with the profession of I hiladelphia as it was as- 
sumed that Philadelphia at the time could not 
support two schools of medicine In 1838 the 
professorships of Jefferson were all vacated bv 
acuon of the Board of Trustees and m the re 
oiganiiauon Dr McClellans name was not 
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have never succeeded in clearing away Iidly the 
diseased substance 


John Bel! had said i 


The cutting out completely of the parotid gland 
js a thing quite impossible since the greatest of alt 
the aiteiies mu the temporal and the taasillary lie 
absolutely imbedded in the gland 


John Bell later revised his original doctrine m 
hi3 treatise on surgery,* stating that he had often 
e’^ticpated the diseased parotid and its brother 
Sir Charles Bell says that he had assisted John 
m the cstirpatiOD. of the gland Bums contended 
botrever from the case reports of John Bell that 
be had extirpated only the lower lobe of the 
parotid 

IVdIiam Gibson* the offending lecturer was 
born in Baltimore in 178S attended Princeton 
and medical lectures at the University of Penn 
svlvama In 1807 he journeyed to Europe and 
became a student of John Bell m Edinburgh 
receiving his M D degree w j 8<?9 later he was 
a pnvate pupil in the family of Sir Charles Bell in 
London He returned to America in 1810 and 
began the practice cl medicme rn Baltimore, as 
suRiing the Chair of Surgery m the University 
of Afaryland in i 8 n Upon the death of John 
Syng Dorvey in t8t« and the transfer of Pfufip 
Syng Physick to the Chair of Anatomy Dr 
Gibson was appointed in 1819 to the Chait of 
Surgery m the University of Pennsvlvaou 
While in Baltimore he was closely as«oaated in 
the Maryland faculty with Dr John Beale 
Davidge (1768-1829) who later (tSrt; published 
an account of an operation in which he extirpated 
the parotid gland This operation had proLoWy 
escaped Gibson s notice but should have beeo 
Lnown to Pattison who for several years was a 
teacher in Baltimore ha\ mg accepted in 1820 
the chair of Surgery at the Umvtrsity of Mary 
land vacated by Gibson Pattison however does 
not mention Davndge s case in his address to the 
students of Jefferson When Pattison assumed the 
Cluu of Anatomy at Jefferson he became per 
force closely associated with Dr George Me 
Clelfan and learned of the operations on the 
parotid performed by the latter Although con 
traty to the teachings of his roaster Bums 
McClellans surgical achievements were fully 
accepted by Pattison and in hisaddresshe proved 
an able champion of McCHlan s operative skin 


'/a s n 1 'w v»J 11 ’w 

«Jh B H l PW ^ « 

rf V rf** t /rfxnlfl by J C 


Tbwe are numerous mdicabons that Gibson lad 
but a poor opinion of McClellan s surgical ability 
McClellan had not studied m Europe and he had 
been a friend and pupil, a hero worshipper 0/ the 
late John Syng Dorsey who ere his ontmfly 
death had been going ahead m surgical Phjladel 
phia quite too rapidly to suit certain inerahers of 
the Pennsylvania faculty 
Prior to the delivery of his address Pattison 
had evidently searched the literature wilh con 
sideraMe care After indulging in sarcastic com 
menis on an alleged quotation from the offending 
lecture of Professor Gibson be cites nmeroia 
instances of parotid removal among oilers 
Heister in 1733 Siebold 1781 Aberrtihy and 
Goodfand 1815 Carmichael tStS Bedard 1824 
Gensoul 1824 and 1826 and Lisfranc 1826 He 
gives Considerable space to the first case reported 
by Dr George McDellan which was performed 
in 1826 * lie says 


The first case, in 9 bid Dr George hieChihs 
operated was one which would ba edettmdsmva 
ot less energy of mind and professional eoiisesce 
(tom attempting the operation The subject of it> 
Dr Graham a gentleman at present Pighlv rt* 
spe ted in his profession in the city of Bew \ on 
was at the time the operation was exetutw « 
medical student in Philadelphia The tumour wss 
large and itsafltenorlstewasmsr'liedby acicslru 
left from a former operation in wbiwh (ton the 
di'ficulties whivh m'l the surgeon in iis afrempt to 
extract it be was induced to desist Af> fnends 
boldness— a boldness resting on his knoMedgeo' 
Su gicaf Anatomy was not to be deunteo bv the 
failure of a previous operation He was 
that tlw operation might have been aadvUuw w 
be successfully execuled He assured the pauwt 
that bis confidence as to its pract cabih'y w*’ “ 
strong that he wa himself prepared to ^derUM 
It lie did perform ibe operstwn and thus esia^ 
(ivhed the justness of his opinion and saved the m 
ol a valuable Member of the Profession There » * 
comfort and a consolation In the recoUertion siw 
assurance o£ ibto fact Gentlemen which neutrso-es 
the poison of all calumny and m'artpresentaVio 
Dr Graham is still alive and in good 
having sinue Ihe operation visited Europe and 
exaramed by hir A Hey Cooper and the Jate air 
\beraethv those distinguished surgeons nave 
hesiiatmgly declared that no doubt "*7^ , 
to the gland having been rtmmd 
declaraioti to this effect was unnecessary i 
only ast, any uapeejudiced person to , d 
fnend s descnption of the appeataisK 
the wound immediately after the 

then ask tb«r owo mind if a single doubt « 
whole gland having been extirpated m this case 


toertoo iftiUil F» *“4 ^ 
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ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 


Dufourmental and Darcissac An Attempt to 
Treat Inferior Retrognathlam (Essai de irailc 
iT-mduretrogDalhi memfcneur) Bull rtmem Soe 
i tktrir[iensitVii 1928 750 

Man> forms of retraction of the low er jaw can be 
corrected b> orthodontic treatment but few at 
ttaplj at surgical correction have been made when 
orthodontic procedures were not applicable 
Temporomandibular ankNlosis m infanc> maj 
cause the most marked forms of retrognathism with 
tlroph\ of the bone and retrusion of the chin In 
the authors described two operations for widen 
fik the lower jaw (i) median osteotoms 

"th the introduction of a bone graft and (*) 
osteotomy followed bv separation of the 
'"o halves without the use of a bone graft 

cipcration performed at that time on 
resection through the full 
° ti°th the cuspid and 

»« the incisive fragment allowed 
It was believed however that the 
"suiting was too great and the viability 
wlir.i “'^Swewt too CiwestionaMe to warrant the ap 
1 ?" operation to the living 
sumJ’’'* case the authors resected the protruding 
“anlla at the expense of the anterior teeth 
infrpfF on artificial denture To 

thf M,*** .L On operation was done on 

smirF \ *,*o*"roaUatetalligament being cut and 
hfliin 1 .V **8hth costal cartilage being insert^ 
tfaili-,1 uwcut external ptervgovds 

occur if? forward Dislocation will not 

»ad <:.k i' procedure According to Ferabeau 
tbout «■' fo’”* surface of the glenoid is 

la ilii. ,'*,v greater than that of the condvlc 
of morp improvement m function wras 

than improvement in contour 
opfratmn'”' '‘Oich was scarcelv possible before the 
tion TV "■?* normal following the mterven 
forward ~L condjle to be well 

W j wasnotclearlv distingutsbed 

Pstt of tv*“ , continuous with the posterior 

DuV 

and Duke Elder P M A lUs 
Action of Short ttaved 
■wlihaNoieon Inclusion 
Ini J Ofhik ,9 j8 xni 1 

histological appearances of the 
action to light as seen in the cornea con 


lunctiva ins lens and retina are the same m kind al 
though varying in degree The most interesting and 
characteristic changes are the oxvphil degeneration 
affecting the nuclear chromatin which mav go on to 
the formation of acidophil granules or of granular or 
homogeneous nuclear inclusions Onginalh intra 
nuclear these ma> be extruded info the cytoplasm 
with disintegration of the nuclei a process which 
mav culminate in death and disintegration of the 
cell The reaction is characterized bv intense vascu 
tar engorgement where that is possible and 1$ fol 
lowed bv rapid regeneration and resolution m which 
the absence of kan okinetic activity is notable 
The general abiotic reaction is based on photo 
chemical denaturation affecting the proteins of the 
cells 

Two separate actions arc demonstrated m the lens 
the first affecting the capsuhr and subcapsular epi 
thelium and the second affecting the lens substance 
The authors conclude (hat m common with other 
regions of the energy spectrum ultraviolet radia 
tions are a factor in the etiologv of cataract 
The subcapsular wall has an appearance similar to 
that of the corneal epithelium Definite abiotic 
changes in the retina affecting mainly the ganglion 
cells and inner nuclear laser consist essentially of a 
chromalohsis and a tendency to stain readily with 
acid dves The authors therefore conclude that they 
are a pathological intensification of phvsiologi 
cal processes of vision rather than a direct abiotic 
response 

\n analogy between the nuclear appearances of ab 
lotKally traumatieed tissue and the inclusion bodies 
occurring in the lesions caused bv herpetic and other 
viruses and possibly also m trachoma tends to sup 
port the opinion that these appearances arc degener 
ativc in nature and non specific in origin 

Leslie L McCoy \f D 

EAR 

Drury D M Syndrome Complex Menidre yric 
hntlanJ J Strd 1929 cc 173 
The author reports in detail 3 cases of the Meniere 
svndrome of endocrine origin and i case not of 
endoenne origin In the former there was thyTOid 
insufficiencv and all of the sy roptoms disappeared on 
the administration of thyroid extract In the case 
which was not of endocrine ongm improvement re 
suited under general care 

The author believes that in cases without svmp 
toms of dysfunction the cause lies m a general sy s 
temic disturbance In seo cases of endocrine origin 


S «3 
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included HepromptI> set about the organuatjon 
of an entirely new faculty obtaining a charter 
for the Jledical Department of Pennsylvania 
College at Gettysburg In this new sdiool lec 
tures were commenced m Philadelphia in hfovem 
ber i8j 9 with nearly ioo students m attendance 

His Prir'^iples of Surgery * unfinished at the 
time of his death was completed by his son* and 

> C ( Sr a II Pr lpl« r S « ry rSibd IpJi <<1 


contains records of many novel and onginaJ 
surgical procedures 

Another son General George B AfcClellan 
gained distinction m the early part of the Cinl 
War and later became largely identified with rail 
road cogineenng and management 

Death suddenly claimed George McClellaa on 
Mays X847 

D J II S 11 Cl lU I i 874 
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a half >e3rs) is still too short as the majonty of 
school children sit or seven jears of age have not 
been under the continuous influence of iodine 
According to Swiss statistics the incidence of 
palpable goiter in the newborn is lower when the 
mothers receive iodized salt (i mgm of potassium 
iodide to r Igm of sodium chloride) during preg 
naaej Few injurious effects from iodized salt have 
been observed in Switzerland although prophylaxis 
IS obligatory m six cantons 
A comparison of the statistics for 1933 and 1927 
lor \iennese school children reveals a distinct de 
crease m juvenile goiter The decrease has been 
particularly marked in the severe struma the inci 
deace of which has dropped from i 6 to o 16 per 
cent As the consumption of iodized salt in Vienna 
amounts to only 47 per cent of the total consump 
tion of table salt only half of the children in \ tenna 
hue been under the influence of iodine during the 
last three and a half years Reports from other 
provinces are similar The num'^r of operations 
for pter performed in \ienna has also shown a 
marked decrease the total number m 1926 being 
only 61 per cent of the total number performed in 
EnittCB (Z) 


IWh S M A Contribution to the Study of the 
Basal MataboUsm in Goiter at Puberty Acta 
mti Setnd 192$ tax j86 

Not much attention has been paid to the basal 
melabohsrnm goiter at puberty and the clinical pic 
piter is not clearlv defined Not infre 
soonti) ‘he diamosis of exophthalmic goiter is made 
en meases of diffuse (colfoid) goiter with more or 
Si prominent but often rapidly passing symptoms 
>«??esliog hynerthyreosis 

imi” l’®"''“>h’atous form of goiter increases in 
the time of puberty In association 
>1-, ‘j generalued cardiovascular disturb 

« to increased glandular function leading to 
or Basedow s disease Ev en in cases of 
,i , 80 'tcr sv mptoms due to loss of function of 
^ ''“‘ch has become enlarged through dc 

«Mration may be lacking 

w. r ^ makes a distinction between diffuse and 
Bat./' The diffuse goiter may be either a 

cnii-.j "'th diffuse hyperplasia or a diffuse 

lotnr '“bich cannot be diSerentiated histo 

"""“y 'fom a normal gland The diffuse colloidal 
usually occurs in adolescence and often dis 
‘Rd between the ages of twenty 

was the first to show that the 
mrttr*™* '^n suiter and tachvcardis in adolescent 
I. * usuallv coincident with an increase in height 
and tachy cardia occurring in ado 
. te which were studied by him the increase in 
whereas m cases in which the 
Irons n'* °f**^ after adolescence the propor 

lo Holmgrens description girls with 
I'rinyreosisatpubertv are usually tall lively and 
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nervous and suffer from goiter tachycardia and 
tremor As a rule thev have a fair complexion shin 
mg eyes abundant hair and an intelligence above 
the average They menstruate and mature early 

In a description of goiter at puberty Hutinel said 
that the size of the thyroid gland steadily increases 
until adult age the increase being particularlv 
marked at puberty This development may lead to 
pathological changes but as a rule the enlargement 
soon disappears leaving the neck a little thick 
There are no pains inflammatory reactions adventi 
tious vascular sounds or nervous phenomena The 
gland is soft and elastic The hypertrophy is too 
slight to be called goiter 

Mmetimes however there is a true parenchyma 
tous goiter This may diminish in size and y et cause 
persistent symptoms There is no definite relation 
ship between the size of the goiter and hyperthy 

More or less pronounced Basedow s disease is char 
actenzed by prominence of the eyes a large thvroid 
with well marked veins nervous and psychical fea 
turcs cardiovascular sv mptoms and frequently 
emaciation 

Cirb with bypofunction of tbe thyroid have puSy 
features cold and cyanotic extremities and a dull 
expression They are slow m their movements indo 
lent and not very tall 

In examinations of school children m Finland 
Kaartmen found goiter in 186 per cent The goiters 
reached (heir greatest size and frequency at the age 
of thirteen years 

Earlier investigations of the basal metabolism in 
cases of goiter at puberty were carried out in onlv ft 
few cases and by different methods the results being 
therefore difficult to evaluate In four cases of 
diffuse goiter in girls at puberty 11 Doubler found 
the metabolic rate to be normal In none of these 
were there true symptoms of hyperlhvreosis but in 
one of them the histological picture w as that of Base 
dow goiter 

Moller reported six cases of goiter dngnosed as the 
Dasedonr or forme fruste tvpe and five diagnosed 
as simple goiter Only tw-o of the Basedow or forme 
fruste type had an increased metabolic rate In 
none of the cases were there any ocular symptoms 
and in two there was no tachycardia or increase in 
perspiration The symptoms were therefore very 
much like those not infrequently occurring in girls 
at puberty and soon disappearing 

Gardiner Hill Brett and Forrest Smith find the 
colloidal goiter to be the usual form at puberty 

One cause of the conflicting data is the difference 
of opinion as to how the individual case should be 
classified with reference to the character of the goiter 
and other dinical features Another is the v ariety of 
apparatus used and the difference in the methods 
employed in the calculation of the basal metabobc 
rate 

The author studied nineteen cases of goiter at 
pu^rty and the laboratory records of twenty-one 
others Kroghs method was used and m the 
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»bich he studied the s^ mptoms werealwaysfound to About po per cent of the cases clear un if vent.b 
bc.^uetoh^^o^unct.onrathcrthanhiperfuDct,on t«w. « established and proper after KS .s 
OroacE R MD given Gsosce R Mctriffr M D 


KOSE AND SINUSES 


Hansel r K Malignant Tumors of the Naso 
phatyru ArfA O/alaryttfal tgtg tx it 
Malignant tvmors ot the nasopharynx pnxiuce 
such a great \aciet\ of sjmptoins that they should 
be of interest to the surgeon internist neurologist 
oculist andotolaringologist U hile thej are invan 
abli JocalciJiiitbefossiofRosennmeJJer theyquickly 
invade adjacent structures so that full^ So per 
cent of the si mptoms are of cxtranasal origin Such 
simpfoms are variable depending upon the sttuc 
lures invaded All of Ibe cranial nerves are affected 
but the sixth nerve is involved most IrequentL 

The diagnosis is often diflicult because ot the small 
sue of the pnman gronth and the absence of naso 
pharyngeal smptoms bul the condition should be 
suspected meverj case of unexplained palsv or irnta 
tion of the cranial nerves and in cases of enlarged 
cervical gfands 

The tumors arc sohighlv malignant that palliative 
treatment with radium or the \ rav offers onl) a 
grave prognosis 

The author has seen tnelie cases and cites four 
othersin which the clinical picture was dominated bv 
extranasal symptoms GmxcbR McVoiirrMD 


MOUTH 


Henves R G A Comparative Study of Ciironic 
Sinusitis with End Results PoUowinft Inira 
nasal Operations AkA Oteltrym I 1919 tx 13 


The author reports a stud) of cases of chronic 
sinusitis nhich he divides into three groups (1) 
those of the chronic suppurative t)pe (a) those of 


Cade S Radium ThempyofCanceroftheBuecal 
Cavft) Lnnctl igrg ccxvi 8 
I nmarv cancer of the tongue can be made to dis- 
appear bv means of radium in a large proportion of 
cases The treatment depends upon the selective 
action of the gamma ra> s upon the newly developed 
cells The more rapidly the tumor grows the more 
sensitive it is to the gamma ravs 
In cancer of the buccal cavity one of the following 
three methods of irradiation arc used depending 
upon (be gnatomicnl site of the lesion 

t Interstitial irradiation by the use of radium 
needles around the tumor This is most suitable for 
smalt and easily accessible tumors 

j The cavity' method m nhich the reijuisite 
amount of radium is carried by a vulcanite denture 
lined with lead This method is used for cancer ot (he 
palate uvula and cheek The denture msy be »om 
cootinvousli or jntermittenlJy 
3 The surface appbcation of Columbia paste 
This method is cmploved for seconiary cervical la 
volvement 

The primary treatment by radium is usuallv fol 
lowed two or three weeks later by treatment of the 
lymphatic areas by lurgtrv or radium or both 
The author discusses the technique of appljia? 
radium in various locations and reports a few esses 
CitAiiivW FanvAwMD 


PHARWX 


polypoid degcnerafion 0/ the mucosr The studies 
included the chief complaint the history and the 
findings of inspection transilluminalion \ ray ex 
aroinalion and laboratorv tests The classification 
cannot be exact as there may be a combination of 
conditions but when pus is present in great <juan 
litv a diagnosi of the suppurative tvpe of sinusitis 
is made In hyperplastic sinusitis headache is Ire 
quent and often of the vacuum type accompamed by 
soreness back of the evballs Polypoid degeneration 
is often accompanied bv a waterv discharge and 
sneezing anosmia bronchitis and asthma 
Active treatment is surgical Its object is to estafa 
lish ventilation and drainage The work is done 
inlranasaUy under local anesthesia The author be 
gms b\ opening the antrum He next opens the 
posterior ethmoids with a Sluder knife followed with 
the use of suitable punches and then the sphenoid 
It the frontal openings arc too small (bev are en 

farged with rasps , . , 

The postoperative treatment lasts from seven to 
ten davs and consists in painting the operative field 
with mercuroebrome and irradiating it with qaar« 
ultraviolet raj s 


Mansabeira AJherna* R Tlie Etiology end the 
Etiological Treatment of Plaut Mncent An 
gina Lory (oscofe ig g zcxix, 1 
The author states that Plaut % incent angina is * 

pharyngeal localization of fusospirochxtosis 

This disease is produced by Ibe association of ine 
fusiform bacillus of Lc Dantec with a spifochite 
which may be called \ mcent s spirochxte in ncTauU 
of an exact microbiotogical classification 

In the treatment the use of bismuth ot the arsen^ 
benzols is indicated Bismuth is less toxic mo 
powerful and more economical than the aisenoW 
xols and « immediately and certainly ,*H, 

mg the pain James C Baxsnrti h‘ 


Ttagner Jauregg J PreHmlnary Re|»rt M the 

Results of Colter prophylaxl* 

ficbl Ufber Erlolge cler Kropfprophylsxe) 

H n It thnschr tgjS xli 833 
For final conclusions regarding the ol 

forts at goiter prophylaxis Statistics ^ . 
lerted from regions in which the use of .j 

IS obligatory The period of observation (three 
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iBatin 9 the nodule resembled a true benign paren 
clijraatous neoplasm but did not participate in the 
hvperpbsia present in the surrounding tissue lo 34 
percent the nodules were due to colloid evsts As 
ill of this group were cases of long standing the 
chin e was attributed to over involution during 
spontaneous remissions or after iodine treatment 
H)pertroph> and hyperplasia were present in the 
nodules and surrounding tissue In 58 per cent of the 
cases there was a circumscribed hj^ierplasia with 
intervenuig areas of normal tissue Therefore the 
nodules found in toxic goiters may be true adeno 
mats over involuted tisaue or circumscribed areas 
of hvperplisia Thvrototicosis vvith nodular goi 
Icr IS considered a more accurate term than toxic 
adenoma 


Ilistologically the hj perplasia of h\ pertbj roidism 
IS similar to the phvsiological hyperplasia of puberty 
dinenng mainly in being more marked Hyperplasia 
®a> be present without Basedows disease and 
Basedow s disease may be present without apparent 
MTxrpnsia It must he remembered however that 
t'ery Small hyperplastic area 1$ capable of produc 
intoxication 

I content of normal glands has been 

«und to vaiv from 0 48 to j? rngm Bauman and 
**** average to be 6 6 mgm Oswald 
UDQ the content of normal glands to vary from 
® while in 43 simple goiters the content 
"Oiii II 7 to a6 9 mgm The colloid goiters 
fiJil. amount the parenchymatous type 
adenomatous ty pe had least The 
®'‘*3ter than the normal but the 
aorniM <lfied gland wa» less than the 

for the storage of iodine \la 
n iodine per pram of dried gland m 
rott»p , t disease than in those of colloid 

Ini ^“dicating that iodine deficiency is not essen 
''ilmhyperlhvroilism 

IS the iodine content of the adenoma 

vain >11 " surrounding tissue DeQuer 

imiin. * ” adenomata w ith 3 times the amount of 

tn " t>>e surrounding tissue 
iod)ni-*A’^ .1* ‘he effect of the administration of 
Roberi ? ‘ jtodine content of the gland Jansen and 
of iivi.K "fL ‘hat without previous administration 
hnWpf* a relative iodine deficiencv in 

wxlinr ^toulism With a slight increase in the total 
tiOD ll ‘h® gland After the administra 

EiviV ‘h* I'ormal ghnd showed a rclativclv 

hS "hile in simple goiter and 

‘here was a moderate relative and 

Bc{ ‘“"^ase 

die lort!' administration of iodine m colloid goiter 
65~..i "e content of the blood was 30 per cent of 
formal -r? “asedow s di ease it was 3 times the 
eoMtn M rchtion between the iodine 

®»<linc5 ^’'‘l ‘hat of the gland These 

^ able tn ® ‘he Basedow tVTic of givnd is 
‘"'not iv. ’odine because of excessive produc 
e thyroid hormone After the administra 


■?i7 

tion of iodine the blood in simple colloid goiter 
showed a great mcrea e in iodine indicating that 
excessive i^ioe in the blood is not responsible for the 
intoxicatioii Certain patients with colloid or adeno 
matous goiter who became toxic after the adminis 
tration of iodine did not show an increase in the 
iodine content of the gland Others had an increase 
in the iodine content of the gland without an increase 
in the blood lodmc There seems to be a qualitative 
factor in the secretion which ma\ or may not be 
iodine in nature 

Ricnhofl supports Marine s view that the action of 
iodine in hyperthyroidism is a mechanical interfer 
ence with the escape of the secretions into the ctr 
culation 

The thymus gland is frequentU enlarged in pn 
tients with hyperthyroidism Uarthm believes that 
hvperthvroidism occurs only in persons with the 
so called lymphatic constitution and that an cn 
larked thymus is necessary 

Capcile found an enlarged thymus in os P®r cent 
of cases m which death followed an operation for 
hyqxrthv roidism in 8? per tent of cases m which 
death resulted from the ai$ea<c and in 44 per cent of 
cases m which death resulted from intercurrent in 
fection Marine believes the thvmic enlargement is 
secondary and part of the systemic reaction 
Garre reported a cure after tb\ mectomy and it is 
possible that some of the benefits of roentgen ray 
therapy are due to the effect of the irradiation on the 
thymus 

Uith regard to the pathological physiology there 
are maov theories all speculative InKrchlsopin 
ion an individual predisposition is an important fac 
tor According to Aschoff a hypersensitive nervous 
system is responsible for the individual predisposi 
lion and there is more than one active principle 
In Oswali s opinion the primary disturbance is in 
me emthelial cells of the thyroid which lose the 
ability to convert iodine into a form capable of being 
stored the result being a high iodine content 0/ the 
blood rapid excretion of iodine from the bodv ami 
iodine deliciencv 

D Qucrvain believes there are multiple active 
substanc s lie refers to Kendalls etperiment m 
which different effetts were noted with acid solubii. 
an 1 alkali soluble substances and calls attention to 
the dissociation of sv mptoms in cretinism The car 
dinal symptoms of cretinism arc skeletal changes 
mental defects and deaf mutism In dwarfed cretins 
the thyroid is atrophied whereas in the absence of 
skeletal defects it i» of normal siae or enlarged The 
genitalia and growth of hair are defective m the 
dwarfed cretins but not m cretins of normal stature 
In any explanation of the pathological r hy siology 
It IS nccevsarv to take into consideration the fact that 
onli a ven small amount of thyroid tissue is re 
quirej for intense intoiication an observation which 
discounts the presence of a pure hypersecretion 
In the use of the term hvpothv roidism there is 
much confusion At present clinical myoxiema or 
creluusm should be accepted as Ihecntenon of bvpo 
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«sis were notldecud”' ^'^p«thyrro .s 

tL n,.K » u j u . “"** symptoms of hvpofunciiou of the thywid a 

The Aub Dubois formula based on the law of syndrome not infrequently found la cases of goiter 
■’”■ ^ ■ prJ at the age of puberty ESPutrM D 


body surface and the Aestner Knipping formula 
gave closclv parallel results because of common fac 
tors but the value obtained with the former was 
generally seven units less IVhen the height of the 
body is abnormaUy great or small the values must 
be judged with care but when the height is normal 
the results can be considered rehable 
In the cases of girls who are growing rapidly and in 
whom a normal thyroid gland may be in contrast (o 
a thin neck the diagnosis of goiter must be made 
with caution In the rases of others a slight snelling 
of the anterior part of the neck may be called goiter 
especially when it is accompanied by nervous vaso- 
motor symptoms 

The author s material is divided into the following 
four groups 

Group I Cases of goiter with clinical symptoms 
of hvperthvreosis (Dasedow s disease) 

Group 2 Cases of goiter without cbnical symp 
toms of hyperthiTeosia 
Group 3 Cases of goiter of Ilolmgreu s type 
Group 4 CasesofslightdiffuseenUrgementof the 
thyroid (thick neck) 

Although the clinical symptoms in all of the cases 
of Group i were similar and suggested the presence 
of hypctthyreosis the basal metabolic rate in some 
of them was within normal limits or only slightly 
Increased 

la Xlroup a the basal metabolic rate was within 
normal limits or somewhat below normal 
Group 3 included cases of goiter which in addition 
to sy'mptoms of hy perthyreosis showed ao abnormal 
growth in height In two there were symptoms of 
llasedow s disea e with a high basal metabolic rate 
In aU except one of the others the basal metabolic 
rate was normal In the one exception the rate was 
high but fell to normal after ho pital treatment 
In Group 4 the basal metabohe rate was normal 


Miller J L Thyrotoxieosts from the Internist t 
Standpolnr jim J JI Sr 29,9 rUtvji g 3 
Physiological enlargement of the thyroid occurs 
during mfancy at puberty and during pregnancy 
At these times the gland histologically resembles the 
hypeqilastic goiter of hy perlhytoidism but does aoi 
cause toxic signs or svmptoms Some observers be 
lieve the instability of the nervous si stem at puberty 
IS due to 3 mild hyperJhj roidj^ot AseboS refers to 
Ilellwig sfinding of anincrease in thebasal metabolic 
rate 

Iodine will usually prevent the physiological h> 
pcrpfasia After the administration of iodine the 
hy-perpiasu disappears and the gland reverts (0 the 
colloid type Thy siologica! hyperplasia is not con 
fined to ^iterous districts but is more marked in 
those districts 

The amount of iodine required to prevent hyper 
plasia IS exceedingly small The iodized salt used in 
Sitittfrhod contains $ mgm per kilogram aad the 
annual intake of lodme is about 15 mgni In ^mer 
ica the iodized salt contains aeo mgm and the 
annual intake of iodine is approximately 600 mgm or 
forty times that of Swiizerfind The estimated 
annual lodme requirement of the thyroid under nor 
roal conditions is about go mgm 
The opparcnily excessive lodme content of salt is 
thought to cause the conversion of simple goiters 
into those of the toxic type 
In surgery of the thyroid theatrophyef thelhv 
roid that occurs with advancing age must be fakes 
into consideration 

The first clear description of exophthalmic 
was given bv hlobius in a monograph published la 
18S6 To date no one has unproved on Sfobius 
definition of Dasedow s disease as an intoxication ol 


all except one case In the one exception it was below the body due to abnormal activity of tbe thwid 

normal end after thyroid medication the enlarge The pathological histology of the tbvroidmhvpef 
ment of the neclj disappeared ihyiotdism is varied St dies of tbe basal metao 

At the age of puberty the variations m tbe normal olism have shown the presence of hypertbvroidi m 
limits of the basal metabolic rate are much greater without material enlargement of the gland and ine 

thaninadni's especiaJJy whenthercisanydcviation dassical tnad of goiter exophlhalnios and tacn\ 

from the normal m the patient s height and weight cardia has been abandoned , 

An obviously increased basal metaboli m supports Two general types of gland are tecopiized in« 

the diagnosis of hyperthyieosis but a normal basal diffusehypi-rplasticandthen^ularoradenomatou 

metabohe rate does not exclude the presence of hy It is debatable whether the adenoma a « tnf t-w 
perthyreosis when the other clinical symptoms favor or merely a parenchymatous CkTerplf'* .j,, 

t^he diagnosis A single chnical symptom docs not CerUin simple adenomata , 

goSr with definite clinical symptoms of ^ 
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Skinner II A The Origin of Acoustic Neire 
Tumors Bril J Surg 19*9 xvi 440 
Acoustic nerve tumors arise on thevesUbuhrdivi 
Sion of Ihe nerve occurring on the non ghal segment 
distal to the plane of the potus acusticus intenvus 
The central glial segment of the nerv e is nev er pn 
manly involved m the tumor The peripheral origin 
H dependent upon factors m the embryonic develop 
meat of the nerve The typical cell of the tumor is 
the neurilemma sheath cell which develops from the 
Mural crest The fibroblasts are of mesodermal 
ongin 

The peripheral portion of the auditory nerve is in 
jeneral smidar to that of other peripheral nerves but 
contains a greater amount of fibrous tissue This fi 
hroua tissue is probablj m the nature of a tissue reac 
tBH 

"^*0 l>pes of acoustic nerve tumors are distm 
pushed the cellular and the fibrous Those of the 
lormer type are probably of more rapid growth and 
Bore easily removed at operation while those of the 
'«ter type have a longer history but tend to bleed 
Bore and are liable to be adherent to the dura and 
Mjacent tissues Many tumors occupy an interme 
ai«e position between these two types 
•J. . tumor may be determined by the de 
s«e to which the fibroblasts are able to confine the 
urilemma cells during the process of development 
AtBEKT S CXAWrORD M D 

SPINAL CORD AND ITS COVERINGS 
hurley B T SpInalCordDecompresslon Indlca 

“®">»ndRe»ults IktuEngJandJ Urd 1929 cc 

? opinion spinal cord decompression 
performed with advantage more often for 
P ev-iTO*** ^ stages with spinal cord com 

spinal cord may be acute or 
”, be due to fracture 

v, 0/ vertebrx hxmorrhage with or without 
sees e cedema of the arachnoid and ab 

resiiif' t ^ I subacute or chronic type may be the 
lumr>. . tuberculosis of the bone a 

e,^ syphilis a circulatory lesion meningeal dis 

«« or arachnoiditis 

Dori..v5'’°'’ ««e"s the literature btieflv and re 
j.j, I '®ses The first case was that of a twelve 
a epidural abscess which caused 

'etteKTi twelfth dorsal 

by laminectomy resulted in a 

P ele cure The second case was that of a man of 


forty one years with a spinal block at the level of the 
twelfth dorsal vertebra a complication of pneumo 
coccic meningitis Drainage was done but the pa 
tient died The third case was that of a woman 
twenty two years old in whom a pressure myelitis 
and arachnoiditis developed secondarily to an endo 
theiial mveioma of vertebrx and a nb Operation 
erposed the lesion but proved fatal 

AtBEST S Cravvpord III D 

ChlenoQ Z G and \odogulnskaya S \ A Case 
of Spinal Araclinoldltis Operated upon Twice 
tUn caso de aracnoiditis espinal operada dos v eces) 

-ir^A argtal de ncurol 1928 11 jii 

The patient whose case is reported was a woman 
twenty nine years of age who was admitted to the 
hospital on October 12 1925 for spastic paraparesis 
of (he lower limbs In February 1924 she had had 
chills followed by copious sweating and for this con 
dition she had taken qumme as she lived in a maUtial 
region In (he second week of the illness she began to 
notice weakness m her right foot The weakness in 
creased and in September 1924 it was difficult for 
her to lift her foot and she was unable to take a long 
step In March 192^ she began to notice weakness 
also in the left foot and she frequently fell After 
August iQjs she had difficulty in retaining her 
urine and her vision became poor 
\\ hen she entered the hospital her mental condi 
don was found normal The spleen was enlarged 
The movement of all of the joints was limited by 
spasticity At the knee there was a hvpertonic 
pendulum reflex Urinary continence alternated 
with urinary incontinence Celow the second dorsal 
vertebra pain heat and tactile sensation was de 
creased and below the fifth dorsal vertebra there 
was complete pam and temperature anxsthesia 
Muscle sense wa> normal The Uassermann test 
was negative Signs of compression of the spinal 
cord were noted Lipiodol stopped at the third 
dorsal vertebra but after a few days it passed on 
down to the thud lumbar vertebra and a few days 
later only isolated drops could be seen at either of 
these levels 

Mercury neosalvarsan and quinine were without 
effect The symptoms progressed pain developed in 
the region supplied by the second and fourth dorsal 
nerves and there was a rone of hyperalgesia at the 
level of the second dorsal nerve Ultimately the 
patient became unable to walk 

On February 24 1927 resection of the lamin* of 
the third to fifth dorsal vertebrx disclosed jn the 
subarachnoid space a membrane stretched like a sad 
which was adherent to the pia mater and the 
arachnoid This membrane was resected After the 
operation the patient showed marked improvement 
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thyroidism and not the basal metabolism alone 
since a low basal rate may be present without evi 
dence of hypothyroidism 
The diagnosis of hyperthyroidism is comphcated 
by the frequency of simple goiter and the fact that in 
many cases of hyperthyroidism there is only very 
slight enlargement of the gland Signs and symp 
toms may precede an increase in the basal rate 
Later in life and in long standing hiTierthyroidism 
there may be tachjcardia or fibrillation with oal> a 
slight increase in the basal rate and the condition 
may be classified as chronic heart disease Goiterand 
hypertension may be accompanied by increased 
metabolism without hyperthyroidism la ^stm 
guishing a functional nervous disturbance from 
hyperthyroidism observation for a few weeks and 
repeated determinations of the basal rale are 
necessary 

Iodine hTOerthyroidisra resulting from the admin 
istration of iodine or lodiaed salt may be relieved by 
withdrawing the iodine Except in intense intoaica 
tion observation over a period of two months is 
advtswUt betot tadicil tteitmenl. » undetuVen 
Drug therapy does not cure apparent cure under 
tnedic^ treatment is due ptobablv to the tendeocv 
of the disease to undergo pontaneous remissions 
Iodine It not curative Its chief use is limited to 
preparation for operation Digitalis is indicated only 
in auricular fibnllation and is less effective than in 
fibrillation due to other causes The best cardiac 
treatment is rest in bed Phvsical and mental rest u 
incapable of effecting a cure 
Onlv surger> and roentgen ra) therap} arc bene 
fictal or curative Roentgen rav irradiation is a vai 
uable form of therapy and is free from the undesir 
able complications of larvngealparal) SIS tetany and 
m>xccdema The administration of iodine before 
operation has lowered the operative mortalit> 

The internist awaits the presentation ofaali fac 
tory evidence of the percentage of cures by these two 
methods A report from the Lahey clinic in Boston 
IS satisfactory for a surgical senes except for the 
short time that has elapsed since the treatment In 
pa per cent of the cases there has been complete 
relief from the hvperthyroidism but 15 per cent of 
the patients show definite evidence of clinical myx 
cedema A high incidence of cures seems to be accom 
pamed by a relatively high incidence of mvxoedema 


No follow up senes has been reported for roentcen 
eay therapy 

Following Jess radical removal the incidence of 
cures was reduced to 70 per cent anpioumaleK that 
obtained with the roentgen ray This is probablv the 
limit of the curative effect of the roentgen ray Even 
though the higher incidence of cures following sur 
ger> carries with it a greater madence of mvi<ed« 
ma the aftermath is less disabling than the ongioal 
disease 

TTie use of the roentgen raj is not advisable in the 
severe cases since a period of from eight to twelve 
weeks must elapse before the results ate apparent 
In the milder types roentgen ray irradiation is per 
inissible but even in the milder forms cither surgery 
or roentgen treatment is much preferable to a hope 
for spontaneous recovery 

In the pre-operative preparation iodine is essen 
tial Sodium iodide 11 more palatable than Lugol s 
solution and just as efficient One cubic centimeter 
of Lugol s solution IS equivalent to jjo mgm of 
sodium iodide Uhen iodine is continued oier a long 
penod lh«e be a telvita of Iwvtvtv lodiue 
should not be discontinued until surgical measures 
have been earned out 

The length of time that the idmioistratioa of 
iodine should be continued after operation u debat 
able and t be value of iodine m preventing recurrence 
IS not settled 

The mode of action of iodine has not been deter 
mined nor has it been proved that large doses of 
iodine are indicated 

A condition of rest favors better temwions Tie 
length of time required for a satisfactoo' renusiion u 
usually from eight to twelve days and occasionally as 
long as three weeks Longer delay is usually dw 
appointiDg from s t® t® ®f 

show ft remission 

It js important to recognice the development ol 
inyxerfems in order to prevent chronic Inva^sm 

Of the operative measures subtotal thjroidee 
tomj IS mote successful in relieving hypcrthvfoufi m 
than lobectomy However the latter 
gives ft cute in about 70 per cent of cases without toe 
danger of uijxcederaa and when necessary 
followed bv a second operation UTien ‘A' 
roidectomv 1$ required myxerdema is tmavoiJa 
E. S PiArr M D 
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BRAIH AND ITS COVERINGS CRANIAL 
NERVES 

Skinner il A The Origin of Acoustic Nerrc 
Tumors Bril J Surg 19 9 xvi 440 
Acoustic nerve tumors arise on the \ estibular dm 
Sion of the nerve occurring on the non glial segment 
distal to the plane of the porus acusticus internus 
The central glia! segment of the nerve is never pn 
maril) involved in the tumor The peripheral origin 
a dependent upon factors in the embryonic develop 
neat of the nerv e The typical cell of the tumor is 
the neurilemma sheath cell which develops from the 
neural crest The fibroblasts are of mesodermal 
onpa 

The peripheral portion of the auditory nerv e is in 
paeral similar to that of other peripheral nerves but 
mataiDS a greater amount of fibrous tissue This fi 
bwus tissue IS prohahl) la the nature of a lusue rcac 
tion 

lyp*s of acoustic nerve tumors are dislin 
Wished the cellular and the fibrous Those of the 
lortner Ijpe are probabI> of more rapid growth and 
more easily removed at operation while those of the 
“Her type have 4 longer history but tend to Weed 
nore and are liable to be adherent to the dura and 
Wiacent tissues Many tumors occupy an interme 
“if position between these two types 
Ihe ty-p« of tumor may be determined by the de 
rw to which the fibroblasts are able to confine the 
euniemma cells during the process of development 
Albcbt S CaAWroan M D 


SPINAL CORD AND ITS COVERINGS 
Burl^ B T Spinal Cord Decompression Indica 
“0^“*andResulti He^EnglandJ \ftd lom « 

Opinion spinal cord decomprcssioi 
t Performed with advantage more often fo 
pressw'if^* the early stages with spinal cord com 

spinal cord may be acute o 
® due to fracture 

h>m,» hiraorrhage with or withou 

mdema of the arachnoid and ah 
r«tilf*/^f ^ L ®“o®oute or chronic type may be lb 
lumni- . ,"y lesion tuberculosis of the bone 1 

ex«A >Phms a circulatory lesion meningeal dis 

or arachnoiditis 

reviews the literature briefly and re 
Tho first case was that of a twelve 
a rnn.^1 ? . epidural abscess which causo 

'ettfhra^^V ^^0 twelfth dorsa 

Comr,i.» ^''oe^otion by laminectomy resulted in 
“P'*te cure The second case was that of a man 0 


forty one years with a spinal block at the lev el of the 
twelfth dorsal vertebra a complication of pneumo 
coccic cneniDgitis Drainage was done but tbe pa 
tient died The third case was that of a woman 
twenty two years old m whom a pressure myelitis 
and arachnoiditis developed secondarily to an endo 
thelial mveloma of vertebra: and a nb Operation 
exposed the lesion but proved fatal 

Vlbekt S Crawtobd AI D 

Chlenofl Z G and Vodogulnskaya S \ A Case 
of Spinal Arachnoiditis Operated upon Twice 
(Ud caso de aracnoiditis espinal operada dos veces) 
ir h argen! de neural 1928 ti jti 
The patient whose case is reported was a woman 
twenty nine years of age who was admitted to the 
hospital on October is 1925 for spastic paraparesis 
of tbe lower limbs In February 1924 she had had 
chills followed by copious sweating and for this con 
dition she had taken quinine as she lived in a malarial 
region In tbe second week of the illness she began to 
notice weakness in her nght foot Tbe weakness in 
creased and in September 1924 it was difficult for 
her to lift her foot and she » as unable to take a long 
step In March 192$ she began to notice weakness 
also in the left foot and she frequently fell After 
\ugust »02$ she had difficulty in telaimng her 
urine and her vision became poor 
When she entered the hospital her mental condi 
tion was found normal The spleen was enlarged 
The movement of all of the joints was limited by 
spasticity At tbe knee there was a hypertonic 
pendulum reflex Urinary continence alternated 
with urinary incontinence Below the second dorsal 
vertebra pawi heat and tactile sensation was de 
creased and below the fifth dorsal vertebra there 
was complete pain and temperature anxsthesia 
Muscle sense was normal The Wassermann test 
was negative Signs of compression of the spinal 
cord were noted Lipiodol stopped at tbe third 
dorsal vertebra but after a few days it passed on 
down to the thud lumbar vertebra and a few days 
later only isolated drops could be seen at either of 
these levels 

Mercury neosalvarsan and quinine were without 
effect The symptoms progressed pain developed m 
the region supplied by the second and fourth dorsal 
nerves and there was a zone of hyperalgesia at the 
level of the second dorsal nerve Ultimately the 
patient became unable to walk 

On February 24 1927 resection of the lamin® of 
the third to fifth dorsal vertebrs disclosed jn the 
subarachnoid space a membrane stretched like a sail 
which was adherent to the pia mater and the 
arachnoid This membrane was resected After the 
operation the patient showed marked improvement 
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but Jafer she bad severe pain in the feet and thoe 
v\as a considerable decrease of sensation of the loot 
type in the regions supplied b> the fifth lumbat to 
the third sacral nerves 

At another laminectomy perfomed on June ifi 
192/ the laminae of the third to fifth lumbar vertf 
brie mre resected theduraTOaterirassectioo«J and 
a membrane similar to that found at the higher level 
was discovered This membrane also was resected 
Following the operation the patient showed marked 
improvement fhe improvement is continuing 
under treatment with mjeetions of fibrolysin and 
diathermy 

The patient s history of typical attacks of dulls 
fever and sweating the irregular fever and the cn 
Jargement of the spleen noted m the hospital and 
the fact that the patient lived in a malaria] region 
indicate that the arachnoiditis was caused by 
malaria The marked and progressive improvement 
following the second operation indicates that only 
the menmges were affected 

Aunatr G Monov 1 M D 

SYMPATHETIC NERVES 
Carp«if D F Retroperftoneat GangltOBfcNeuro 
ma J Path (f Ba lenat 1919 rent 43 

New growths of the peripheral nervous system 
composed of true nervous elements are relativeh uo 
common They usually occur in connection with the 
abdominal svmpithetic chain I hey may attain a 
large sise and generally present an admixture of 
adult and embryonic tissue Those m which (he 
nervous elements ate of adult tvpe are rare “nie 
neuroma reported in thi article teas pissibly the 
largest on record and consisted solely of aduU cells 
and fibers 

liepstient a woman of twenty seven years com 
plained only of shght pam m the right abdomen of 
one year s duration I hysical examination wasessen 
tially negative except for a mass m the ngbl lumbar 
region A diagnosis of retropentoneal tumor was 
made and the neoplasm was exposed through a right 
rectus inciSJon Jt was adherent to the jofenor vena 
cava and common iliac veins but wa deanlv re 
moved It measured 18 by 18 by 18 cm andvreif^cd 
1020 gra Convalescence was uneventlol and three 
years later the patient appeared to be in perfect 
health 

The tumor probably arose from the abdominal 
sympathetic chain Both its gross and its microscop 
ical appearmce was that of a ganglionic neuroma 
Us tructure was uniformly adult m type with non 
medullated fibers markedly predominating over the 
gaaguomc cells The laterstiiial tissue was myxoma 
tous No neuroblastic elements were found The 
vubseq_ nt history of the case confirmed the view 
that the tumor was simple in type 

The an ho ipciudes in his article a photograph of 
the gross cross section of the tumor two pyelognats 

and eight photomicrographs 

^ Albe»t S CsAwroan M D 


MISCELLANEODS 


DanUrh T and Nedelmann E A MaUeoant 
1 hymoma with a pecuiur Metastasis Jato the 
C-entral Nervous System In a Child Three and 
a Half Years Old Also a Contribution on the 
^fnJval Picture and Pathological Vnatomy of 
Tumor hfetastasis by Way of the Cerebrospinal 
Fluid (Boe artigesThyinoinbeieinemji^jaehngcn 
Kinde mit ei enartiger MpUstasierung ins Ze-itrU 
nervepsystem Zusleich em Beitrag aar Khuj; and 
pathologischea Anatomic der Oescbwut tmttasU 
sienin'* auf dera Liquorwcge) Arch f palh laai 
1918 ccbcviu 402 


The authors report a malignant thymoma in s 
child three and a half years old which was rtniark 
able on account of the metastases fonsed in the 
cranial and spinal nerves The peculiar piopaga won 
of the tumor in these nerves must have taken place 
by wav of the cerebrospmal fluid from a plexus 
metastasis The case U taerefore of spinal impor 
tjnee with regard to the still disputed quesbon as 
to (he movement and absorption of the cerebro ninal 
Quid. The manner of the tumor lofilCrdUon of the 
perineural and endoneural lymph channels m tbe 
dura strongly suggests that tbe greater part of (be 
Cerebrospmal fluid ;s earned off through the lynpb 
cbaDoels of the cranial and spinal nerves 'Vt the 
sites of emergence of the nerves through the dura 
there is a physiological narrowing of the efferent 
lymph channels -vt these »Ue es'wciallj tber had 
Occurred la the case reported a massive implantation 
o tumor ceili and catenstve nodular euellmg of tbe 
affected nerves Siam.® 


< rant F C The Belief of Pain by Nerve Section 
J Am if 4 rt 1929 veil ti6 

Tbe pain of malignant conditions m the enaonj 
distnhutios oi the 2th cranial nerve can berehevw 
by alcohol injection or intracranial section of the 
propel biaaches of the nerve Such blocking b 
followed by general improvement a gain in weight 
and strength a change in the mental attitude ana 
Wilhogoess to continue proper treatment wherebv 
hfe IS lengthened ard a cure i effected in some cases 
and m others the terminal penod of life is renderen 
Qiore comioitable , , 

Invnacetsofth floor of the mouth and tonsil tne 

pain 13 difficult to control as these regions are sup 
plied not only by the Ingemioal nerve but also bv 

other cranial nerves and the Cervi al nerves i miu 

the car a..d throat is not affected by trigfoun^ 
Section Frequently besides tbe major pam m 
tngenunalarea there is a imnor pam elsewhere wni 
assumes as ranch inspo tince as the major pam aitc 
the major pnn has been reheved , 

Alcohol injection is suitable only j 
small ksions in an area sapphed b> a single d'^ , 
at the nerve It is sati factory within its limited 
field but operation IS preferable Smee mos pa 
iBalignancies are in the lower two thirds of toe W 
r^mplete avul ion of the sensory root is *T , 
Qecessarv Section of the nerve trunks petipft 
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to the gaogLoa is a simple procedure and avoids the postenor and anterior triangles of the neck pre 
ophthalmic complications eludes peripheral nerve section and indicates cervical 

Greater tehef is possible m cases of superiiciall> rhizotomv 
aluated growths within the trigeminal area than in Neither tngcmmal section nor cervical rhizotomy 
those of growths involving the deeper areas of the will affect pain deep in the ear or in the throat 
ficeandmouth Complete permanent relief of pam Section of the glossopharvngeal nerve preferably 
uless likely when the floor of the mouth tonsillar intracranial than cvtracranial will relieve the pain 
pillars or nasal accessory smuses especially the in the throat but pain deep in the ear is not affected 
ethmoid or sphenoid sinuses arc involved Rapid bj this operation or b> section of the vagus or extra 
spread of the growth outside the zone of anxsthesia cranial section of the cervical sympathetic chain 
mav cause a recurrence of the pain hollowing the success of nerve section in malignant 

When cessation of the pain and freedom from the conditions of the face the procedure was applied to 
necessity for morphine u obtained the result is con malignancv in other parts of the body gastric crises 

sidered successful If pain recurs outside the tn and painful amputation stumps 

ge^alareabutiseasily controlled by morphine un Two methods arc possible posterior rhizotomv 
tJdeath the result is considered partiallv successful and chordotomy cither unilateral or bilateral 
Of fifty SIX patients with cancer of the face who Rhizotomy should be used in cases of relatively 
**1^ treated by nerve block thirty t"o were com localized lesions not involving more than four 

pletely relieved fourteen were partially relieved and dermatomeres Because of the overlapping of the 

nine were not relieved Of the nine who were not sensory nerve supply of adjacent sensory segments 

relieved four showed extensive degeneration of the the posterior roots running to the segments above 

supenor maxilla involving the accessory sinuses and and below the region involved must be cut There 
ave had widespread involvement of the floor of the fore six posterior roots must be sectioned for a lesion 
causing pain in four dermatomeres Six roots can be 
in cases of pam in the neck beneath the angle of exposed by removing fiv e lamina w hich is about the 
‘he jaw and below the sensory distnbution of the limit of safetv 

ingeminal nerve laminectomy with section of the Chordotomy is indicated m extensive unilateral or 
upper three or four posterior cervical nerve roots is bilateral pam passing over nerve pathways entering 

f;®j *Beclive The anxsthesia thus produced ex the cord below the first thoracic segment In 

oldi* 1 '*'’*** 0^ t*’® *®2lp down to the level Frazier s opinion chordotomy above this level is un 
»«!• IV and the spine of the scapula How safe because of possible involvement of the phrenic 
or oparation will not relieve pain in the ear distribution The point of election for severance of 
^ ° f P •■' the throat Section of the peripheral the anterolateral columns is between the first and 

. . hcrvical nerve where thev wind for fourth thoracic segments It is necessary to remove 

i. . ^ne sternomastoid muscle is simpler than only three lamini This procedure is especiallv 
lusf laminectomv and m many instances is indicated in malignancy of the pelvas with deep pain 
euective Extensive malignancv involving in the pelvis or the legs T S Platt \f I> 
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CHEST WALL AND BREAST compatible with normal pregnancy and 

Cheatle Sir G L The Interpretation of Breast «nnof , be induced for 

Histology Lcticci lojg ccxvi 37 techniol reasons estirpation of the phremc nerve 

OL . .u . .V 1 . U , , "“y substituted as it has been found that 

Cheatle states that epithelial hj^perplasia of tie paralysis of the diaphragm does not interfere mth 
breast should be classified as genetic when it is nor the normal course of pregnancy and labor 
mal as desquamative when the process ends m the Ronziju reports five cases in which unilateril 
shedding from the surface of the epithelium of ctlls pneumothorax was induced and one case m nbch 
which are incapab e of existing separately orof mul bilateral pneumothorax was mduced mthoul inter 
tiplying and finally die and as dirsgenetic when fenng with normal pregnancy and labor 
there is a nafhoJogical formation of lining cells which ^roax* G Horcas JI D 

are capable of multiplying 

He suggests the term maxoplasia to replace the Llllcnthal H and Amberson J B Unilateral 
term chronic mastitis since the condition to which Pneumothorax The Behavior of the MediasH 
thelatter IS applied IS of the desquamative type And > 9*9 *''i“ SSS 

has no etiological connection with an inSammatory From a roentgen study 0/ the heisnor of the 
process Cystophorous (cyst forming^ hyperplasia 1$ mediastinum in unilateral pneumothorax the au 
the second process of the desquamative type and is thors draw the following conclusions 
important because it may become dysgeoetic If the i In pneumothorax ailb an caternal opening 
epithelial hvperplasia is dysgenetic the pathologist blowing esercises tend to inflate the collapsed lung 
should state whether it IS papillomatous and confined and force the mediostioum toward the open side 
within normal boundaries or bas becomea duct Car t lo closed pneuraolborix blowingererciseslrnd 
cinoma to compress the collapsed lung and force the nedias 

Ib Cheatle s opinion it u safest to remove all tinum toward the healthy lung which is also eon 
breasts tbat are cystic or cootain dy sgeoetic epitfie pressed 

lial hyperplasia Nathans Cxokn MD 3 Id pneuaotboraz with an eatemal opening 

straining with the dosed glottis deviates the medus 


TRACHEA LUNGS AND PLEURA 
Ronzlnl M Pulmonary Tuberculosis and Uni 
fateral and Oilateral Pneumothorai In Preg 
nancy (Tubetcoloai polmonare e coIUssoterapie 
uoi e bi laterale in gravidanza) Cim vthi igiS 

XXX 6ii 

There is no doubt that pregnancy may aggravate 
either an active or a latent pulmonary tuberculosis 
but It is true also that in a very considerable pet _ . . . 

centage of cases the pregnancy does cot have any steaming with the glottis closed 


(mum toward (he open side and expands (he eof 
lapsed lung 

4 Id closed pneumothorax straioisg with the 
closed glottis produces fittJe or no deviation of 
mediastinum 

5 In closed pneumothorax forced expiration 
tends to rotate the heart and its attachments 

6 In the roentgenological study of closed or open 
pneumothorax observations and records should be 
made in deep inspiration In full expiration and in 
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Dolley F S and Wiese E R The Eflectj^f a 
Large Closed Bilateral Pneumothorax or Tnor 
anc Lymph Flow Arch Su g 1919 xvw !■> 

In experiments on dogs the authors found that 
bilateral closed pneumothorax caused a 
ductioa in the intrathoracic lymph flow They be 


eilect at all on the disease As there are no accurate 
data available concerning the later prognosis of the 
tuberculosis in such cases the course to be followed 
in regard to the pregnancy should be decidedly con 
servative and abortion should be induced only when 
It can be proved that the aggravation of the tubcrcu 
l<Kis IS due to the pregnancy and is not merely an 

^*Arpr^ancy does not constitute a contra mdica lievc that it has the same effect in nun ami f 
rion to artificial pneumothorax Ibe indicatjons for suppurative diseases of the lungs it may act mucp 
this method of treatment are the same as m the non ciaUy by lessening the toxic absoptioa th^is b«8 
nrevnant state In addition to its usual advantages mg down resistance or harmfully bv producing 
f^^matmSt has tie advantage m pregnancy^ effusion with its attendant danger of mfeclion bv 

nvercomme the disequilibrium in the intrathoraac pyogenic organisms .,„Wcu 

cLsed by the pregnancy If the pnen They state that the operation of cboireintu^fW 
is induced with special care with only losisistbeoiietbargivcsmaximalrest ^ 

and negative pressure andifacaie and fibrosis with minimal pulmonary 
ffmteh u kipt ov?r tL paw«t tte d„.u,b.„= J lMd»T. M D 
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Churchill E D The Strain on the Collateral 
Lung in Collapse Therapy Arch Siirj 1929 

XMii 553 

Ihs authors experiments on cats have demon 
stratcJ that the burden throvi n on a lung bx sudden 
increases in the volume 0! blood flow is compensated 
fornotonl) bx an increase tnxentilation but alsobx 
an increase m the area of the functional diffusing sur 
lace brought about bv the opening of reserxe capil 
Ian pathnajs 

Therefore when clinical cases arc studied with \ 
new to collapse therap> the possibihtx of strain on 
the collateral lung arising from an increased lunc 
tional burden maj often be greatly discounted 

J hsASK Doucirrx J 1 D 


Kline B S and Berger S S Pulmonary Abscess 
and Pulmonary Gangrene Clinical Course and 
Pathology A ch Surf 1919 *\ni 481 
In pulmonarj abscess the sputum is xxbitisb xel 
1 q» mucopurulent and without an appreciable odor 
uhen washed it usually shows pyogenic organisms 
gtneralh staphylococci In pulmonary gangrene the 
tputma IS foul smelling and grax ish brow n or gray 
wgteen When carefullv xxashed and properlv 
Hauied it shows the characteristic spirochites fusi 
bacilli and xibrios 

gangrene responds well to treatment 
iiB arsphenamme but poorly to abscess thcrapx 
Geosce a Collett M D 


If Cyst of the Lung Recovery Follow 
ing Operation for Permanent Drainage IrtA 
-ajr* ipjg avm sgt 

.Z?* reports a case of c> st of the lung m a 
Jour lears of age For nine years the 
Jl j “ad had pain in the chest and for six months 
j* "«''ous spells xit night The \ ray 
,11 , w upper left part of the chest a large 
"hich on aspiration yielded a cboco 
loth'' ffu'd The mediastinum was displaced 
.1 * ^fiere was beginning obstruction of 

A diagnosis of dermoid ost was 

of ^"®sthc5ia supplemented bv the use 

a portion of the second rib was re 
to til. ®^°rt made to marsupialiie the cyst 

seen ri could be readily 

sdson I ** finish and contained many large ves 
the ®t:e Gauze packing was inserted and 

Wslafiru f Alarming dyspneea twenty four 
Went nf 5 |''^*^°'*''dtobe caused bx great displace 
fluid in fk ™*‘f'‘^stinum and a large amount of 
tu^s , . 1. The introduction of drainage 

'“»s resulted m httle relief 
*hich iva'^k^ ^ piece of the exst wall 

temov.-i * resembled embrxonic skin was 

'Wty 10!°^ '>•' 

n®a Ik. . drainage To prevent dysp 

^alve Tk**^* finger cot flipper 

fster K,."* ^^''■ty drained quite freely The fluid 
ante of a mucoid character and finally an 


sn 

organized canal was formed between the csst cavitv 
and the skin surface 

The patient made a complete recoverx and is now 
quite comfortable but must continue to wear a tube 
With a valve at itH times to prevent distressing 
dvspncca On accpunl of her age no attempt will 
be made to remoxe the exst wall 

Even though the contents of the evst did not 
reveal the hair and other elements usually found in 
dermoid evsts the character of the cyst wall seemed 
to establish the origin of the exst definitely In the 
author s opinion the embrxonic origin of this type 
of cyst may be the pinching off of a bronchus or 
bronchiole with the formation of a retention cyst or 
faulty aniages of the Ivmph vessel svstems of the 
corresponding lung The cyst in the case reported 
max have been of either origin but on account of 
the total absence of an epithelial lining the author 
Uhexes It was due to a faulty anlage 

X\lLLIAuJ PlCkVTT MD 

Meyer W Primary Cancer of the Lung Arch 
Surt 1929 X 111 X07 

Kernan J D and Crpcovanar A J Carcinoma 
oftheLung Arch iuri 1929 xvm 315 
Mexer is of the opinion that cancer of the lung 
IS due like other cancers to chronic irritation Ihe 
irritation mav be caused bx the constant inhalation 
of smoke dust soot ashes or other impurities in 
the air The more frequent incidence of cancer in 
the right lower lobe than in the left lower lobe is et 
plaint bx the fact that the right mam bronchus is 
straighter and larger than the left main bronchus 
The fact that from 85 to go per cent 0! cancers of 
the lung develop pcimanlv m the larger bronchus 
and not in the parenchyma of the lung 1$ probably 
explained by the verx rich blood supply of the paren 
chy ma 

Meyer emphasizes that for improvement of the 
results in pulmonarx malignancy early diagnosis 
and aggressive radical treatment ot the cancer 
while It IS still limited to the bronchus are essential 
Kernan and CRacoxaner report the case of a 
txoman with complete atelectasis ot the left lung 
due to blocking of the left mam bronchus by a car 
cinoma The tumor was seeminglx entirely removed 
by the use of radium seeds and the application of 
diathermy through the bronchoscope In the period 
of a little over a veac since the beginning of treat 
ment the patient has been entirely relieved of her 
symptoms 

This case is reported to emphasize the value of 
bronchoscopy in the diagnosis and treatment of 
tumors of the lung and the importance of investi 
gating the cause of atelectasis by bronchoscopy 
In the discussion Lesion called attention to the 
fact that bronchostenosis is present m the majoritv 
of cases of bronchial tumor 

Rrdnv reported two cases in which the roentgen 
ogram showed a tumor the size of an orange in the 
upper part of the chest These cases resembled each 
other so closely that when the roentgenograms 
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(ESOPHAGUS AND MEDUSTINUM 


Friedenwald J Feldman W and ZJnn W F i 
Peptic Ulcer of the (Ejophagus Am J if 
St 1919 clxxvii 1 


Pcplic ulcers of the ccsophagus closelj restmb't 


from the posterior mediastinum The authors believe that the |«duiJ tran for 

RsLfuB Bettiiw MD “ationofastenoticvalvetoavaUeofthemsuflicieol 

t>pc >s more successful than a sudden cbanre 
HEART AND PERICARDIUM produced bv the removal of a piece of the valw 

V j n , ^ ^ ^ ^ Hotvever this problem cannot be solved until it is 

ot ,L su4r«m«.l™ ta ch™“v'..s.™ d cSmSf s ssTd"'.h ‘“"t; i* ■" 

Disease of the Heart Final Report of All ® ^ ^ suddenly cause 

Surgical Cases Arci 5 «rr 1919 jv, , 4^1 Ml^Cieno^ 

„ 43 The article contains eight plates shoa in the mi 

Operation has been performed in tnehe cases of tralvalve after the operation in the cases that came 
chronic valvular disease of the heart The authors to autopsy j tnais KttKPVTJucK M n 

review the ten cases recorded in the literature and 
report two in which they themselves performed the 
operation The twelve cases intlude one case of 
aortic stenosis one case of pulmonic steoosu and 
ten cases of mitral stenosis 
In the esse of aortic stenosis which vvas operated 

uponby Tuffier a finger dilatation of the aortic ring - — , 

was effected by invaginaiing the aortic wall into the peptic ulcers of the stomach and duodenum Ihev 
stenotic ring The patient recovered and showed occurmostfrequeotlvintbefonerthirdoftiieccsoph 
improvement over several years of observation agus but occasionally are formed higher up These 
In the case of congenital pulmonary stenosia with situated near the cardia rarely erfeRddoHaiurd info 
a patent interventricular septum a tenotome was tbestomach Thelesionsvary from minute reund or 
inserted into the right ventricle in an attempt to oval hsmorrhape areas to large irregular arcu be 
divide the stenotic valve Death occurred shortly tween S and 10 cm in length They may be super 
after the operation ficialordeep As in ulcer of the stomach theremav 

Of the ten patients with mitral stenosis only one be erosion of blood vessels with hemorrhage or per 
IS living The mortalitv m this group was therefore foralion and the formation of adhesions to neighbor 
popercent In the eight fati] esses death occurred iDgorgiDi Although the ulcers are usually smgV 

so soon after the operation that Che changes brought they may be multiple Occasionallv several ulcets 

about m the mechanics of the circulation could not coalesce to form large irregular lesions The right 
be adequately studied posterolateral wall of the esophagus u involved movt 

In the case reported by Souttar afingerdilaiatioii frequentlv \\ ith healing of the ulcers cicatncesare 
of the mitral ring was performed The finger was produced which lead to stenosis 
inserted into the mitral orifice through an opening The etiology of peptic ulcer of the osoplugus is 

made ta the auricle The patient « st JJ living and similar to that of ulcer of the stomach or duoden w 

shows improvement The most prominent symptoms are pain dyspba 

In the case reported by Cutler and Levine in gia and vomiting The diagnosis may be greall) 
which the mitral ring was incised with a tenotome aided by fluoroscopv and ccsopbagoscopy 

inserted into the left auricle the patient lived for Fourtypesofdefectsbavebeennotedonroentgen 
four and one half years after the operation and ray examination mucosal erosions and penclMtwg 
showed general improvement although there was spastic and perforating defects Thepenelrajingcie 
no definite improvement m the circulation feet is palhognomoojc Stricture is a complicalion 

The exposure of the heart is determined by the seen after healmg of the lesion 
method of approach to the valve itself If the The treatment consists in the eradication 01 ioct 
mitral valve is approached through the ventricle of infection rest regulation of the diet and tnes 
the midline sternotomy or large osteoplastic flap ministration of olive oil alkalies and beuadon 


is necessary 11 ine vaive 15 appruavneu inivusa -rr- , 

the auricle a less extensive exposure by resection of the diseased area of various remedies sueti as su 

costal cartilages aad the sternum may be adequate nitrate In obstinate cases ga trostomy mav 
The problem of locating the stenosed valve bv cither necessary of the 

approach is discussed la detail , The aulhors report Ihirleta cases 'eim •! IM 


the attempt to enlarge the stenotic orifice nameh eight tosixty eightyears Vwflof 


tenotome Uife and excision of a segment of the Iheirsophagus 

vfenoric valve mth the cardiovalvulotome des^n^ wetc *1 *he upper third Dysphagia and s f 
bySaulhws Inonecascmwhi^ discomfort were present in all cases and pam 
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pr«fn( matt but iHO Pyrosis vomiting amtregur 
gitation occurred m sii cases and hxmorrhige m 
ikr« All cases showed asophageal defects m the 
roestgen picture The duration of the condition 
ranged from ten da>s to eight >cars Eight of the 
patients were relieved b> simple dietetic and medical 
management In three cases relief resulted from 
dietary measures and the focal application of silver 
nitrate Onepatient was not benefited andonedied 
of perforation followed by pneumonia 

MamhE LicnTFSSTEtN MD 
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Graham E A The Significance of Changed Intra 
thoracic Pressures inh Surg 1919 zviii 181 
Graham emphasiaes that the principle of com 
prtssne or collapse therapy has been of the utmost 
'alueinproperlv selected cases of pulmonary tuber 
wlosis and pulmonary suppuration but such treat 
nent mil be made entirelv safe and satisfactory 
shea we have acquired a much greater know! 
Mge of Its effects on fundamental phv siological 
processes In the normal thorax any great increase 
S pleural cavitv results in pressure 

aisturbincM not onlv on the lung of the same side 
nr .*1? of the other side 

uuhe other effects of collapse therapv some are 
neficial and others are harmful In experiments 
* Sauerbruch found that an increaseil 
caused bv an open pneumothorax 
«iif r*. ''enous pressure in the extremities a re 
wi t® indicate that the flow of 

HJ0« blood mto tht btait «a! impaired 
j/“* 'Vashington University Medical School 
of ** '"gased in an investigation 

® normal and diseased mvo 

CfdV,- L changes m mtrathoracic pressure 
ha\*K-.”” {icquently noticed that patients who 
devfW ” }" ® *°ng time are more likely to 

Mtirn? esdema after thoracoplastv than 

a rrnvr * myocardium has been maintained in 
TS. condition bv exercise 

may markedly reduce the vital 
y out this is not necessanlv a serious matter 


unless (he patient develops pneumonia or cardiac 
decompensation 

Our knowledge of the effect of increased intra 
thoracic pressure on the pulmonarv blood and 
Ivmph circulation i& at best fragmentary In cxperi 
ments on dogs \ndrus found that after the ligation 
of the main bronchus of one lung a marked reduction 
in the amount of blood occurred in the atelectatic 
lung The presence of the atelectasis seemed to be 
the decisive factor m the diminution of the blood 
supply White and Gammon found experimentally 
that if fat IS injected intravenously after the indue 
tion of unilateral pneumothorax all of it wilt go to 
the opposite lung In experiments on rabbits and 
cats to determine the effect of increased intratho 
racic pressure on the ly mph flow Singu noted that 
after the inhalation of soot the production of a uni 
lateral pneumothorax grcatlv prolonged the time 
required for the elimination of the soot on that side 
as compared with the other side lie attributed this 
effect to a reduction of the Ivmph drainage caused 
bv immobilisation of the respiratory movement 
Diminution of the thoracic Ivmph flow mav at 
times be beneficial and at other times harmful 
Nageli concluded that the improvement after thora 
coplastv i» due to a reduction of toxic absorption 
resulting from the reduction in the lymph flow In 
experiments on animals Beltman found that in the 
presence of pneumothorax the absorptive power of 
(he pleura for India ink was reduced 
Still more meager than our knowledge of the 
effects of compression therapy is our knowledge of 
the effects and potentialities of decompression ther 
apv However the stnlinglv beneflcial effects of 
the withdrawal of air or fluid from the pleural cavity 
in cases of tight pneumothorax or large accumula 
tions of fluid suggest that in cases 0! severe dvspncea 
caused bv extensive thoracic tumors a similar bene 
final effect might be expected from decompression 
induced bv the removal of several ribs or by longi 
tudinal splitting of the sternum It is probable also 
that in certain heart diseases benefit might be ex 
pccted from release of the pressure on the heart by 
cardiolvsis or section of the ribs over the precordium 
Kalmi li Bcttmvv M I) 
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GASTRO INTESTINAL TRACT 
Call! G and Polacco E Experimental Physio 
pathology of the Stomach as Related to f 
Nervous System (Fisiopatoloeia eastnca six 


'ervous System (Fisiopatolopa gastnca spen 
mentale in rapporto coll apparato netvoso) Anh 
tlal di chi 1938 zxii 269 
By operations on the intnnsic and extrinsic 
nervous system of the stomach combing with 
partial or total ligation of the arteries of the lesser Radice L The Physlopathology of the Gastric 
rnrvaiiiro aiithr,»a > Secretion In a Small SWmacIi wifhouta Ptdlde 


The experiments show the importance of stomici 
innervation in the production of expenmental ulcer 
particularly when there are other accompanjmj 
factors They demonstrate also that a certaui degree 
of caution is necessary in operating on the nerves of 
the stomach for therapeutic purposes 

Morgan MD 


(Contnbulo alio studio della fisiopatol _ 
secrezione gastnca con piccolo stomaco senza 
peduncolo ) Ann tljl dickir 19 8 vii 8S7 
The author criticizes the method by ahich Pavlow 
and Orbeh form a small stomach and study its secre 
tion as he believes that then technique may not 


curvature the authors succeeded in expenmeots 

dogs in changing the secretory and motor function 
of the stomach for a period of eight months and in 
bringing about characteristic anatomical lesions in a 
large percentage of the animals 

The effects on the gastric chemism in (he thirty 

seven experiments may be divided into two groups ^ 

In the animals subjected to gastric denervation by section all of the nerve tracts In Jus own expen 
Latarjets method and interruption of the vago mentsa tubular diverticulum wasfirstformedio the 
svmpathetic as proposed by Schiassi for ulcer of the stomach wall and left attached by its base and in a 
duodenum there was a decrease in acidity and gas second operation performed from fifteen to tnentv 
tnc secretion and also m the peptic power In the days later the diverticulum was detached from the 
animals in which section of the vagosvropatbetic was stomach its base incised and a fistula formed from 
done as proposed by Schiassi for gastnc ulcer and it through the skin In the interval between the two 
accompanied by denervation of the lesser curvature operations the diverticulum had formed adhesi^ 
there was an increase in acidity and peptic power to the omentum so that its nutrition was ensured 
These findings show (hat the senes of the greater after its detachment 

curvature have an important effect on semetory Three of the six animals died from retraction of 
function the diverticulum followed by necrosis of its end and 

Roentgen examination more than chemical ex pentonitis Tie others were given vanous kinds of 

amination showed the effects of the operations on nutritious food such as milk bread meat and 

the motor function of the stomach that is the potatoes The secretion of the small stomach was 

changes m tonus and penstiUis and emptying time then studied Inoneset of experiments the food was 

of the stomach In all of the experiments gastnc given by mouth and in another by rectum but m 

tonus was most affected it showed Wpotonia neither group was there any specific secretion from 

gradually increasing to atony with great retardation the sinaU stomach The author therefore concludes 

in the emptying time to as long as three times (he that if the nerve supply of the small stomach b com 

normal Peristalsis was also affected there was a pletely interrupted the stomach does * 

late decrease m peristalsis sometimes to a great de specific secretion He intends to make further e 

gree with few and shallow peristaltic waves The penmentsmwhichfoodsandstimulatiftgdrogssu 

marked retardation of emptying was an important aspilocarpinwillbeintroduceddirectlyintothesm 

factor Peristalsis was good at first but tonus was stomach to determme whether they will stifflu 
defective from the beginning The changes seen xn specific secretion trosnyG Moxcv-s ii 

the roentgen picture in the cases of animals subjected , ^ ,i,» Greater 

to Latarjet s operation indiwte that ““’cuAature ^er cV ca Kur 

ifinerv ation is not wpable of keeping up the nonnaJ ZttVhirurs Scand 191S !«*• }>') 

motor function of the stomach contrary to the con ' c 

elusions reached by some investigators The author desenbes two ulcers of the greater 

In the cases of three dogs the roentgen demon vature of the stomach „ i,.,h 

stration of gastric ulcer near the pylorus was con Thefirstwasanellipticalulcerwh.chdevetoped^i 

firmed at necropsy Gastric ulcer was produced m the deepest point of the j { „i,c The 

SIX of the dogs 25 per cent of those that lived more of necrosis caused by S°pef cent chlondeo j 
than tbrty days The ulcers were seen onfy in those presence of cancer was suggested I’T 
subjected ^to total or subtotal denervation with the and the findings of roentgen ray exa jjc 


ulcers were found in the anmals 
Schiassi s operation for duodenal ulcer 
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histological appearance of the lesion was that ol a 
chronic peptic ulcer with intense inflammatory infil 
tration extending into the muscularis and subserosa 
The second ulcer closely resembled macro^copicallj 
a simple peptic ulcer but histological examination 
reieafed aleukimic lymphadenosis A Billroth II 
operation was followed b> healing 
Iq 200 cases of gastroduodenal ulcer treated in the 
second surgical climc of Charles University in Prague 
this rare localization was found onl> twice and in 
nritherof the cases was there a true peptic ulcer 
In a review of the literature on ulcer of the greater 
curvature since the Finsterer and Glaessner report 
in 1014 the author found twenty four cases In 
41 66 per cent the lesion was proved histologically 
to be a true peptic ulcer In 33 33 per cent it had a 
specific cause such as cancer tuberculosis, or aleu 
kimic lymphadenosis Twenty five per cent of the 
ulcers were cot examined histologically 

Milkie D P D Castro Enterostomy Strg 
Cyiice {r06i< 1928 xlviu 79 
B> some surgeons gastro enterostomy has been 
abandoned as a treatment for gastroduodenal ulcera 
tion Bv others it has been misused for the relief of 
psttK disturbances not associated with an organic 
lesiOQ of the stomach or duodenum However if we 
consider the many tens of thousands of persons who 
date their restoration to health from the time thev 
were subjected to a gastro enterostomy we must 
rengnue that this operation had a large field of use 
fulness and will have a permanent place in surgery 
The most effective surgical treatment for ulcer of 
longstanding which has led to stenosis of the first 
part of the duodenum and dilatation of the stomach 
» gMtjojejunostomy This operation is uniformly 
sucassful also as a supplement to the closure ol a 
perforated chronic duocfenal ulcer and in the ma 
Jonty of cases m which it is used as a supplement to 
excision or cauterization of the ulcer it gives good 
ttsulta 

In the authors cases gastrojejunostomy is pre 
ceded bv the elimination of foci of infection in the 
teeth It IS performed under general anaesthesia sup 
piemented by the local infiltration of per cent 
The incision used is a vertical incision 
through the median third of the right rectus muscle 
or in the cases of viKCtoptotvc and elderly patients 
a mid-epigastric incision supplemented by incisions 
in th^s anterior layers of both rectus sheaths 
The author believes that gastroduodenal ulcera 
tiQM and infections of the gall bladder and appendix 
aredue to intramural streptococci He therefore deals 
ooectively as he i» able with all foci of infection 
the gastro enterostomy of choice is the postenor 
Wstro-enterostomy when it is possible The most 
important single factor upon w hich the success of the 
operation depends is the site of the stoma The 
should be placed on that part of the postenor 
Ik* i "•’pty stomach w hich is directh opposite 
he beginning of the first coil of jejunum The open 
hgs la the mesocolon must be adequate even if it is 


necessary to sever the summit of the vascular arcade 
The stoma should be mide m a vertical direction 
across the long axis of the stomach As a rule the 
author makes the anastomosis with clamps but in 
the cases of elderly patients and in difficult cases it 
is often best to di pense with clamps In Milkie s 
cases three lavers of tanned No 00 catgut are m 
seitcd so as to contiol hiniOTThage but lightly 
enough to avoid devitalizing the tissues The edges 
of the opening in the transverse mesocolon are tied 
to the stomach wall si' in from the site of the anas 
tomosis The anterior duodenal ulcer is invagmated 
bv a Lembcrt suture of catgut This invagination 
favors healing of the ulcer by creating a temporarv 
obstruction of the duodenal passageway 

When a midline incision has been used the abdo 
men is closed so that the mesial cut ends of the ante 
nor rectus sheaths overlap the suture line of the 
linea alba The rectus muscle then bulges on each 
side of the closure line when the patient strains 
thereby relieving the suture line of stress Four 
figure of eight silkworm sutures are taken through 
the skin and the sutured linea alba and tied over a 
bolster 

In (be after care nothing is allowed bv mouth for 
twenty (out hours and (or eight days tbe patient is 
kept on fluids and given an alkaline mixture When 
there is heartburn or other evidence of hyperacidity 
intensive treatment with alkalies and atropine is 
given lor the first few weeks 

Stamey H Mextzes M D 

Dastianelli P The Results of Resection of the 
Stomach for Gastric and Duodenal Ulcer 
tl multati della resezione di stomaco per ulcera 
ga^trica e duodenale) Arch tial it (hit 1928 
XXII 1*7 

The author reviews 75 cases of resection of v ary mg 
degree for activ e round ulcer of the stomach includ 
ing excision of the lesion segmental resection and 
more or less extensive subtotal resection of the 
stomach In this series there were t deaths In the 
period from 1909 to 1918 Bastianelli used the 
hlurpby button but since 1928 he has preferred 
direct suture 

Stomach ulcers are generally considered to be in 
feclcd and the danger of the infection is believed to 
be greater the less extensive the resection Pauchel 
advises extensive resection but in the cases m which 
the author has done a circumscribed resection in 
fection has never developed Bastianelli has per 
formed extensive resections only for the purpose of 
removing a large acid secreting surface In none of 
his cases has a recurrence developed and in all of 
them the symptoms hive been cured Bastianelli 
stales that gastrojejunostomy is an irrational and 
unphystological operation Roentgen examinations 
have shown that it does not hasten the emptying of 
the stomach does not increase acidity and does not 
free the gastric mucosa from prolonged contact w ith 
the stomach contents which are almost always hyper 
aad Therefore the ulcer does not heal the pain 
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liastuadl, has traatsd 17 casts ol nlcet ol the obstrJlLn .s^sulTiitat Th^S™l2^TOal^^,^M 
duodenum by duodenopylorogaslrcctoiB> and 45 of the eirculalwn damage to IbTbowt^^h 
m WimI ‘m including ullimate gangrene and the production oF ttow arc 

p>loiitis very severe hypert^Iorhjdna nith spasm more important than the mechanrcaJ obstruction 
of the p>Iorus and ptosis of the third degree by itself In the late stages relief of the obstruction 
these senes of cases were mav be dangerous in permitting the release of toy" 
fr"^ flsaths Therefore he has performed a substances into the intact bowel or the return of 
total of 137 operations for gastric and duodenal circulation to a necroticloop Paral>si3 may persist 
lesions nilh only j deaths a mortalrtv of 1 46 per after the relief of the mechanical obsirucUon 
^r"A. * . thinks that the high rnortahtj m resection Toixroia may be fatal in spite of drainage Esen 
ol the stomach for malignant disease is due to the tsben the patient it seen earl> while still m to- 
malignancj rather than the operation parentlv good condition the terms may have been 

VcdseyG Mo*ow MD produced In fatal quantities 
Mill., r- I * c.,.c» # e ^ clinical aspect is the essential one yet the 

l-.Stii. OtafracMS 1“ T.‘ 

9‘ 

The mortality of acute complete intestinal ob 
struction ranges from ss to 63 percent In 343 cases 
treated surgically dunng the last fire jears at tbe 
Charity Hospital and Touro Inhrmar) Nen 
Orleans including all instances of complete obsiruc 


stage A carefully taken history frequentl> eliciu 
premonitory symptoms and Moymhaa states that 
most abdominal catastrophes mark an abrupt tran 
ition from the quiescent to the acute stage m a dii 
order of long standing 

Of the patients whose cases are reviewed bv the 

„ author aa 2 per cent had been operated upon— 

tion with the single exception of postoperative ileus most of them for a pelvic condition or appenmnlis 


fnon mechanical obstruction) there were 209 deaths 
a gross mortality of do 9 per cent The unicvised 
figures from the two hospitab which include all 
cases diagnosed as intestinal obstruction regardless 
of their degree or type show the mortality in each 
institution to have been slightly less than 40 pet 
cent whereas the revised figures show that the mor 
tolity at tbe Chanty Hospital w as 63 per cent and the 
mortality at the Touro Infirmary was so $ per cent 

Delay lu surgical intervention reduces the chances 
of recoaery the mortality rising approximately i 
per cent for each hour Aloimhan says that anv 
mortality over re per cent should be regarded as 
the mortality of delay 

The alternatives are death or surgery and it is 
estimated that about so per cent of cases are oper 
ated upon with no more than a 1 or a per cent chance 
for recovery 

The responsibility for delay may be with the 
patient the physician or the surgeon Tbe patient 
frequently treats himself for one or Several days 
Some patients are opposed to surgery prefemng to 
trust themselves to the non-existent chances ol re 
covery under medical treatment Too freipicntlv 
the physiaan is responsible for the delav giving 
cathartics and enemata and making laboratory 
tests Taylor speaks of the inexcusabfe ignorance 
or catelasness of general practitioners who see these 
cases early and treat them medical!) thereby laying 
themselves open to actions at law for malpractice if 

not for manslaughter , v u . 

In 28 of the 32 cases reviewed m which operation 
was done after a delay in the hospital of from twelve 
hours to five days the surgeon was respoiBible for 
the delay and in this group there were 22 dwths 

Operation for intestinal obstruction involves not 
only relief of the obstruction but abo managemeiit 


Tbe corresponding percentage in Finney s senes of 
cases was 40 In 14 of the cases reviewed by Miller 
the operation had been done within the preccdiag 
three weeks 

The earliest sy mptom of acute intestinal ohstrue 
tion IS pain This is usually sudden and acute it 
first colicky and intermittent and finally continuous 
When the mesentery is involved it is continuous 
from the beginning It onginates about the umbili 
cus or in tbe epigastrium and later involves the 
entire abdomen It is present in about fS per test 
of the eases 

komiting also occurs in about 75 per cent of the 
cases Its character depends upon the site of the 
obstruction The development of true f»cal vomit 
ing has been charactenaed by Handlev a* * 
symptom of disease but a sign of impendm*’ death 
In some cases its appearance is prevented hy tar 
presence of the obstruction in the small bowel 
Absolute constipation is pathogoomotuc when 
present but is found m only about half of the cas« 
In intussusception and mesenteric throrabosn the 
frequent passage of thin watery blood stained stools 
IS more usual than obstipation Obstruction in the 
right half of the colon is manifested by obstipation 
and obstruction in the left half by dianbcta The 
fughee tbe obstruction the longer the time ceres sry 
to demonstrate it 

Distention is present in only from one third to one 
half of the cases It lends to be late in acute cases 
and IS always late when the upper small intestine « 

Tendeniess usually develops only after distention 
has occurred Rigidity is found tvilb locabzw pe" 
tomtis but 15 not constant Its absence dilief*" 
ates intestinal obstruction from inflammatory roftti 
tions \ isible peristalsis is pathognomonic but tare. 
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Of the cases reviewed b> Ihe author none pre common cause m children is intussusception The 
senled the full classical sjndrome small infcshne is invohed more frequentlv than the 

Shock is maiLed in certain t\pes of obstruction large intestine 

It is always present in the early stages when the The higher the obstruction the more quickly the 
ofculalion is affected in the late stages with symptoms develop the more rapidly the toxin is 
tojxmia and when there is extreme distention (ornied the more senous the outlook and the 
The toxsima of intestinal obstruction is almost greater the necessity for prompt surgical interven 
universally believed to be allied to surgical shock tion In obstruction of the colon the formation of 

ts intestinal obstruction is not primarily tnflam the fatal toxin is slower but the prognosis is not 

matory elevations of the temperature are not usual correspondingly more favorable because in the ma 
la the taiK stages Subnormal temperatures ate yontv of cases the condition is due to malignancy 
frequent In approximately 71 per cent of the fatal The author compares the mortality of thevanous 
cases reviewed the temperature was below normal tvpcs of pathological lesions in the cases reviewed 

or over too degrees F with the mortalities reported bv Soullar and 

Elevation of the pulse rate with a subnormal or Tuttle 
normal temperature is a valuable aid in the diag The mortality is directly related to the duration 
nosis In the cases reviewed <0 per cent of the pa of the illness In the cases reviewed the mortality 
tients with a rate over 100 died and their deaths for the first twelve hours (29 4 per cent) was higher 
MMUtuted 50 j pet cent of the total morlalitv than the corresponding mortality reported by 

Practically all white cell counts over 12 oc» were Bowers (13 per cent) Tuttle (4 per cent) and Tinnev 

m the cases of strangulated or circulatory obstruc (5 per cent) Miller attributes the difference to the 

lions The chief chemical changes were a fall in the fact that many of the patients whose cases he re 

blood chlorides and a rise m the carbon dioxide views were ignorant and in such cases it is difficult 

combining power of the blood There is a constant to dctctimne the duration of the condition exactly 

ns« m the non protein nitrogen of the blood which He states that the mortality after the third day is 

when the patient is moribund may lead to a mi» gencralh agreed to be not less than from so to 60 

tiken diagnosis ol urxnua per cent 

In the diagnosis a carefully taken history is of The type of operation performed must depend 
chief importance The symptoms and their relation upon the patient s condition Taylor s grouping of 
lOeach other should be thoroughly investigated and cases basra upon the patients condition is recom 
k (I'C character of (he pain mended In cases of the first group the patient is 

".“I™ IS the chiet diagnostic sign Moymhan says seen earlv while in good condition and simple relief 

acute abdominal pain not promptly re with routine care is sufficient In casesof the seconcl 

iievea by a small dose of morphine indicates ©per group the condition is still fairly good but drainage 

«»n and other surgeons maintain that any ab ol the bowel 1$ indicated lot totxmia either present 

aotninai pain in a previously well person which lasts or impending In cases of the third group the 

“in Six hours yusiifics surgical exploration patient is seen late his condition is poor toxiemia 
aiiwidence of the pain may be misleading as it 1$ as important as the primary obstruction and only 
“tr, lo the development of gangrene drainage by yejunostoray is warranted 

tai examination should include auscul In the cases reviewed resection of the bowel even 

Ike abdomen and digital rectal examination with the added danger of anastomosiv had a mor 
Btne late stages auscultation reveals absence of all tahtv of 738 per cent whereas the mortality of 
^^**x*Pl pulsation of the aorta Digital rectal apparently conservative treatment of gangrenous or 
way disclose an empty rectum with the merely suspiaous areas of the wall by invagination 
sii ®“wding around the finger and above a sen or plication was 07 s per cent Simple herniotomy 
En'm t mtra abdominal pressure had a mortality of 57 7 per cent due undoubtedly to 

the*S?f ''ul demonstrate obstipation only when unsuspected damage to the wall 
1 ‘s m the lower bowel The success of any procedure is based upon its 

y procedures are of little help but relation to the pathological lesion and the condition 

counter* should be a routine procedure \ blood of the patient The experienced surgeon is content 
seWom of any particular value and de if he saves life even if he does not complete his 
\ blood chemistry are of no aid surgery 

vhfn barium is contra indicated A gangrenous bowel should never be left m the 

One , suspected abdomen whether it is drained or not The short 

susnm^ f J'J^tified when there is a reasonable circmtmg operation of Handley is valuable but is 
Wndiii^" mtestinal obstruction Practically all limited in its application Enterostomy is indicated 
imemKi”* which It may be confused are whenever loxsmia is a factor The loss of digestive 
Pulmon ^ treatment AMien cardiac fluids is decreased by the Witacl technique which 

plDrition*^ and renal disease are eliminated ex also provides against the development of a fistula 
The f * harmful than delay In malignancy of the large bow el caicostomy should 

ii, frequent causes of intestinal obstruction be a routine procedure The two stage operation is 

IS are hernia and malignancy The most generally preferable in this condition but immediate 
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anastomosi is almost essential sihen the small jn 
testine is so involved as to require resection s 

method in which the fluid from an upper enteros 
tomy IS allowed to return through a loner eoter 
oatomj has considerable to recommend it 
The success of surgery in intestinal obstruction is 
based not upon the procedure adopted providiDg 
It stops the formation and absorption of the toxu 
rehcics the distention and establishes the fxcal 
flow but upon the adaptation of that procedure to 
the conditions present m the particular case 
As intussusception and volvulus are prone to 
recur the faultv anatomy should be corrected if 
the condition of the patient permits 
Jt IS almost univemlly believed that because of 
the state of shock the blood changes the inhibition 
of peristalsis and the possibility of postoperative 
vomiting which are associated with the condition 
spinal and local analgesia are preferable to general 
anxsthesia and especially to ether anmhcsui for 
operation m intestinal obstruction The author 
doubts the wisdom of a general application of this 
rea.oning In the cases reviewed the mortality of 
operations performed under local analgesia was so 
per cent higher and the mortality of those performed 
under spinal analgesia was lo per cent higher than 
the total mortality Although ether was employed 
most ftequentlv the mortality in cases in which 
local anslgesia was induced was jo per cent higher 
and the mortality in cases in w hich spinal analgesia 
WS8 induced was so per cent higher than the mor 
tality (n cases operated upon under general anxs 
thesia bforeover the hospital using general 


mortality 15 per cent higher than the hospital using 
general aniesthesia in 91 per cent of the cases and 
the surgeon using general anxsthesia most frequently 
had the low est mortality 1 he duration of the opet 
ation averaged twenty eight minutes more in the 
cases in which local analgnia was used and twenty 
seven minutes more in those in which spinal anal 
gesia was used than in those m which general 
anicsthesia was employed Prolongation of the 
procedure and the excessive manipulations under 
spinal and local analgesia ate of necessitv deletenous 
when speed and gentleness are essential Jforeover 
neither local nor spinal analgesia prolongs life 
However serious the patient a condition gasinc 
lavage and the administration of normal salt solu 
tion by hvpodermoclysis or infusion are essential 
After operation the treatment should be based upon 
the requirements of the particular case Continued 
gastric lavage is important Chemical esamination 
of the blood is essenual as an index to the use of salt 
solution or glucose and insulin 
The work, of Hermann at the Mayo Qmic in re 
card presents a strong 

argument for the two stage resection as it seems to 
prove that the higher resistance of the patient at 
the second operation « due to the proiiuction of an 
active local peritonea! immunity from the soiling of 
the first operation 


Williams use of »nU gas serum is based on the 
theory that the tovcmia is due to the bacillus 
welchu and seems to have possibilities 
Intestinal obstruction seems to be sbghtlv more 
common In the colored race than m the white race 
and more common in males than m females 
In the cases reviewed the ages tanged from thir 
teen days to ninetv two years but neatly half oF the 
patients were between twenty and fifty yews o'd 
Thirty two and four tenths per cent were over fiftv 
years of age 

In 16 cases treated medically the hospiiaj mor 
tality was 87 5 per cent The removal of 2 patients 
from the hospital when they were nearly monbund 
etpfauu why the morlaJity was not too percent 
In conclusion the author emphasizes that prompt 
operation offers the only means by which the mor 
(ality of intestinal obstruction can be brou ht within 
reasonable limits t S Putt M D 


qmtrhtes P Heissman Kf aod Fremmel F 
TuberculousEnterocolltis J Am 1 / Ass io>^ 
a« 19S» 

This article is based on eighty cases of dyspepsia 
due to secondary involvement of the intestines by 
tuberculosis Forty four of the patients were males 
The average age of the patients was thirty twoyears 
and the average duration of the primary tubercu 
losis of the lungs was two and sit tenths vears At 
the time of observation tubercle bacilli were fiund 
in the sputum in fortv nine cases 
fntra abdominal tuberculosis rareJv occurs pn 
manly in the stomach or the provimal two-thirda of 
the small bowel but m qj percent of the eases it in 
vades the terminal ileum the cecum theappendir 
the ascending colon or the rectosigmoil lathee 
portions of the bowel there is a physiological de 
crease in the rate of flow of the intestinal contents 
In cnterocotonic tuberculosu whether acute or 
chronic there is interference with the normal neuro- 
muscular mechanism 

Eipenence has shown that in approrimately 00 
per cent of the cases tuberculous enterocolitis begins 
as a relatively well localiaed lesion frequently its 
early localization is in the appendix or cxcjm to 
the female there may be a peritoneal wiension ot 
tuberculosis in the fallopian tube or ovao ^ . 
evidence that at limes the intestines become inlecten 
by way of the blood stream In such cases *be J'Sio” 
are apt lobe multiple and diffuse involving both tn 
ileum and the colon In other cases the jofectwn 
earned by the lymph stream and the roost roarzM 
chauzes occur in the terminal ileum 

The authors divode cases of tuberculous ente 
colitis into the following three groups 

Group 1 Those 10 which there is a tiuidlvacti^ 

or quiescent pulmonary tuberculosis acrompa^' 
bv dyspeptic disturbances and abdominal 
tion does not reveal anv sinking ph) sical 

Group » Those in which there is an artive 
quiesccot pulmonary tuberculosis aswiatea 
digestive disturbances ot varying duration 
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abdominal e*ammation reveals mild and often lo 
calired phjsical anomalies 
Group 3 Those in which the pulmonary tubeicu 
losis IS commonly acti\e but occasionally quiescent 
and accompanied b> pronounced digestive disturb 
ances which are usually constant and abdominal 
eiamination reveals advanced physical anomalies 
Of the cases reviewed seven belonged to Group 1 
[ort> one to Group 2 and thirty two to Group $ 

In cases of Group i the roentgen evidence is what 
IS usually regarded as inferential Deforming lesions 
are difficult to demonstrate In cases of Groups 2 
and 3 the roentgen studies almost uniformly reveal 
evidence of gross lesions seriously altering the shape 
of the terminal ileum and the colon 
For cases in Group r in which the pulmonarv 
lesions are not extensive and the bowel involvement 
IS localized the authors advocate earlv exploratory 
lapirotomj with removal of the localized disease 
wnenever possible Tuberculosis of tbe appendix 
and fallopian tubes should be dealt w ith by excision 
In eases m Group 2 surgical exploration should be 
done only when the pulmonary lesion is not extensive 
or activelv progressive and the bowel disturbance is 
limited In cases m Group 3 surgical measures are 
contra indicated 

The diet given to patients with tuberculous en 
terocohtis should be such that little residue remains 
alter digestive absorption Mills should be boiled or 
^bawd Bhea there is fever fluids should be 
pushed The fattening process common in the die 
telic management of tuberculosis does more barm 
than good Heliotherapy seems to relieve the pam 
»nd iBcrease the general comfort but there 1$ con 
siQeraole doubt as to whether it has a healing influ 
tace on intestinal lesions The bovrel pains con 
siipation and other symptoms of early enterocolitis 
be relieved by tbe free use of liquid petrolatum 
this protects the ulcerated mucosa against the 
tuuma of the intestinal contents In severe cases 
vh« use of opium bismuth or morphine is often 
“^'^”sary Johv W NirzvarMD 


cllstrom I Choleic Acid Enteroliths (Zut 
Ketinuiis der CholeinsaeureenteroLlhen) icta f*i 
r“ t Stand igjg Inv 79 


^'ithoi adds two cases of bis own to the five 
j choleic acid enteroliths previously on rec 
a and reports the clinical histones and the results 
V'^'calanalyjjjot the stones in the seven cases 
Although choleic acid stones are made up chieflv 
1— f , “[y ®ci<i they are formed in the intestine 
,L , the gall bladder This was proved by 
, t that the gall bladder was found normal in 
I cases reviewed m which it was examined 
y toe presence of vegetable residue in the stones of 
Bod by the presence of large numbers of 
cteria m the stones m five cases 

formed as the result of a 
of choleic acid in the intestine con 
ahiy tlue to an abnormilly rich excretion of 
oaium glvcocholatc with the bile or as tbe result 


of the union of deoxy choleic acid and higher free 
fatty aads in the gut itself 
The production and growth of choleic acid entero 
liths seems to be favored by abnormal disintegrating 
processes due to bacteria as welt as by mechanical 
factors such as strictures in the small intestines 
All of the cases on record were those of women 
The youngest subject was thirty one years of age 
and the oldest seventy five 

At operation the stones were found in different 
parts of the small intestine between the duodeno 
jejunal &xure and the ileocxcal valve In three 
cases they were associated with a tuberculous stne 
ture Their weight varied from 2 to 45 gm The 
content of choleic acid was usually 75 per cent In 
one case multiple concretions were found In 
another a recurrence developed six years after the 
operation 

There is no feature bv which choleic acid entero 
liths can be differentiated before operation from gall 
stones which have escaped into the intestine or 
ordinary intestinal concretions Their nature can 
be determined only bv direct inspection and chemi 
cal analysis 

Choleic acid enteroliths are dangerous and should 
be removed by operation No instance of their 
spontaneous discharge except partially by vomiting 
has been recorded 

In the three cases reviewed in which the stone 
was associated with a tuberculous stricture intes 
tinal resection was done with a good result In the 
others the stones were removed bv enterohthotomv 
but two of the patients died 

Stone II D Chronic Ulcerative Colitis r nnsyl 
MMiaif / 1929 XXX31 211 
Chronic ulcerative colitis is a condition of un 
proved etiology which presents a varied chnical pic 
ture It 13 resistant to treatment tends to recur 
causes grave disability and has a considerable mor 
Ulity Treatmentisingeneralunsatisfactory Three 
classes of coses may require surgical measures (i) 
the relatively mild group that fail to improv e in spite 
ol medical methods and result m chronic invalidism 
(a) the persistently recurrent cases and (3) the ful 
minant cases with great loss of weight marked 
anxmu and asthenia In these three types of the 
disease operation should be performed before the 
general condition becomes critical and before svs 
temic infection develops In general the operation 
of choice IS ileostomy but under special conditions 
other surgical procedures may be preferable 

MXVUtL 1 LlCHITNSTErv M p 

Metsen \ The Injection Treatment of Hamor 
rholds Aclathtnrg Stand 1938 Ixiv 311 
Having treated i 700 cases of varices by injection 
the author first reviewshis impressions of this treat 
tnent which were published in the teta cfisrurgica 
Scandintmca three years ago He states that m 
Denmark the injection treatment is now generally 
preferred to operative treatment for varices The 
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Jast advance js the use ol a 50 per cent solution 0/ 
glucose for the injection of small thin walled vances 
this agent being painless and producing no necrosis 

In the treatment of isznorrhoids tie lojection 
method has been used by the author with good te 
suits in 100 cases In one case howe\er an abscess 
and anal listula developed as the result of necrosis 
three months after the injection of an internal 
hamorrhoid The indications for the injection 
treatment of haunorrhoids are the same as those for 
surgical treatment The injections should be hmited 
to chronic cases As a rule it is onlj the internal 
haemorrhoids that cause symptoms Dunng lie 
treatment proctoscopv mth Bprner s rectoscope is 
necessarj 

The haemorrhoids are brought down outside of the 
anus by means of suction viith Bier s enp or by 
making the patient to bear down against the explor 
mg finger An injection of about j c cm of novo 
came is then given and followed by 1 c cm at the 
most of a solution containing quinine chloride o 50 
ethjlurcthan o ss and distilled water to male 3C cm 
It must be borne in nund that the haemorrhoid nia> 
consist of a pleTus of dilated veins or a simple 
varir 

Meiseo believes that the injection method should 
take the place of surgerj in the treatment of bxmor 
rhoida because it is painless does not confine the 
patient to bed and does not require an anaesthetic 
He calls attention to the importance of discovenng 
an agent which ttiil exert an effect on an aseptic 
thrombus without causing necrosis and suggests 
that glucose might be such an agent 


LIVER GALL BLADDER PANCREAS 
AND SPLEEN 


Lindquist S Four Cases of Abscess of the Liver 
Following Appendicitis (Quatre cas d abces du 
fojeconsrnjtlfsiJappfndJCitf) Ac/a thirarf S and 
1918 Ixiv 253 


The author reports four cases of abscess of the 
!i\er following acute gangrenous appendiatis with 
purulent peritonitis In all of them there was an 
irregular (septic) fever and in Cases i 3 and 4 this 
was the the onJj significant symptom danng the 
greater part of the period of development of the con 
dition In no case was there any enlargement of the 
liver In Cases i a and 3 there was no pain at all 
and in Case 4 there was onl> sbght pain on pressure 
la Case : m which the appendectomy was done 
the second dav after the beginning of the append ci 
tis the abscess probabH developed from a retrocscal 
infection about the thirteenth day after the opera 
lion The patient died on the twenty fourth day 
Autopsy showed a solitary abscess in the center of 
the right lobe of the liver 

In Case a the appendicitis began with very s^ere 
svniDtoms— chUls icterus the appearance of blood 

in the unne and marked deterioration of the general 
condition Auiopsv revealed multiple abscesses in 
the liver 


Case 3 showed no symptoms eccept a septic tem 
perature until the twentv seventh day after the oper 
aUon when 'V ray examination revealed elevaUon of 
the duphragm on the right side At laparotomy a 
large abscess surrounded by smaE abscesses was 
found in the center of the right lobe of the liver The 
patient died about fourteen day s after the calculated 
day of the origin of the liver abscess and two days 
after the last operation The origin of the abscess 
was probably a thrombophlebitis of the omental vein 
extending toward the portal vem 

Case 4 showed onlv a septic temperature until the 
thirty fourth day after the appendectomy when the 
patient complamed of slight pain opposite the ninth 
and tenth nbs and at this spot a slightly diminished 
resonance was noted Puncture evacuated pus Op- 
eration with resection of the tenth rib and the aspira 
tiOD of about 40 c cm of pus was followed by re 


Cicconardi G Multiple Mlliarv Abscesses of the 
LIrer Laparotomy and laccine Therapy 
Recovery (Ascessi miglian multipli del legate 
laparoiomia e vacemoterap a guangione) 1 «r 
ital diehir jpjS vii pyfi 


The patient whose case is reported was a man 
forty seven years of age with no history of tyecial 
importance ereept that ie had had aaJana when 
young His present illness began la September igad 
with digestive disturbances and fever Tie fever 
nasat first sight but increased to 40 dessees I and 
became continuous The patient then bad frequent 
chilis and attacks of sweating m the morning After 
a^ut a month he began to iav’e pain m the nght 
hypocboDdfiutn and epigastrium but this lasted for 
only a few days and passed off slowly There was no 
change in the ixees Tie unne was highly colored 
and showed bEe pigments 

lojections of emetin and urotropin were without 

effect but after anil pvogenic vaccine treatment the 

patient was discharged well in three months He re 
mained well for about sic months but in May iQi? 
be began to have high fever associated with intense 
pam m the right hypouhondnum and vomiting 

At operation performed on May 29 iQi? the 
spleen and liver were found enlarged and the who e 
surface of the liver covered with innumerable sraaU 
yellowish white spots Exploratory puncture did 
not show any large absces and examination of the 
bile ducts was negative As nothing could be done 
the abdomen was closed Recov ery was uneventiul 

A few days after the operation vaccine treatment 

was begun again anti-colon bacillus and polyvalent 
anti staphylococcus vaccines being given on alter 
nate days The do age was at first so milhonhac 
tetia and was increased to 3 bilhon In additio 
intravenous injections of 5 
urotropin were given The 
proved rapidly and the patient was 
on July 14 iga Fourteen months after the 
tion he was still in excellent health with no fev 
digestive disturbances pam or vomiting i 
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spleen still enlarged but the liver had returned 
to its normal size 

The lesions in this ca«e could not have been 
atnabic abscesses as in atncebiasis the abscess i!> 
generalh solitar) the patient had never suffered 
irom dvsenterv and treatment with cmetm was 
ineKtvtive The route of the infection must have 
6cen a retrograde route from the duodenum Et 
cellent recoverv resulted from a diet which spared 
the liver the intravenous injection of urotropin by 
podermocljsis vaccine treatment and exploratory 
operation Auprev G Morcvn MD 

Robtiianl A TheLateReauUsof Cbolecjatectomy 
for Calculous Cholec}StltIs fEstudio del post 
p ratorn alfjado tie los colccisfectomizados por 
cotecistilis calculo 3) B I ' ist it dirt gnir iqiS 

IV «5 

Roboiani reports in detail ao casts of calculous 
cholecvstitis treated by cholecjstcctomv The re 
suits show that cholec>st<ctomy is an extrmcl> 
valuable operation Fifty per cent of the patients 
«ere corapUtelj cured and 4S per cent were greatl> 
heBe*ted 

Serious accidents following the operation arc very 
ti e In reviewing the histones of S?oo cases in 
vinich cholecystectomy was done the author found 
on'v A that required re operation — j for a new 
growth caused by the calculi and 1 for cicatrical con 
Rriction of the common duct Sequels due to pen 
au« 3 e al adhesions recurrences calculi overlooked 
or iDjunes of the common duct can be reduced to the 
minimum bv a careful surgical technique and very 
Mplo ation of the abdominal viscera near 
w gall bladder Slight disturbances such as gastric 
symptoms and continuous subhepatic pain arc often 
hi pendtiodenal adhesions fntemutlent 
sl'acxs ol pain are evjdentlv due to indammalion of 
tae common duct lbe> are very frequentl) of the 
•Jpe ol hepatic colic and are occasionally accom 
panifdb) fever and sometimes b> a sivght subictenc 
CDlir but the) are alwa)s shorter and much Ic s in 
ense than the attacks of pam preceding the opera 

V ™ authors patients with such dis 
rbancesied an active life and the svmptoms tended 

“ , *'th proper diet and medical treat 

rot The slight disturbances in the author s cases 
f caused by msuflicitiicv of the hvei as 

t showed hepatic function to be 
In 80 per cent of the cases the cholestenn 
rtenl oi tpe blood was below normal while m 20 
per Cent jt «as s ightly above normal 
Koentgenograms showed that periduodemi ad 
*/i* alwaj s formed after the operation 

i net the technique used nor the method of dram 
them In some cases m which there was 
«wphic sclerosis of the gall bladder or intense pen 
roentgen malformations of the 
_ ‘deal cholecystectomy 

j jPrrlect peritonization of the bed of the gall 
docs not prevent postoperative penduo 
' T etiduodenitis dcies not always cause 


clioical symptoms and when it does produce them 
they are not proportional to the degree of roentgen 
malformation of the duodenum 
The Mettzer Lyon test shows that when cholecys 
tectomy has been performed recently the provoked 
bile has a poor concentration and is as pale as Bile A 
In cases m which cholecvstectoniv has been per 
formed some time ago there are a tvpes of provoked 
bile The first tv pe is light m color and poor m con 
centration and the second is as dark as the B bile of 
normal subjects but lacks the concentration of a true 
B bile which is 3 or 4 times greater than that of 
\ bile AvoRtY G Morca> AI D 

Llambias J Dracbetto Brian D and Orosco G 
Cancer of the Ampulla of Aator (Contnbucidn al 
estudio del eSneer de K ampolla de \ atcr) Semana 
Pitii 10^8 XXXV 649 

The authors report four cases of cancer of the 
ampulla of \ater Three were those of men forty 
two fifty one and forty years of age and one was 
that of a woman forty one years of age 
The Cardinal s> mptom of cancer of the ampulla of 
Vatet Kterus from retention usually develops eatW 
but under certain circumstances mav not appear 
The tumor is generally small and protrudes into the 
lumen of the duodenum It mav mvade the muscle 
tunic of the duodenum asmoneof theauthors cases 
and may extend to the pancreas as m two of the 
authors cases In the cases reviewed the incidence 
ol extension into neighboring organs was very high 
Metastases arc rare probably because retention of 
bile causes death before they have time to develop 
In the authors case with extension to the pancrexs 
there were also metastases in the perinuodenal 
glands the liter and the pericardium Cancers of 
common duct origin seem to be most frequent 
The clinical diagnosis of cancer of the ampulla of 
taler is relatively difficult The neoplasm may be 
confused with cancer of the head of the rancreas or 
of the bile ducts with ulcer and with lithiasis 
Sometimes a cancer of the ampulla of \ ater may 
cause reflex pvloric symptoms and conversely a 
lesion of the pvlorus may cause valerian sy mptoms 
It li impossible to make a histological classi/ica 
lion of these tumors as each of the organs from which 
they mav originate — the common duct ttirsungs 
duct and the duodenum — give use to epithehomala 
which cannot be differentiated from each other 
These neoplasms are of a cylindrical type They 
mayormaynot be purely acinous 

The treatment of cancer of the ampulla of \ ater is 
surgical Operation at least prolongs life sometimes 
for quite a long time UtireyG Morcvx M D 

Petermann Closure of the Abdomen without 
Drainage In Operations on the Bile Tracts (/ut 
rraf,e de tlramaeeloscn Bauchschlu ses bei Opera 
tw ten an den r allenwegen) Z niratbl f Chir 1928 

P »«46 

1 etermann s report is to be considered a reply to 
the publication of rnbram who advocates pnmirv 
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closure of the abdomen after all gall bladder opera 
tions Petermann disagrees with rribram on the 
basis of his results in a very extensive matcnal 
Petermann has employed charring of the mucosa the 
so-called mucoclasis for many > ears He agrees with 
Inbram that exact pentonealization of the c>stic 
duct stump and the gall bladder bed is most impor 
tant Thusfarheagrees with Pribram However he 
completely closes the abdomen only if the gall 
bladder bed is peritonealized the liver bed u unin 
]ured and the cvstic duct stump is satisfactorily 
closed and covered with peritoneum Thelast how 
ever is not always possible particularly if the com 
mon duct has been explored 

The author s objections to pnesarv closure are 
based further on the fact that suture of the common 
duct IS not always reliable that drainage of the 
hepatic ducts is indispensable in severe cholangeitis 
with pus and fibrin formation in the bile ducts and 
that no unperitonealixed surfaces can be left behind 
The disadvantages of drainage mentioned by Pn 
bram are not all due to tbe drainage alone and it 
would be extremely dangerous if Pribram $ recom 
raendation were followed indiscriminately by mex 
perienced surgeons 

Peterioano then discusses tbe late results of bile 
tract surgery Of 63o patients w ho were followed up 
( 8 o per cent of the total number) uo ( 8 $ per cent) 
were sy mptom free 70 (to pet cent) had mild symp 
toms 34 (S per cent) were unrelieved and 41 bad a 
hernia hlost of the hemix followed mid line jnci 
sions According to Petermann adhesions are of 
little importance only callous scars fixing the py 
lorus to the liver necessitate rc-operation Adhesion 
formation is reduced to the minimum by careful pen 
toacalualion of the gall bladder bed and restriction 


of the use of packs True recurrences are very rare 
Petermann found new concretions m the common 
duct only twice ''Queezing of tbe gall bliddvr con 
tents into the common duct shoull be avoided b\ 
first emptying the gall bladder with a water pump 
and then clamping or U mg the cy stic duct I eter 
mann has seen s stenoses of the common duct Three 
were cicatricial and were carcinomatous ‘'ome 
tunes so called recurrent colics are due to dilatation 
and tension of the bile tracts Functional processes 
also play a rfile According to Petermann s eitpeti 
ence the more marked the findings at operation the 
better the results Frequently the admmistration of 
a so to 20 per cent magnesium sulphate solution has 
a favorable effect Pancreatitis is also a cause of late 
symptoms In mild cases the treatment indicated is 
dietary measures and the administratm of insulin 
In severe cases surgery is necessary Gastric an ! 
duodenal disturbances following operation are best 
treat^ dietetically Petermann has seen definite 
gastncorduodeaalulcer j times In ? cases the lesion 
was certainly not present at tbe tune of operation 
but in the others it may have been overlooked 
Chronic appendicitis and diseases of the kidney and 
ureters may also cause persisting symptoms 1 eter 
mano was able to demonstrate the very important 
fact that v»hf n appreciable late symptoms occur the 
disease bis usually existed for a long time before 
operation therefore early operation should be per 
formed 

Jn the discussion of this report Martsvs and 
MesnsASt agreed with Petermann 

Pbibsasi vgain recommended his method in a 
lengthy presentation , . , . 

NoBDVMNN and Bier slated that general aboUlion 
of drainage la impossible kocEiis(Z) 
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Basset A and Poincloux P The Treatment of 
Metritis by Intramucous and Submucous In 
jectionsof \accine LocaMaccInation (Traite 
meot des cnitntes par injections intra et sous 
muqueu es de vaccins la viccination rationale) 
G)nic etobsl 1918 x\iu aSq 

Thu IS a study of local immunization as applied to 
the uterus 

The u e of local vaccination requires a knowledge 
of the infecting agent and the tissue through which 
the infection has occurred The object is to increase 
the resutance of the tissues constituting the portal 
of entry In the case of the uterus this is accom 
piishtd b> submucous and intramucous membrane 
injections of vaccine 

The contra indications to this method of treat 
raent are few pregnancy and a poor general con 
ditwn <lbe latter especially when it i> due to 
tuberculosis) The authors have had experience 
Jith all forms of metritis except the acute puerperal 
form 

In the course of a three year study the following 
mMhods have been developed 
The patient is carefully examined both from the 
eaaeral and gynecological standpoint Trom the 
history some idea can usually be obtained as to the 
nature of the infection— as to whether it is gono 
CKcic or puerperal The local examination is made 
at least twenty four hours after a douche Smears 
we taken horn the cervix and for the culture mucus 
IS placed m 6 or 8 c cm of normal saline solution for 
transportation to the laboratory The specimen is 
if* f'” bouillon and on ascites agar or blood agar 
liter from twentv four to forty eight hours colonies 
are picked and transferred for identification The 
nnal cultures serve as a v accine to w hich is added a 
stock gonococcic vaccine if it appears that the gmo 
oews was the original invader The vaccine is 
neated just sufficiently to inactivate it 
m consists of from 4 to 10 mjcctuns 

jMde beneath the mucosa in the vaginal portions of 
that show pathological changes and linallv 
othemucosaol the canal Aa orseem svringe 
'"JP’fJsd with an extension and a fine straight 
f ilf apparatus identical with that emploved 
Th * •''Jsrtion of an anxsthetic about the tonsil 
total quantity of vaccine administered at a 
ini . ^^'^tment is from o 5 to 3 c cm While the 
j I*, 10ns alone suffice it is believed advisable to 
!<«,■.{ cervix with a 3 valve Sims speculum or a 
g forceps before each treatment 
. “f® *re no local effects of consequence but a 
feaction often of considerable violence soon 
ows the injections The usual symptoms axe a 


chill fever headache nausea and general malaise 
When a gonococcic vaccine is used these svmptom 
appear within from fifteen to thirty minutes The 
duration of the reaction «s usually from three to six 
hours and occasionally from ten to twelve hours 
Following the use of colon bacillus vaccine the re 
action develops more slowly and may last twenty 
four hours and gastro intestinal disturbances are 
more prominent As the treatment progresses the 
symptoms become less violent and this change 
parallels the progress of the cure 
Of the women treated 29 were examined with re 
gard to the end results >inetcen (65 per cent) were 
completely cured 8 (27 per cent) were greatly 
benefited and 2 were unrelieved The last were 
suflenng from severe tubal lesions which caused re 
peated re infections of the uterus Of the patients 
cured some had salpingitis and parametritis These 
lesions subsided with tho metritis In 5 cases there 
was jn'oKement of the body of the uterus which 
caused persistence of the leucorrhcea To treat this 
compluation a special sound was devised to permit 
injections into the endometrium The results were 
comparable to those obtained m the treatment of the 
cervical lesions 

In the course of this study certain facts were 
brought out relative to the flora of the uterus The 
organisms are classified as saprophytic and patho 
genic The saprophytic group include the coccus 
vaginalis (the same shape as the staphylococcus but 
with different staining qualities) and the bacillus 
vaginalis Numerous varieties can be distinguished 
but they are without clinical interest The patho 
gcnic organisms include the gonococcus colon ba 
cillus staphylococcus enterococcus streptococcus 
and diphtheroids 

The gonococcus is not infrequently found m the 
smears but rarely in the cultures (3 times in 132 
cases) 

The bacillus coli is of great importance in uterine 
infections It usually appears in the cultures rather 
than in the smears 

The staphylococcus seems to play a minor r6le 
The staphylococcus albus is the type usually found 
and relative to its pathogenicity it stands at the end 
of the long series of cocci vaginalis 

The enterococcus plays a certain part m metritis 
but was found only $ times m the senes of cases 
reviewed 

The streptococcus is quite often identified in 
smears but is grown with difficulty on culture 
media 

Diphtheroids were identified 5 times 

Other pathogenic organisms sometimes found are 
the pneumococcus Fnedlaender s bacillus Pfeiffer s 
bacillus and sarcinx 
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The disagreement between the informatioo far 
nished by smears and cultures shows that bscterio 
logical eTairanation alone is not enough to establ^ 
the etiolog> of metntis It >s only b> ronbinug the 
bacteriological and clinical findings that an approacli 
to a diagnosis can be made 

Certain facts concerning the rclafjon of the causa 
tive organism to the reaction to the vaccine arc 
brought out 

Uhen an autogenous vaicioeproducesRoreactnsn 
the organisms are of the non pathogenic or only 
slightly pathogenic variety When an autogenous 
taccice alone causes a reschon it usmUv contaios 
colon bacilli enterococci orstaphjlococci WTienan 
autogenous vaccine produces no reaction but a stock 
gonococcic vaccine produces a reaction the patient is 
Usually suffering chnicallv from a gonococcic in 
fection When an autogenous vavcine together with 
a stock gonococLic vaccine prorluces no reaction 
gonorchmal metritis may he eliminated from con 
sideration When an autogenous vaccine produces 
a reaction and this reaction is strengthened 6y a 
minimal quantity of gonococcic vaccine the pa 
tient 15 found chnicalh to be suffering from gon 
onhceal metcUis 

On the basis of etpcriRients on patients (be 
authors advance the hyiiothesis that (he general 
reaction is dependent not only on the use of the 
proper vaccine but also on the point of myection 
Uhat H to say the portal of entry of (he original 
infection) This theory seems well supported bv 
several case histones and adds another method of 
confirming the etiology of the metritis The authors 
conclude that when a given vaccine is injected into 
the cerviT or one of the vulvar glan U and a general 
reaction follows the organism from which the vac 
cine was made may be regarded as the cause of the 
metritis 

Che aathors classify metritis into that of recent 
origin and that of long standing The former in 
eludes the pure gonococcic metntis metntis due to 
enterococcus or ba dlus coli occurring in women 
suffering from chronic intestinal disorders (an im 
portant group) and puerperal infections caosed by 
streptococci staphylococci gonococci or the colon 
bacillus The old cases are due to one of the same 
organisms vith usually the addition of secondary 
organisms which often beJoni to the non pathogenic 
group With thu classification in mind il is possible 
to undertake an etiotropic treatment which promises 
success in most cases Wbirt l De o* *t M D 


CaiieccW E Acute Complete Retention of brine 
and Delivery ofaLargeFibrortiyoma (Riten lone 
unnaniacuu compleu e conieoipo aneo panodi un 
vDlummoAO fibre nuoma) Cl » csl I iVJS »x* O54 
The case reported was that of a woman forty four 
vears of age who had bad three normal deli tries 
in October JOsd she began to have a more ^oiis 
menstrual ffoa tJi^n ^ di^harge of sera 

saninimoknt fluid between the penods and a feeling 


creased and on \osember ts rgrd she sodden'v 
became unable to urmafe Thereafter calhetenzi 
twn was necessary and there was pain which m 
creased aatii n bad (be character of fabor pam 
On the patients admission to the ho pital on 
November xg ipr6 ctvmination shoneil a han! 
oioid ffhrtJray oma the si e of fie Aead of a felm 
which occupied the vagina t/nder ether anssthesu 
It was delivered by catching it with Muscui forceps 
and giving it a rotating motion It was attachef to 
the anterior viall of the uterus and neighed 6jo gm 
There was no hoimorrhage on its removal and lie 
uterus qujcUv returned to its normif siae 

Retention of urine is not an infrequent complies 
(ion of fibroma of the uterus but it is generalK in 
complete The pressure 0/ the (umnrand Us tracli m 
on (he ureter cause disturbances of the circuLiiion 
of the bladder and pelvis until some added factor 
probably menstruaf congestion erceeds tie limit of 
tolerance and urination becomes impossible The 
contractile capacity of the uterine musculature ran 
be udlizedin (he removal ofa tumor as uellssm the 
delivery of a fetus AiduevU Moarys MW 


\lana O The Early Diagnosis of Caneer of (he 
Uterus by Means of Smears (Ls diagnou pitcoec 
delcaoCfo uirnoo nrdiaBtelostnsCio) C s sii 
$9j 8 « -iSr 

As there is danger of sfimulating the grorth of 
cancer by ewising tissue for etaraioation Uabfshas 
recommended makinj, the diagnosis from Mnnn 
According to Hab^s lecbaigue the cervu u mped 
with gauae and the material taken with ft rU lavov 
loop feed With alcohol and stained Canew is 
chacactetued bv penetration of epithelium into tte 
deep (issues and atypical Jorms of epithelial ctil« 
The latter appear first and can be een m smtars 
Babes cous dtrs the sirear method a limited hiopsi 
fnevaminaiions of twenty eases bv this melhoaht 
found that in sniple erosions erythrocytes jre 
dominate and there are few cells In cancer the 
protoplasm of the ctWs is g eatlv reduced ftrid olten 
nothing IS left but the nucleus. Somet nic» Iwre is 
more protoplasm and the cells have various tortns 
The nude! may be fu form mulberry shaped 
bilobulated or mullilobulaled The greatest change 
la the cells is the increase in their size they are 
often true giant cells The nuclear chromatin ma' 
be m ihe form of oval semilanar or anetifar 
granules of varying site Th nuclcoh aUo '*0 
number size and staining capaclv paws s y 
that from these eharaclenstics the lua nosn ei 
cancer of the cerviv can be trade from sm ar m a 
Urge number ol cases , , .1, 

The author has examined twelve cases av me 
smear method and includes in his article psot^ 
miCTjgraphs which m many points 'r 

findings of Babes In me ease 
smear indicated chorwvepitbelioma but ims a j 
posts was not confirmed by biopsv In the c^s 
of caocce the findings 10 the smears were c»"«^ 
by those of biopsy G Mo*cv 
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Gtllhorn O SjphIHs and Cancer of the Uterus 
4m J syphilis 19 9 nu I 

The author discusses first the differential diagnosis 
between s)pliilis and cancer of thecervit A number 
of ase histones are given toillustrate the mistakes in 
diagnosis The differentiation is not alwa>s eas\ 

In the cases of joung patients s)'philis should be 
thought of first Even a definite historj of syphilis 
does not exclude cancer 

Except in cases with ulcerated gummata sponta 
seous bleeding is less frequent in svphilis than in 
cancer but on touch cancer bleeds more easily than 
a svphilitic lesion 1 am on palpation seems to be 
gt aterinpnmar> andstcondarj syphilis than in the 
earli stages of cancer A marked genera! reaction i» 
produced earlv b> syphilis but occurs late in cancer 
Theconsistcncv of the new growth is a valuable diag 
aostic point A syphilitic lesion is hard in the depths 
because of the infiltration In cancer the finger can 
always brejk through into deeper layers to soft 
spongv tissue kellowish discoloration relieved bv a 
reddish undertone is pathognomonic of syphilis If 
*0 a suspicious case the affection is separated from 
the external os by a zone of normal mucosa the diag 
nosis of svphilis may be made safeU Microscopic 
Kamination settles the diagnosis m most cases Spi 
whites are usuallv recoverable from chancres al 
from secondary ulcers but rarely from gum 
Other affections of the cervix should be <x 
eluded In doubtful cases anti syphilis treatment 
should be given 

lUen cancer occurs in a svphilitic it will always 
Kek the vulnerable spots which have already been 
lavolved bv svphilis leueoplakia is almost always 
'"le to syphilis and may sooner or later develop into 
taneer The direct transition of syphilis into cancer 
** T I lOVD BtLt M D 


'lainanni R Carcinoma of the Uterus After (lie 
Menopause (Osserv axiom sul catcinuma uteiino 
oltre li menopausa) Riv lal di gmet 9x8 vii 


The author has studied his cases of carcinoma 
'eloping after the cessation of menstruation to 
ermine whether such carcinomata are different in 
ure and course from those developing dunng 
He found that carcinomata at the 
somewhat less malignant and their 
_ , j course is somewhat different The most 
,1^ IS a yellowish or whitish discharge 

. , ^rwus himorrhage caused by carcinoma de 
at a earlier age is rare In a few cases (i 8 
min symptom was abdominosacral 

chirn. / lliem the patient had noted a dis 

uasw Y^only a little while but when examination 
o^;?t I ‘“mor had alreadv passed the limits of 
Braf hMor.es are pveo of too soch 
chi»n which the patient had noted 9 dis 

ho^.'or only five davs before she entered the 
bfrn n . ? r Other of which a discharge had 

the Sometimes however 

pc lodisvery long Twoothercases are reported 


in which the patient had had a discharge for five 
years 

The average duration of the disease was from three 
to four years whereas in women in active sexual life 
the average duration ranges from a few months to a 
vear A\omen m the menopause do not show so 
much physical deterioration or cachexia as vounger 
women kpparcntly the older organism is more 
resistant to the diffusion of the cancerous process 
and less sensitive to its toxins The older women fre 
quentU die from intcrcurrcnt disease rather than 
from the cancer itself 

Of the authors cases SS 2* per cent were in 
operable whereas the incidence of inoperabilitv in 
vounger women is 50 per cent The higher incidence 
of inoperability after the menopause is probably due 
to the mildness of the symptoms which delays the 
diagnosiK Recurrence is less frequent m the late 
cases It developed in onh 0 10 per cent of the 
author s cases as contrasted with /o per cent of the 
cases of vounger women reported bv Faure 

Alamanni obtained good immediate results in fiftv 
one (8644 per centl of his fifty nine cases The 
operative mortality was 15 25 per cent Eighteen of 
the patients are now living with no signsof recurrence 
after a maximum time of eight years and a minimum 
lime of three vears 

Alamanni states that simple total abdominal 
hvsterectomy is as effective in these cases as 
Wertheim s operation and less dangerous 

He attributes the decrease in the malignancy of 
carcinoma after the menopause to functional changes 
taking place at middle age particularly the decrease 
in the activity of the ovary and chromaffin svstem 
It 15 not due to the histological type of the cancer as 
the lesions in most of his cases were pavement cell 
epicbeliomata which are not particularlv benign 
cancers Audrey G MorCivn \r D 

Schneldewind O A Case of Primary Polymor 
phous Sarcoma of the Uterus with Various 
Metastases (Un caso de sarcoma primitivo pvli 
morfo de fitero con metSstasis diver as) hrmcm 
m d igx8 XXXV 759 

The patient whose case is reported was a woman 
fiftv four vears of age who was admitted to the 
hospital with a diagnosis of fibroma of the uterus 
which bad undergone mabgnant degeneration Sub 
total hysterectomv and bilateral ouphorosalpin 
gectomv were performed Death resulted 

Aiitopsv showed that the lower part of the uterus 
was changed into a yellowish white mass with slight 
ulceration In the ascending colon there was an 
ulcerated tumor the size of a mandarin orange w hich 
protruded into the lumen of the intestine Iti the 
ileum there was a hard white tumor the size of a 
bean The abdominal cavity contained about 'i 
liter of himorrhagic fluid In both lungs there w as a 
senes of metastatic nodules ranging in size from that 
of a out to that of a mandarin orange There was an 
intense pleural reaction In the heart there were 
pleuropericardial adhesions and 2 metastases The 
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posterior angles of the hrst 4 ribs and the anterior 
angles of the first 3 ribs on the nght side had been 
invaded by the tumor Examination revealed also 
fatty degeneration of the liver congestion and 
ccderaa of the lungs and atheroma of the aorta 
The tumor vvas a spmdle celled sarcoma of the 
uterus evidently originating from malignant de 
generation of a fibroma Signs of malignancv »cre 
noted for only a few months before the patient s 
aduiissioa to the hospital Sarcoma of the uterus is 
rare In igj5 Bunten said that only 353 cases had 
been reported Round and oval-celled sarcomata 
are in general much more malignant than spindle 
celled sarcomata ArDatvC Moscan M D 


ADKEXAL AND PERIOTERINE CONDITIONS 


Orr J L An Unusual Case of Tubo Ovarian In 
gulnal Hernia Glurjeu If J tgjp cn «i 
The case reported nas that of a girl sixteen years 
of age who had bad a painful inguiaal hernia on the 
left side for twelve months The pam was most se 
vcre during menstruation At operation the bermal 
sac was found to contain the ovary and ibe dutal 
part of the fallopian tube The proximal portion of 
the tube ended blindly 

Orr review s the literature on malformations of the 
tubes and gives a brief account of the embryologyof 
the internal genital organs m the female Tubal mat 
formations have been asenbed to an error in develop 
ment and to fetal peritonitis Neither theory is en 
tirely satisfactory but the developmental theory 
seems to be the more acceptable 

T Flovd Bru. M D 


Callahan H P Scblltt F U sad Uellnlg C A 
Trlcnary Carcinoma o( the Fallopian Tubes 
Associated With Tuberculosis Surt Gynec 6* 
Oh t igig xlviii 14 


The simultaneous occurrence of primary carcino 
ma and tuberculosis of the ta\lopian tubes u exceed 
inglv rare 

The diagnosis of tuberculosis of the tubes is dilB 
cult to make clinically because of the absence of dis 
tinctive clinical symptoms Frequently it i impos 
siblc without microscopic examination Tbe condi 
tion IS most common between the ages of twenty and 
forty years The infection is rarely primary in the 
tubes As a rule it reaches the tubes by way ol the 
blood stream by direct extension from the pento 
neum or from the lower genital tract 

From twelve to forty eight hours before the men 
strual flow pam and tenderness are noted id the 
loaer part 0/ the abdomen As a rule there is a slight 
elevation of the temperature toward evening In 
most cases pelvic examination reveals induration in 
the formces fixation of the cervix enJargement Md 
retrodisplacement of the uterus and marked ^he 
sions between the tubes and tbe ovaries The a^eM 
and inguinal gUnds may be greatly enlarged Stcnl 
ity usually results because as a rule the condiUon is 
bilateral 


The onset is msidioui In most cases there is a his- 
tOTy of plcunsy and enlarged glands A primary tu 
berculous lesion elsewhere ebmmates gonococcic and 
streptococcic salpingitis A definite diagnosis ma> 
sometimes be made from curetted materul 

Opinions vary as to the advisability of surpeal 
treatment although the incidence of permanent cure 
in surgically treated cases has been repotted as 66 
per cent 

Primary carcinoma of the tubes occurs most fit 
quently m the late preclimactenc or earlv postch 
mactenc period between the fortieth and fi/lv hflh 
year The most constant symptoms are pain adis 
charge irregularity of menstruation and cramp-like 
coottaaous or intermittent pam in the hypogastne 
ihac or lumbar region on the same side which may 
radiate to the sacrum the lower extremities the 
rectum or tbe epigastrium and is sometimes relieved 
by a profuse disdiarge from the vagina The dis 
chargcjs usually of a watery and serousnature but 
may be white or leucorrhaal At times it has an 
offensive odor 

Physical examination reveals a mass in (he pouch 
of 2>ou£las or oa one or both sicfex The m«i vanes 
to sue Irom that of an egg to that of a man s head 

The results of surgery are often poor because the 
operation is too consenative the uterus or ovaries 
being left or because tubal content# escape into tbe 
abdominal cavity 

Pnmary carciooma associated with tuberculosis of 
the tubes has been found most frequently lo women 
between tbe ages of thirty five and fifty two years 
la most of tbe repotted cases tbe pathological pic 
ture suggested that the infiammatory process ante 
dated tbe neoplastic growth Some iDvestiettors 
have assumed a direct relationship betmeeo (he le 
sions but It i> generally believed that one is an acci 
dental complication of the other Early radical oper 
ation gives the only chance of cure 

Macvis r UsvES MP 


Schugt P Experimental Studies on Injury to 
Offspring from Roentgen Irradiation (Expen- 
loenteUe tJntenuehuagea usbee Sciaediiuns o r 
Nachkoaimen dutch Roeotgcnstrahlen) S/niWfB 
lirtafu i9>9 zxvui 546 

Suty mice free from inbreeding were irradiated 
with 140 70 S4 4* 27 21 14 and 9 roentgenunits 
IroBi a Martin CooJidge tube (180 kv 2 ma /> 
mm Cu plus 3 mm Al) and fifty three mice were 
irradiatetf with a soft tube (100 kv 2 tna r mm 
AIJ After irradiation they were paired 10 every 
possible combination in the different generalioiii 
From the numerous tables and combinations tor 
which the original article must be consulted it « 
evndeot that the irradiation caused injury to me 
offspring which was mamfesled by under-de'elo^ 
ment and decreased fertibty Injury to tbe 
evidenced by malformations due to intra uten 
disturbances of devefopment resulting from irtitw 
tion injury to the uterus could not be ikmonstraifo 
^ BoitvT-v (O) 
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Lyoo £ C Jr Anaemia In Late Pregnancy J 
Am il 4 « J9i8 xcii ii 

Tbi5 article is based on blood counts and hxmo 
globin determinations made during the third tnmcs 
ter of pregnancy in the cases of aoo women delivered 
la the obstetrical dmsion of the Woman s Hospital 
hew York In the 177 cases in which the determma 
tions were made at term the average hsmoglobin 
753 per cent Fifty seven (3J a per cent) of 
these 177 patients reached term with a hxmoglobin 
value of 70 per cent or less Parity and tOTasmu did 
not matenalJy affect the degree of the anxmia 
Of a conViol seiits of 100 non pregnant women 
with retroversion of the uterus a similar percentage 
Viere found to have a h*moglobin value of 70 per 
cent or less on admission to the surgical wards 
Of 41 women who had repeated blood counts dur 
wg the third trimester of pregnancy 16 (38 percent) 
inovied a gam and jo (47 6 per cent) t fall in the 
niawilobm aw. H Dams M D 


An*mu of Pregnancy and the 
rnetperluin Lantd 1919 ccxvi 14 
Severe anemia of pregnancy and the puerpcrium is 
wtoaaon Osier attributed it to h*mol> tic agents 
ivl* t ** changed metabolism of pregnancy or 

tile kataholism of the postpartum state Rowland 
assumed that under normal conditions a syncytial 
«moly$m is formed in the ectodermal cells of tbc 
raonon during pregnancy and that later an antihx 
oljsin IS found in the maternal blood He aKribed 
Wtsisleal ansmia to failure of the formation of the 
Smith considered s deficiency of h> 
ochioric acid a probably etiological factor and as 
Hrltu recommended the administration of hy 
iH, Other conditions which have been 

as predisposing to an*mia in pregnancy 
1 1 , *P^frpenumareachlorhydna and general de 
pregnancy syphilis and a predisposi 
00a to animia 

j. * *“®rnia of pregnancy simulates addisoman 
till. . °**ng characterized by a great reduction in 
IB in?. presence of primitive red cells 

fpiia.?*^*® reticulocyte count slight splenic 

®nd a favorable response to liver 

r?to**n i'"^^ established the condition tends to 
Pitmi pregnancies and m each succeeding 

Pmm IS tnore pronounced and earlier in onset 
'^"miture labor is the rule 

5tj, “™^rtanl to recognize the disease in its initul 
Promn.^''” In begin treatment before labor The 
response to liver therapy being 
" '“mediate JIackus P Usnes »I D 


Weattnan A Two Cases of Necrosis of the Renal 
Cortex In the Toxicosis of Pregnancy Aela 
ebtt el fynee Scand ig)S vii 235 

The author describes the renal changes in two 
cases of eciampsism In one of them he found cor 
tical necrosis caused by thrombosis of vessels fol 
low^ by infarction and in the other a nephrosis 
associated with necrosis 

Falls PH The Diagnosis of Fetal Deformities fn 
Vtero Am J Dbsl ifCynec 1918 xm 801 

The diagnosis of fetal deformity is very important 
from the standpoint 0! both the mother and the 
child When the fetus is markedly deformed— for 
example an ancncephalic monster — the management 
of the case may be planned solely in the interests of 
the mother 

The methods of diagnosing fetal deformity include 
palpation percussion auscultation and \ rav 
examination By means of the \ ray a certain 
diagnosis can be made in practically every cose after 
the seventh month 

Ilvdrammos developing about tbe seventh month 
and associated with a permanent increase of the 
uterine tension and easy ballottement is suggestive 
of fetal abnormality but is not constont Inability 
definitely to outline tbe fetal head suggests anen 
cepbaly while abnormal size or consutency of the 
fetal head indicates hydrocephalus In cases of 
anencepbaly considerable difficulty is experienced 
ID differentiating between the fetal poles by pal 
pation and when tbe presentation is cephalic a soft 
meningocele surrounded by a bony ring may be 
felt on vaginal exatnmalion with the finger inside 
the cervix 

When there is marked hydramoios the fetal heart 
tones are head only faintly or not at all During 
pregnancy they are usually normal or rapid but 
during labor they are often slow and irregular or 
abnormally fast In cases of anencephaly with a 
cephalic presentation they are frequently heard 
unusually low in the abdomen during labor and are 
very irregular 

Abnormally active movements of an aneacephalic 
monster may become convulsive if pressure is made 
on tbe head HabveyB MATritEws Hf D 

Slegeet F The Problem of the Cervical Placenta 
(Zur Frage der Cer ix placenta) Zlschr / Cebu ish 
u Cynatk 1918 xcin 744 

There is still a difference of opinion as to the func 
tional significance of the isthmus which is bounded 
above by the anatomical internal os and below by 
the histological internal os Pankow emphasized the 
impoctance of the isthmus as a third segment of the 
uterus Zangemeister believed the isthmus to be of 
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no obstetrical significance but of decided impor tunfft 
m the etiology of placenta privia 

It has not been pro\ed that the development of 
the Isthmus finds its physiological boundary at the 
histological internal os 

The author discusses at length the question as to 
whether in the formation of the cervical placenta 
the isthmus remains distinct or it is unnecessary to 
assume a division of the uterus into three parts from 
the standpoint of function A primary insertion and 
complete development of the ovum m the cervix of 
the uterus has been desenbed only by Tamier and 
Devraigne Bar A cervical placenta may develop 
from or over an isthmic placenta The author 
describes in detail a cervical placenta tn a tnenty 
seven >ear-oldpara iv Thefirst&everehzmorrhage 
began with labor Crrsarean section and manual 
removal of the placenta were done The placenta 
had a corpus portion measuring ij by 15 cm a 
ring shaped lobe adherent in the lov>er uterine seg 
ment and a tongue like process in the cervical canal 
extending nearly to the external os The removal of 
the placenta was accomplished quite easily It 1$ 
assumed that m this case the implantation in the 
cervix occurred from a primary corpus placenta by 
means of a reflex placenta 

The depth of the placental attachment to tbe 
cervical wall depends opon the extent and ctegree 
of the previous development of tbe cervical canal 
Not every cervical placenta is a placenta occreta 

It IS difficult to say whether the histological m 
ternal os can be diflerestiated bistologieaUy in the 
development of a cervical placenta as tbe destruc 
tion of the glands m tbe region of the placental tissue 
usuatlj makes the diSecentution of the cervical and 
isthmic glands impossible 

The decidual reaction has been desenbed very 
diflerently and presents no constant picture Tbe 
most detailed description of this reaction has been 
given in reports of the relatively uncommon cases of 
wall splitting cervical placenta (Kermauner 
Krause Zengemeister Tiegel) It is generallv be 
heved Chat when Che placenta is situated entirely 
below the internal os the decidual reaction of tbe 
mucosa of the corpus is suiprisingly sLght IJisto 
logical examination of the mucosa permits a differ 
entiation of the isthmus and cervix only when tbe 
placenta docs not extend below the histological in 
ternal os 

The type of placental insertion ai o vanes Pia 
centa accreta 1$ frequently due merely to deficiency 
or absence of a decidual reaction in the utenne out 
let The dissecting type of growth of thecenncal 
placenta is peculiar in that by means of it the 
cervical wall is separated into two layers The 
placental tissue does not penetrate through the 
mucosa into the muscle wall but enters the cervical 
waU from above m such a way that the jdacenta m 
covered on one side by a layer of muscle and on the 
bva laver of muscle and mucosa. 

Even thoih the development of the . thmja dut 

tag pregnancy is to he regarded as physiological 


there still remains the question as to how the lower 
iJiargm of tbe isthmus the histological internal os 
reacts to this developmental process This is not 
explained by a sphnctti action of the wall muscle 
hindering the possibility of growth of the utenii 
Nor does tbe gland picture tbedccidualreacljon or 
the character or insertion of the placenta prov e that in 
the lav asion of the cervical canal by placental tissue 
from the isthmus the boundary of the histological 
internal os is protected The entrance of the placenta 
into the cervix may be due to active growth of the 
placenta or to a passive sinking of the placental lobe 
covering the infernal os into the dilating or already 
dilated cervix 

The pnmafy isthmic placenta Comes into contact 
with the mucosa of the cervix earlier and more tr 
tensivefy the more delective the closure of the 
cervix Extcachorul development of the placenta m 
the cervix Is favored by a preformed space The 
Sluicing of a placental lobule into the dilated cervis 
IS easier when the development of tbe cervical 
lobule IS followed in the last months of the prtg 
nancy by progressive ddatation of the cervical canal 
In such cases the danger of hemorrhage is rrlativelv 
slight 

As important as the division of the uterus into 
three parts may be m tbe etiology of placenta 
pnevia it does not explain tbe histological sad 
luDctioDal cervical placenta Tbe latter is seldom a 
covenoglobe as a rule it is an offihoot Therrfore it 
IS not a placenta prxvia but a placenta lateiahs 
cemcabs Hxtu (C) 


Browne F J and Dodds G II Further Esperi 
niemal Observations on the Etiology of Aen 
dental lliemorrhage and Placental lofartiion 
/ Oiit b’Cynirc B t Emf rjiS xxxr hi 
Id eipenmenls on animals the authors found that 
the chief predisposing cause of accidental hwnor 
thage IS chronic nephritis In the presence of chronic 
nephritis antepartum hsmorrhage could be preaps 
tated on the twentieth dav by producing an acute 
etaoerbafion of the nephritic condition bv iD;ectiag 
sodium oxalate uranium nitrate or the bacillus py o- 
cyaseus Tirre animals with chronic nephritis bad a 
spontaneous antepartum hmmorrhage in the second 
half of pregnancy In the cases of such animals aibu 
min may be absent from the urme between pregnin 
ties and during the early months of pregnancy but 
appears during the latter half of pregnancy re 
before the onset of spontaneous baimorrhage ims 
observation seems to have an important bearing on 
the question of so called recurring totsrmas of p«g 
nancy The cause 0/ the barmortbage is . 

failure of the kidney to excrete the toxins wD cn 
accumulate in the circulation The liver func 0 
remains normal in animals suffering from . 

t^y produced nephritis As tbe blood cullures 
found to be sterile during the bleeding it is evw 
that microorganisms have no part in the etiology 
accidental b*morThage ,, „ 

Asrahau a Biacxx il ti 
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LABOR AND ITS COMPLICATIONS 

Esmann ' Induced PremJture Labor in Sixly 
fire Cases of Contracted iPtlvis (bur 6$ cas 
d iccouchtwenl pcdmatutd ptovocjut dan !es baa 
smsrftrfcis) Cwic el obsl igj8 x\tii 4®i 
Among more than 7 too deliveries the author has 
Induced premature labor in 6$ cases of coritracted 
pehis In the first group of to cases which were 
seen in the period from tgoj to 191a he used a 
Tarmer balloon Five of the infants lived and s 
vrerebom dead or died soon afterbirth In 4 cases 
there nas a breech presentation 
Esmann attributed the frequency of breech pre 
sentation to the use of the balloon Therefore in the 
5J other cases he employed laminaria tents After 
dilating the cervix with a metal dilator by Hegar s 
method he introduced from 2 to 4 thick laminaria 
tents placed a square 0! iodoform gauze m front of 
the external os and tamponed the vagina with 
J e Je Cotton tVhea the tampon and the tents wire 
mthdrawn after from eighteen to twenty four hours 
dilatation of the os and rupture of the membranes 
"ere usually accomplished easily In a few cases it 
wasnecessary to repeat the introduction of the tents 
By this procedure a beginning of labor is brought 
»ce » before (he membranes rupture In jo of the 
cases reviewed labor was terminated withm twenty 
lourhours and in ai within twelve hours In i case 
ajuever delivery could not be terminated with 
latceps until ten days after the first introduction of 
the Jaffioana teats The chifd fived 
la the ss deliveries m the second group of cases 
tnerevieres dead infants All of them were delivered 
in the first 27 cases 

The 65 mothers left the hospital in pood condition 
The author states that if he were repeating the 
delivery m 5 of these cases — 4 in the first group and 
' 10 the secortd—hc would perioroi a cicsarcan 
^etion In the indwclion of labor it is important for 
ne fetus to be in an upright position preferably in 
OMd presentation Mbcn it is in a transverse posi 
‘oo Cxsarean section shoufd be done 
in the author s practice there are not many cases 
* marked peh;c deformity due to rickets but there 
ft a considerable number of cases of generally 
ontracted pelvis well formed but smaU measuring 
I to a cm less in diameter than the normal 
In such cases and in cases with mechamcal 
lon between the size of the pelvi and that 
1T.A because of abnormal size of the head the 
,, of labor is indicated This is best done m 
^oirty >uth or thirty seventh week of pregnancy 
' Which tune the child is well developed and viable 
Audkev G AIoaCAN M D 

•^■Macasa N A Case of Spina Bifida Occulta and 

Rupture o( the Syrwphysls of the Pubis (Sn un 
erso di spina bilida occulta e sulla oitura della 
smfisi pubica) Cli ost I t<>j8 xxx 564 

patient who»c case is reported was a pnmip 
^ iraity years of age Examination showed a 


generaUy contracted non rachitic pelvis of the first 
degree After many hours of labor with complete 
dilatation of the os the author applied forceps be 
cause of beginning fever and weakening of the fetal 
heart sounds Following severalinefiective tractions 
he found that the fetal heart was no longer beating 
and decided to perform a craniotomy Before he 
Undertook the craniotomy however his assistant 
made another attempt to effect delivery with the 
forceps In a lateral movement the anterior arch of 
the pelvis suddenly yielded and the child s head was 
immediatelv delivered As the patient was anis 
(hetizeil she experienced no pain The svmpbvsis 
remained intact but there was a subcutaneous 
rupture of the pubis just to the right of it The 
child s head was normil in size but as there was 
fxiiuplete ossification moulding had been impossible 
For a few days after delivery the patient was 
unabh to move her right leg but three weeks later 
she had no svmptoms of any kind 
After a^ut three v ears she became pregnant again 
and was delivered of a normal child spontaneously at 
term 

Roentgen examination of the patient showed in 
addition to the generally contracted pelvis an occult 
spina bifida Evidently infantilism of the pelvis had 
contributed to the rupture of the os pubis 

AimsEV G MokCas M D 

Couvelairc A Fortes L and Digonnet L Late 
Postpartum llsmorrhages Indications for 
Their Treatment by immediate Hysterectomy 
(Les htmonsgies ixrdives des suites de couches 
indications de leur iraitement par 1 bystirectomie 
dembt^e) Gvnfe cl ebsl iqzS xviii 570 
It has generally been supposed that postpartum 
hemorrhages are always due to retention of a frag 
ment of placenta id the uterus This however is 
not true Among twenty successive ca es of post 
paitum hjMtioTthage observed by the authors 
retained placenta was found in only eleven in 
nine the uterus was completely empty 
The seriousness of postpartum hxmorrhage 
whether there is partial retention of placenta or not 
depends not so much on the amount of the hxm 
orthage as on the associated infection of the uterus 
The uterine infection may remain latent uotil the 
beginning of the hxmorrhage and may be dixsemi 
Bated by exploration ot curettage In the five cases 
m the authors senes m which no mtra uterine 
operation or examination were performed there were 
no deaths whereas in the ten cases in which curet 
tage was done there were six deaths Retained 
placenta was found in seven of the ten cases treated 
by curettage In the seven cases with retained 
placenta which were treated by curettage there were 
three recoveries (one with bilateral phlebitis of the 
leg) and four deaths from seplicsmia (one in spite 
of vaginal hysterectomy) In the three cases 
treated by curettage in which no retention of 
placenta were found there were two deaths— one 
iiom another hxmorrhage and one from septicsmia 
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no obstetrical significance but of decided unportance 
m the etiology of placenta pravia 

It has not been proved that the development ol 
the isthmus finds Us phjsiological boundary at the 
histological internal os 

The author discusses at length the question as to 
whether in the formation of the cervical placenta 
the isthmus remains distinct or it is unnecessary to 
assume a division of the uterus Into three parts from 
(he standpoirit of function A primary insertion and 
complete development of the ovum in the cervii of 
the uterus has been described only bj Tarnier and 
Devraigne Bar A cervical placenta may develop 
from or over an isthmic placenta The author 
describes in detail a cervical placenta la a Iveoty 
seven > ear-old para iv The first severe hemorrhage 
began with labor Cesarean section and manual 
removal of the placenta were done The placenta 
had a corpus portion measuring 15 bv is cm a 
ring shaped loM adherent in the loner utenne seg 
ment and a tongue like process m (be cervical canal 
ectendmg nearly to the external os The removal of 
the placenta was accomplished quite easily It u 
assumed that m this case the implantation m the 
cervix occurred from a primary corpus placenta by 
means of a reflex placenta 

The depth of the placental attachment to the 
cervical nail depends upon the extent and degree 
ol the previous development of the cervical canal 
Not every cervical placenta is a placenta accreta 

It la difficult to say nhether the histological in 
ternal os can be diffiereotiated faistolcgicallv in the 
development of a cervical placenta as the destruc 
tion of the glands in the region of the placental tissue 
usually makes the dilTerentiation of the cervical and 
istbmic glands impossible 

The d^ecidual reaction has been described very 
differently and presents no constant picture The 
most detailed description of this reaction has been 
given in reports of the relatively uncommon cases of 
wall splitting cervical placenta (Kermauner 
Krause Zengemcister Tiegel) It is generally be 
heved that when the placenta js situated entirely 
below the internal os the decidual reaction of the 
mucosa of the corpus is surpnsinglv slight llisto 
logical examination ol the mucosa permits a differ 
entiation of the isthmus and cervix only when the 
placenta does not extend below the histological m 
ternaf os 

The type of placental insertion also vanes Pu 
centa accreta is frequently due merely to deficiency 
or absence of a decidual reaction in the utenne out 
let The dissecting t>T5e of growth of the cervical 
placenta is peculiar in that by means of it the 
cervical wall Is separated into two layers The 
placental tissue does not penetrate through the 
mucosa into the muscle wall but enters the cervical 
wall from above in such a way that the placenta is 
covered on one side by a layer of muscle and on the 
other side by a layer of muscle and mucoM 

Even though the development of the isthmus dur 
mg piegnsow « !■> >>' >««« “ phy>»log«»l 


there still remains the question as to how the loaer 
margin of the isthmus the histological internal os 
reacts to this developmental process This is not 
explamed by a sphincter action of the wall muscle 
hindering the possibility of growth of the utenis 
Nor does the gland picture thedccidual reaction or 
the character or insertion of the placenta prove ibatln 
the invasion of the cervical canal by placental tissue 
from the isthmus the boundary of the histological 
internal os is protected The entrance of the placenta 
into the cervix may be due to active growth ol the 
placenta or to a passive siakiag o! the placenta) lobe 
coveting the internal os into the dilating or already 
dilated cervix 

The primary isthnuc placenta comes info contact 
with the mucosa of the cervix earlier and more ea 
tensively the more defective the closure of the 
cervix Extrachorial development of the placenta in 
the cervix is favored by a preformed space The 
sinking of a placental lobule into the dilated cervii 
IS easier when the development of the cemaf 
lobule IS followed lu the last months of the preg 
nan^ by progressive dilatation of the cervical caoaL 
In such cases the danger of hsraorrhage is reUtivelv 
slight 

As important as the division of the uterus into 
three parts may be in the etiology of phctols 
previa K does not etplam the msiological sod 
lunctiosa] cervical placenta The latter is seldom a 
covering lobe as a rule it is an offshoot TherefoR it 
IS not a placenta prsvna but a placenta Isteraui 
cervicaLs Hew (W 


Drowae F J and Dodds C II Further Eiperl 
mental Observations on the Etiology Acci 
dental Haemorrhage and Placental Infarcilon 
/ OhI b’Cyerc Bni Emp 1918 txtv 661 
la experiraents 00 animals the authors found that 
the cbtel predisposing cause of accidental hxmor 
rbage is chronic nephritis In the presence of chronic 
nephnUs antepartum hmmorthage Could he precipi 
latcd on the twentieth day by producing an acute 
exacerbation ol the nephritic condition by injecting 
sodium oxalate uranium nitrate or the bacillus pyo- 
cyaneus Three animal with chronic nephnUs had a 
spontaneous antepartum hxmorrhage in the second 
half of pregnancy la the cases of such animals alou 
mm may be absent from the urine between pi'?'’*" 
CMS ana during the early months of pregnancy 0“ 
appears during the latter half of pre^ancy * 
before the onset of spontaneous hxmorrhage 101 
obwrvation seems to have an important beanng 
the question of so called recurring loismias ot p K 
nancy The cause of the hsmorrhage is probablv «« 

failure of the kidney to excrete the toxins wB cd 

accumulate in the circulation The liver 
Kmauis normal in animals suffering from ,f. 


tally produced nephritis As the blood 
found to be sterile dunng the bleeding it is evi 


found to be sterile dunng tne Dieeamg » y-- , 
that microorganisms have no part in tbe etioWC' 


accidental bxmorrbage 


iiA B»*uex 
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lasting one hour) although the pelvis isas con 
tracts For the first lew days the infant nursed 
regularly Then its temperature rose and there ap 
peaied within a few hours a bulging of the fontanelle 
tnsmus stiffness of the neck the Kernig sign and 
contracture of the lower extremities in extension 
Spinal puncture performed several times withdrew 
a jellow fluid which was under slightly mcreased 
pressure The fluid contained numerous crythro 
c>tea As the mother presented a slightly positive 
Hasserminn reaction anti syphilis treatment of the 
infant was instituted Purpuric spots appeared on 
tie extremities and death occurred on the tenth day 
Autopsy showed a purely meningeal hmmorthage 
ud hzmonhagic foci m the liver kidnevs and 
lungs 

Case 2 The patient was a primipara twenty five 
tears old with a contracted pelvis A caesarean 
section was performed under spinal anmsthesia The 
infant was slow to breathe Lumbar puncture 
evacuated a bloody fluid On the third day’ the 
spinal fiuid ^as lanthochrormc and still under m 
tension Generalued convulsions developed 
Md death occurred on the twenty sixth day 
. j ^ patient was a para ii with a con 
wacted pelvis Labor was induced two weeks before 


term On delivery the infant breathed but did not 
cry In the left temporoparietal region there was a 
slight swelling This swelling increased in volume 
and the infant was seized with contractures of the 
legs in extreme flexion Lumbar puncture evacuated 
3 bloody fluid Death occurred two days later At 
autopsy 3 purely meningeal hemorrhage was found 

Case 4 The patient was a woman twenty two 
years old at term The pelvis was shgbtly con 
tracted Premature rupture of the membranes 
occurred The total duration of labor was twelve 
hours and thirty minutes and the duration of the 
second sta^ one hour and thirty mmutes Re 
susotatioa of the mfant was difficult Death oc 
curred on the second day Autopsy showed only 
marked hypermmia of the brain and other viscera 

From these case histones the following con 
elusions are drawn 

Although intracranial injury is known to be pro 
duced by forceps operations these operations are not 
always responsible Predisposing causes of hsmor 
rhage such as piematunty alcoholism in the parents 
and especially syphilis must be considered In cer 
tain cases the meningeal bsmorrhage is merely the 
dominating manifestation of a hzmorrhagic dys 
crasia Aibzbt T De Groat M D 
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in spite of a secondary hysterectomy — and one 
recovery In five cases in which immediate bysterec 
tomy was performed on account of the seriousness 
of the condition there was one death which occurred 
in one of the two cases of this group without 
placental retention 

The authors conclude that when a detached piece 
of placenta is found m the vagina cervw or uterus 
It should be removed digitally if possible but it it 
IS adherent hysterectomy should be performed at 
once without prehnunary curettage Hysterectomy 
should be performed also in cases in whidi the uterus 
IS empty if the fever which follows the examination 
does not recede within forty-eight hours or if another 
haemorrhage occurs Abdominal hysterectomy is 
best because vaginal hysterectomy is difhcult tech 
nically after delivery Aimatv G Mosoas M D 

PUERPERIUM AND ITS COMPLICATIONS 

Autefage Grave Puerperal Infections Cured by 
Hysterectomy (Infections puecpfrales graves 
gutnes par hysttrectoraies) Bull Sac d ebsl tl dt 
gynte de Par 1918 xvii yaj 
Autefage reports a case of postabortum. infection 
and a case of postpartum infection in which byster 
ectomy followed by Mikulicz drainage resulted in 
prompt recovery 

In the author a opinion hysterectomy ts indicated 
in puerperal infection when after an abortion the 
temperature remains high and chills persist m spite 
of complete evacuation of the uterus and when a 
subacute infection occurs after labor with marked 
8>stemie symptoms and appreaable lesions of the 
uterus aai stmesa 

Surgical treatment has no place in the hyperacute 
postpartum infections without localized symptoms 
The operation of choice is abdominal hysterectomy 
rather than vaginal hysterectomy principally be 
cause the former is better performed by most sur 
geons The use of the Mikulicz drain is of great 
importance \lbebtF DeGboat MP 

NEWBORN 

PIgeaud H The True Cause* 0/ Fatal Meningeal 
Hsmorrhage In the Newborn (Les causes ifelles 
des hfmorragies memngtes mortelles cher Ic 
nouveau ats) Cynic el obst 1918 xviu 334 
A study of the present day literature dealmg with 
meningeal luemarrhages m newborn infants indicates 
that the majority of those writmg on the subject 
attribute the condition almost exclusively to oh 
stetrical trauma The conclusions drawn m this 
article are entirely to the contrary 
One of the first obstetnaans to recognize that 
other causes might contnbute to the production of 
intracranial hemorrhages was Couvelaite Couve 
hire noted the facility with which hemorrhages are 
produced m premature and congemUUy sy^tic 
infants About the same time Lequeux showed ttat 
the severe hemorrhages of the newborn may be the 


rmult of hereditary infectious or toxic conditions 
the most important being aJcoiohsm lead poisonme 
^ especuUy syphilis in the parents Keene 
Dcmclin Warwick and Ballantyne have reported 
numerous cases of meningeal hemorrhage following 
imrmal labors or even cesarean sections m abch 
there was minimal trauma to the infant 
In fifty autopsies Pigeaud found thirteen eases of 
meningeal hemorrhage Su of the labors m these 
thirteen cases were spontaneous and entirely normal 
five Bcre normal up to the moment that the con 
dition of the fetus necessitated delivery (lower mid 
forceps without trauma) and two were rendered 
difficult by mechanical causes 
Autopsies showed lesions of congenital sypMu a 
four Cases In four others the autopsv finchngs to 
gather with the chnical evidence made the diagnosis 
of syphilis practically certain In one case death 
seemed due to an intoxication (severe nephritis la 
the mother) and in another to an acute mfection 
(acute mflammatory lesions of the lungs meninges 
and kidneys) In three cases death could be attri 
bated only to the traumatism of Isbor In two 
delivery waseffected byforceps Inone tbedelivecy 
was difficult The remaimog case was a difficult 
breech extraction 

In the course of autopsies performed on fetuses of 
four or five months born with the membranes mlact 
(that IS to say without trauma) memngeal lueaoc 
thages were found six tunes 
From bis studies the author draws the following 
conclusions 

I Purely traumatic intracranial hxmorrhages 
occur ID the newborn but are rare In cases m which 
the labor and the fetus were normal they have not 
been demonstrated 

3 The majonty of fata] meningeal hsmorrhages 
have an etiology that is essentially medical— as a 
rule a hereditary defect such as a toaxmia or a 
chronic infection usually ayphihs Rarely the cause 
IS an acute infection 

3 Obstetrical trauma generally plays only an 
accessory rile It brings mto evidence congenital 
lesions which alone are capable of producing men 
ingeal hemorrhage AiaEar F De Croat M D 

Andirodias and DervllUe Several Cases of 

geal ilEemoTThage of the Newborn Following 
Spontaneous Delivery (Sur plusieurs cts a otmor 
r»fie mlmngle du nouveau ni 4 la suite d atcouche 
menta spoRtanfs) Bull Soc iohsl tl ic sy”^ cc 
Par 19 8 ivu 693 

W henalabor is complicated by dystocia necessitat 
ing the application of forceps and when the inlani 
presents signs of menicgeal bemoirhage there is * 
natural tendency to consider the obstetriw opera 
tion as the cause of the hemorrhage This a 0 
course an exaggeration The authors Kportl^oui 
cases m which meningeal himorihage occurred m 
the course of labors terimnatmg spontaneously 
Case I The patient was a twenty year-old pn 
mipara at term Labor was normal (second stage 
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la i senes of sixteen patients with definitel> ab 
Domal unnary findings and definite impairment of 
renal function the blood urea averaged 15 9 mgm 
two houn after the ingestion of the urea and there 
trere individual increases to more than 18 mgm 
At the end of fourteen hours the average residual 
Stas 103 mgm In about half of the cases there was 
apoiyuna of over 750 can The ingestion of the 
urea did not influence the clinical condition or cause 
dbcomfort In tno cases of urxmia the blood urea 
continued to rise during the fourteen hour period 
an observation demonstrating that the kidneys were 
unable to eliminate not only the urea given but also 
the urea produced by catabolism of the tissues 
In these cases a relative oliguria dev eloped 

The determinations were made also m the cases 
of thirty-one patients with pathological unnary 
findings but with renal function that according to 
the usual tests was normal In cases of acute and 
chronic nephritis early and mild infections and 
obstructions there was moderate retention after the 
fourteen hour period 

In a cast of compensated heart lesion and in five 
«e5 of hypertension with negative urinary findings 
we results were normal In hepatic disease with 
jaundice and asates and in four cases of pernicious 
anemia there was moderate retention 

CUCTE D PlCKKELL M D 


Mijti E B Renat Function In Unilateral Dl* 
oriJers of the Mdney BrU M J 1918 11 loaS 
,1, * study of about fifty cases Mayrs con 
j ^ chemical analysis of the urine is not of 
^ch aid in the difierential diagnosis of unilateral 
cney aisorderi because v anous pathological condi 
MODS may have similar ellects on renal function 
affected^ seldom fails to show which kidney is 

li« value of chemical analysis of the urine 
, , *u revealing the presence of calculus or 
1ft I j “ ‘demonstrating the degree of injury 
fft '“uey cells The most important problem is 
.‘^^“'Push the reflex diuresis from loss of con 
tftMV 1 ® power due to inefficiency of the kidney 
rpuhehum The kidney which is taken as a normal 
„ not be normal In most cases the blood 

« IS a safe guide Thomas F Fixecan M D 

of Twelve Operations for the 
Syndrome of Hydronephrosis The 
of Abnormal Arteries 
de douze interventions pour syndrome 
Ak hj^ron^phrose Rile pripondirant 

« . anormales) Arch urol ae lit cltn de 
' « <■ igrS \i 

operations reviewed were performed 
Thea^kft*? , ^'"8 intermittent hydronephrosis 

diction IS justified by thism 

PossiKU 'i"® ,^cause a conservative operation is 
li It undtrtQtm early 

indii^iftft. *>“urome is not definite complementary 
s must be sought Py elography may ^ow 


1 The degree of dilatation This is of importance 
only if it lb well advanced as pyeloscopy has demon 
strated that minor dilatations may be purely 
pby siological 

2 A deformity of the renal pelvis due to an ab 
normal artery This may consist of a simple nick m 
the shadow a clear space at the juncture of the 
ureter and pelvis or a spiral shadow due to rolling 
of the ureter over the abnormal artery These 
changes are seen however only when the dilatation 
IS well established 

Pvclographv is therefore of no value in cases that 
can be ben^ted by a conservative operation but 
pyeloscopy gives information of importance in early 
cases Inonly oneof theauthorscasesdidpyeloscopy 
prove unreliable In two cases it revealed a hyper 
tonic pelvis and irregular contractions with a short 
evacuation time In three cases the evacuation time 
was retarded In six cases there was complete or 
nearly complete retention The importance of the 
interpretation of these findings is emphasized Papin 
and the author have expressed the opinion that com 
plete retention signifies a complete and permanent 
loss of motility and for cases with complete retention 
they have advised nephrectomy However the 
autW s present attitude is less dogmatic because 
pyeloscopy has shown that the loss of motilitv of the 
renal pelvis nay be onlv temporary At the time of 
examination there mav be only an inhibition 0! the 
pelvic contractions After a nephrectomy for com 
plete retention the kidney has been observed to 
contract spontaneously and rby thmicallv Chevassu 
has made the same observation m two cases On one 
occasion the author saw contracUons appear after 
section of an abnormal artery and was thereby led to 
preserve the kidney 

In the treatment of hy dronephrosis the first step is 
exposure and exploration of the kidney Judging 
from the literature and the author s own experience 
(eight of the twelve cases reviewed) an abnormally 
pbced artery is usually found This has been 
described as a vascular band an inferior polar 
artery or an abnormal artery There are also ab 
normal arteries of the hilum In one case the ureter 
was kinked over an ovarian artery 

As the usual mode of approach disturbs the ana 
tomical relations so that any kinks of the ureter may 
entirely disappear the author employs an anterior 
extraperitoneal route (Bazy Chevassu Legueu) 
which allows inspection ol the kidney without dis 
turbing it or its pedicle When the nature of the 
lesion has been determined the decision between 
nephrectomy and a conservative operation must be 
made 

The indications for nephrectomy ate loss of the 
secretory power of the kidney revealedby a thinning 
of the renal parenchyma and loss of the excretory 
function The latter is difficult to judge As an 
indication of loss of motility dilatation of the uretef 
IS of more value than dilatation of the pelvns The 
best procedure seems to be direct stimulation to pro 
voke contraction of the pelvis after the constneting 



GENITO-URINARY SURGERY 

ADEESAL KIDNEY AND HEETEE mort.luy .. h.gl tat tk ben,fil> ol „ 

Hick. J B Adenoma of the AdKMl Com. A» SSlm ' ‘“'"7 I""* “Y “W'*' 
Lngland J il d iQjg c«nf iiio is advisable also to preveBt malsKnant 

, , , tb^nges in the benign tumor 

Adenoma of the adrenal cortex IS a benign epilhe ' 

lial growth which is quite rare According to Gib 
son It IS found about once in from lo ooo to n ooo 
patients admitted to a general hospital As a rule it 
is discovered onlj at autopsy although in a con 
Siderable number of ca es it produces sj mptoms It 
rtiav be mistaken for a hypernephroma 
One of the most interesting phenomena associated 
With adenoma of the adrenal cortex is virilism The 
Clinical picture of vinhsm has been recognized since 
ancient times Hippocrates described two women 
with vinhsm bodies resembling the male and 
ivith hair 

All adenomata of the adrenal cortet discovered b\ 
clinical examination have occurred m children and 
Women Symptomless adenomata have been found 
iR males at autopsv 

The tumors range m size from nodules to large . , 

^sses In their microscopic structure tbe\ vary concentration of urea in the blood as an index of 
from an almost exact reproduction of cortical tissue renal function the subject was kept to bed ter a 
to gland like spaces or alveoli lined with cylindrical penod of fourteen hours and during that time was 
Or cuboids! cells As adenomata they do not inetas allowed 500 c cm of fluid For the proper inter 
tasize but they probably often undergo malignant pretation of the changes m the blood urea it wss 
change necessary to maintain the volume of unne within 

In explanation of vinhsm several tbeones have certain lunits No supper was given The £r*c 
been advanced It is generally accepted that there speamen of unne was rej cted but every specimen 


The author reports the case of a woman fortj 
eight vears of age in whom a mass m the left upper 
quadrant of the abdomen was discovered bv two 
physicians One phvsician diagnosed the mass as an 
enlarged spleen and the other as a tumor of the kid 
ney Palpation indicated that the mass was an en 
fargcd spleen but the pvelograms and findings at 
operation suggested that it was a large hjpeme 
phronu The pathological examination alone settled 
the diagnosis and prognosis There were no signs of 
virilism but the skin showed a quite marked gen 
eralized yellowish brown pigmentation The pig 
mentation disappeared completely soon after re 
moval of the tumor J Ppwin Kuxpairjck >I D 

King E S The Urea Tolerance Test An Index of 
Renal Function Arch Ini Med 1918 xli S;y 
In the authors investigation of the value of the 


internal secretion from the growth which in 
Women tends to diminish the female and increase 
the male primary and secondary sexual characteris 
tics According to Krabhe this effect is due to the 
origm of the tumor from sex glands of masculine 
type 

The most common signs in females are those of 
diminished primary and secondary sexual charac 
tenstics with a change toward the male 1 e the 
growth of a beard the growth of hair on the chest 
and extremities and male distribution of the pubic 
hur The change may be of such a degree as to sug 
gest herroaphrodism In bovs there is premature 
development of the external genital organs and tn 
adult males impotency A rare sign is pigmentation 
of the skin 

The condition is to be suspected when in the case 
of a patient showing signs of vinlism a suprarenal 
mass is demonstrated by physical examination 
cystoscopy pyelography or surgical exploration In 
young persons the symptoms are usually marked 
but m a large percentage ol cases the diagnosis can 
be made only after microscopical examination of the 
tumor tissue , , 

The best treatment so far known is surgical re 
moval of the tumor In y oung persons the t^icrative 
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thereafter was saved \n oxalated specimen of 
blood was taken One gram of urea to 10 lbs of 
body weight was given in sweetened lemonade Two 
hours later a second speamen of blood was taken 
Fourteen hours after the ndmimslration of the urea 
(he last specimen of blood was taken and the quan 
(itv of unne was measured . 

Sixtvfive determinations made in the cases ol 
twentv seven normal subjects showed a sharp in 
crease in the blood urea between the first and 
second hours after the ingestion of the urea followed 
by a gradual return to the control level at the end 
of the fourteen hours The maximum con enfration 
was reacb«l after about one hour and was as nigh 
as IS mgm In the second hour the variations «re 
kss marked The average level was JO j mgm ine 
equibbnum level was reached in the second hour 
The rate of urea excretion was greatest when me 
blood concentration was highest 

It was decided that the second hour reading was 
of relatively minor importance but that an incase 
m the urea nitrogen in (he blood after the fourteen 
hour interval was of significance \analions up m 
2 mgm above the central level were consider 
within normal limits provided the urine output w » 
not over 750 c cm 
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In a sen« of sutoen patients with definitely ab 
normal urinary findings and definite impairment of 
renal function the blood urea averaged 15 9 mgm 
I’M hours after the ingestion of the urea and there 
were individual increases to more than 18 mgm 
At the end of fourteen hours the average residual 
»as 105 mgm In about half of the cases there was 
a pol>una of over 750 c cm The ingestion of the 
urea did not influence the clinical condition or cause 
discomfort In two cases of ursmia the blood urea 
continued to me during the fourteen hour period 
an observation demonstrating that the kidneys were 
unable to eliminate not only the urea given but also 
the urea produced by catabolism of the tissues 
la these cases a relative oliguria developed 

The determinations were made also in the cases 
of thirtv-one patients with pathological unnary 
findings but with renal function that according to 
the usual tests was normal In cases of acute and 
chronic nephritis early and mild infections and 
obstructions there was moderate retention after the 
fourteen hour period 

la a case of compensated heart lesion and in five 
cases of hypertension with negativ e unnary findings 
the wults were normal In hepatic disease with 
jaundice and asates and in four cases of pernicious 
aaimu there was moderate retention 

Clvvcc D ricuetL M D 


Mayra E B Renal Function in Unilateral DIs 
orders of the Kidney Bnt \f J 1918 11 ioj 8 
h study of about fifty cases Mayrs con 
Wes that chemical analysis of the urine is not of 
“Mh ai^d in the differential diagnosis of unilateral 
, disorders because various pathological condi 
similar effects on renal function 
affected^ 't seldom faiU to show which kidney is 

li.P* value of chemical analysis of the urine 
t„. A®' i" teveahng the presence of calculus or 
tn tv ' 1^ j demonstrating the degree of inyury 
tft .1 cells The most important problem is 

reflex diuresis from loss of con 
fnitv!!’"® inefficiencv of the kidney 

The kidney which is taken as a normal 
he normal In most cases the Wood 
a IS a safe guide Thomas F Fivecav M D 

Twelve Operations for the 
Hydronephrosis The 
R6le of Abnorinal Arteries 
dmiUiI, ue douae intervention! pour syndrome 
des hydroniphrose ROle prfponddrani 

vl?,, “ auormales) Uck ural de U cbn dr 
'tcner 1928 y, 

°Pccations reviewed were performed 
Thevtifn^k 1 intermittent hydronephrosis 
dication ain that surgery is justified by thism 
PossibU a conservative operation is 

“vSS,”'’' '> / « undertaken early 
'Wicstinn. tidrome is not definite complementary 
idust be sought Pyelography may show 


I The degree of dilatation This is of importance 
only if It IS well advanced as py eloscopy has demon 
strated that minor dilatations may be purely 
physiological 

3 A deformity of the renal pelvis due to an ab 
normal arteiy This may consist of a simple nick in 
the shadow a clear space at the juncture of the 
ureter and pelvis or a spiral shadow due to rolling 
of the ureter over the abnormal artery These 
diangcs are seen however only when the dilatation 
IS well established 

Pyelography is therefore of no value in cases that 
can be benefited bv a conservative operation but 
pyeloscopy gives information of importance m early 
cases Inonly oneof theauthorscasesdidpyeloscopy 
prove unreliable In two cases it revealed a hvper 
tonic pelvis and irregular contractions with a short 
evacuation time In three cases the evacuation time 
was retarded In six cases there was complete or 
nearly complete retention The importance of the 
interpretation of these findings is emphasised Papin 
and the author have expressed the opinion that com 
plete retention signifies a complete and permanent 
loss of motility and for cases w ith complete retention 
they have advised nephrectomy However the 
author s present altitude is less dogmatic because 
pyeloscopy has shown that the loss of motilitv of the 
renal pelvis may be onlv temporary At the time of 
examination there may be onlv an inhibition of the 
pelvic contractions After a nephrectomy for com 
plete retention the kidney has been observed to 
contract spontaneously and rhy thmicallv Chevassu 
has made the same observation m two cases On one 
occasion the author saw contractions appear after 
section of an abnormal artery and w as thereby led to 
preserve the kidney 

Ib the treatment of hydronephrosis the first step is 
exposure and exploration of the Lidney Judging 
from the literature and the author 5 own experience 
(eight of the twelve cases reviewed) an abnormally 
placed artery is usually found This has been 
described as a vascular band an inferior polar 
artery or an abnormal artery There are also ab 
normal arteries of the hilum In one case the ureter 
was kinked over an ovarian artery 

As the usual mode of approach disturbs the ana 
tomical relations so that anv kinks of the ureter may 
entirety disappear the author emplovs an anterior 
extrapentoneal route (Baey Chevassu Legueu) 
which allows inspection of the kidney without dis 
turbing It or its pedicle Uhen the nature of the 
lesion has been determined the decision between 
nephrectomy and a conservative operation must be 
made 

The indications for nephrectomv are loss of the 
secretory power of the kidney rev ealed bv a thinning 
of the renal parenchyma and loss of the excretory 
function The latter is difficult to judge As an 
indication of loss of motility dilatation of the ureter 
is of more value than dilatation of the pelvis The 
best procedure seems to be direct stimulation to pro 
voLe contraction of the pelvis after the constricting 
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band has been severed If contraction ocatrt con 
servative treatment seems justifiable 

Nephropeay is the operation of choice when there 
IS ptosis of the kidney This was employed only once 
m the cases reviewed The author is opposed to its 
routine use 

Section of the artery which is embarrassing the 
pelvic function suffices to cure the retention (cure tn 
all of seven cases) Complementary operatmns 
(nephropexy plastic operations) are supei^uous 
TheoreticaUv there is danger of causing an infarct 
by sectiomng an artery hut practically no accidents 
ate observed Because of the technical difficulues 
and the uncertainty of the results the author has 
never emplojed an> of the plastic operations on the 
pelvis or ureter 

A complete cure was obtained in nine of the twelve 
cases reviewed In eight of the cured cases an artery 
was the cause of the symptoms In one of two cases 
of rotation of the kidney a partial cure was obtained 
and in the other the treaimentfailed la one case no 
lesion was found Infection was present in two cases 
In one of these there was a veritable pyonephrosis 
The fact that both patients with infection were cured 
confirms the author s opinion that persistence of in 
fection 1$ directly related to loss of motility of the 
excretory passages P>eloscopy shows that motility 
IS recovered in all cases after operation Curiously 
the notch produced by the artery often persists 

^Vlth regard to the pathogenesis of the hydro- 
rephroNS the author concludes that the action of 
an abnormal ar(er> it not ffleehaoical but redex 
Except for the presence of such an atter> there is 
no congenital cause of hydronephrosis. 

The crises of pain are due to spasms of the museu 
latute of the pelvis and ureter occurring between 
intervals of inactivity 

The authors twelve cases are reported in detail 
with roentgenograms and anatomical diagrams 

Auert F De CtOAT M D 


fifteen of the seventeen cases Both ol the two 
patumti without sepsis remained well Of the seven 
with infection who had dear urine soon after the 
opCTation all remained mlhout recurrence Of the 
who remained infected after operation five 
suffered a recurrence 

While the rfile of infection is certain the conditions 
that cause persistence of infection require invcstiga 


Legueu Fey and Coidan Disturbances In the 
Eracuation of the Kidney Peirls and the 
Recurrence of Calculi (Les troubles d^vacualion 
du bassinet el U rCcidive des calculs) Anh urel 
dehclin de Arf*rr iqjS vt 175 


After every operation efforts should be made to 
sterilize the urinary tract In a number of cases the 
unne cleats rapidly even without treatment but in 
others which are cLnically identical th mtection 
persists regardless of any end all therapy The 
authors have seen calculi develop while the patient 
was receiving weekly irngations for a colon bacdlus 
pyelitis In studies of the relation of imperfect 
evacuation of the renal pelvis to the persistence of 
infection it was found that the infection and re 
tcDtion paralleted each other 
Of the authors nine patieafi who were free from 
recurrence and had clear unne only one showed anv 
degree of retention in the renal pelvis The three 
whose unne remained infected showed retarded 
evacuation of the renal pelvis Therefore the 
ultimate cause of recurrent calculi appears to be 
retention which acts by namtamiDg inrectioa 
In pyeloscopic studies calculi have been found to 
cause a degree of retention that seems to be entirely 
refiex Continued retention after operation is as 
cnbed to a functional disturbance of the musculature 
of the pelvis If a ca/cu/us u nmoved promptly the 
normal motncity of the pelvis is promptly recovered 
any in/ecUon that may be present u overcome and 
the patient remains well but if sclerosis of the kidney 
pelvis has taken place the totiicity of the pcNis is 
lost retention and infection persist and recurrence 
of the ciiculus » lacvitabJe These facts ma> ^ 
utilized in establishing the prognosis and the ab 
seoce or presence of a good pelvic motility will ea 
able the surgeon to choose wisely between nephrec 
(omy and a conservative operation 

AtararF D* CaoiT MD 


There being no way of predicting whether or not 
calculi will recur after pjelotomy or nephrotomy the 
indications for nephrectomy have been gradually ex 
tended in recent > ears To discover the factors which 
influence the prognosis m nephrolithiasis the authors 
have re-examined seventeen patients whom they 
operated upon for this condition 
la tea ol the seventeen cases a pjelotomy was 
done in five a nephrotomy and in two a ureter 
otomy The calculi recurred in five cases (ay per 
cent) Three of the recurrences followed pyelotomy 
and two followed nephrotomy The diagnosis of 
recurrence was made with the \ ray Four of the 
five recurrent calculi were silent 
Of the conditions that predispose to recurrence 
infection comes first Infection was present in 


Kretschmer I! L and Randolph II S Spindle 

Celled Sarcoma of the Kidney In Adults l*» 

Sn i ipiS IrxxvKi lojj 

The authors state that in children spindlc<elled 
tumors are the most common types of renal n<»- 
pfasms but m edulj they are rare and spindle 
celled sarcoma 11 very rare They report the case ot 
a wan fifty five years of age who cprapUined ol 
lueraorrhoids pain and swelling of the left testis and 
the left lower quadrant of the abdomen of sheets 
duration epigastnc distress which ocnirred iw 
mediately after meals and was frequently relievM 
by vomiting a loss of weight for a period 0! iw“ 
monCbs slight frequency of unnalioa o***^®?^ 
fever and sweating of five weeks duration ana 
painful varicocele which had been present for seiera 
months The abdominal pain was of a mild 
character and was noted especially xfte*’ wsixm* 
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The swelling and pain in the testicle had become 
pro'TOsnely more marked and constant and 
radiated to the perineum and anus 
Examination revealed a hard mass in the left 
flank which extended up to the nbs across the mid 
line and down to a point just below the left antenor 
lupenor spine of the ilium and moved slightly with 
lespiratioQ A mass was palpable also just above the 
umbilicus Slight tenderness was present in thenght 
flank but none was noted on fist percussion poste 
norl) The unne contained blood and pus Exam 
ination of the stools revealed a strong benzidine 
reaction Fluoroscopv showed the stomach to be 
displaced to the right In the urine from the left 
kidney the urea was markedly diminished and the 
phlhilein lest was not readable The pjelogram of 
(be nght bdney was normal but that of the left 
kidney showed a complete block of the renal pelvis 
A diagnosis of tumor of the left kidney probably 
hypernephroma was made 
Operation revealed a large tumor mass firmly 
adherent to the surrounding structures Removal of 
tht left kidney disclosed large tumor masses both 
above and below the area from which the kidney 
bad been removed (lymph gland involvement) 

The patieni recovered from the operation and re 
mained m good condition for several months but 
died from an extensive local recurrence Permission 
wf autopsy was not obtained The pathological 
diagnosis was spindle-celled sarcoma 
Spiodle-cellea sarcoma of the kidney has been con 
fused with hypernephroma but is most difficult to 
differentiate from retropentoneal sarcoma The 
tase reported m this article is an excellent example of 
»!*. (** difficulty as the tumor had almost com 
pwteiy replaced the kidney The point of ongin of 
(he sarcoma is difficult to establish 
ftsmatuna is frequently absent when the tumor 
develops from the capsule but is generally present 
Sen the tumor is of stromal and epithelial origin 
artoceie and hsmorrhoids are the most (rouble 
i^?^®,'^°'wphcations Vances may be found in the 
„ kidney tumor symptomatic 

special significance Loss of weight 
I A pre operative diagnosis of sarcoma 

I . * kidney as differentiated from other types of 
‘‘«y tumor IS practically impossible 

Loins Newwelt M D 


ne R B A New Method of Paravertebral 
-rCf^hMla for Kidney Operations Report of 
■leek 11^^^ Cases J Urol ipjg xvi, 17 
fwl.i “ . Nephrectomy under Spinal Aiuea 
*ifh Particular Reference to Nephrec 
j^iWy In Renal Tuberculosis J Urol igap xxi 

N P and Dillon T G Ephedrine- 
^ntrolled Spinal Anaesthesia J Urol 19*9 

attention to the fact that in renal 
margin of safety is less than in most 
» 1 procedures because one of the organs ol 


elimifiatioa is either removed or considerably em 
barrassed It is still further reduced by the use of 
genel^ anesthesia With paiavcrtebral an«sthesia 
It IS possible to operate m cases in which the function 
of the kidneys is so defective as to render the risk 
of general aniesthesia very great Regional anas 
thesiA causes fewer deaths than mhalation anss 
(hesia 

In the author s method of inducing paravertebral 
anaesthesia the posterior roots of the spinal nerves 
are injected with a solution of procain at or near 
their point of exit from the vertebral column Only 
the nerves which supply the operative field are in 
jecled It IS rarely necessary to use more than i 5 
gm of procain A i per cent solution of procain 
causes no vasodilatation or vasoconstriction and as 
procain is destroyed very rapidly in the liver and 
has no after-effects it is a very safe anesthetic pro 
vnded suffiaent time is taken for its administration 
The use of adrenalin for regional anicsthesia has 
been discontinued by Henline because it is not 
free from danger it increases the toxicity and 
anesthesia ol sufficiently long duration can be in 
duced without it 

The needle used for the induction of regional 
anesthesia should he flexible but should not bend 
and should be long enough so that it will not be 
entirely buned m the tissues when the deepest m 
lection IS made 

Before the regional injections are begun Henline 
gives three hypodermic injections of gr of mor 
pbme sulphate m a e cm of a go per cent solution of 
magnesium sulphate with procain after the method 
of Gwatbmey These injections are given at half 
hour intervals 

For the paravertebral anssthesia a i per cent 
solution of procam without adrenalin is used This 
solution IS injected both above and below the trans 
verse processes of the eighth dorsal to the second 
lumbar vertebrse inclusive Five cubic centimeters 
are injected above and below each nerve except in 
(he case of the two lumbar nerves for which 10 
cem are used Complete anesthetization of the 
ilio inguinal and iliohypogastric nerves is of great 
importance in renal surgery Two nerves are in 
jected through one skin puncture 
IlenliDc uses also the postenor method of splanch 
me analgesia devised by Kappis He employs this 
method for manipulations of the kidney In addi 
Uon the line of the incision is infiltrated subcutan 
eously with the i per cent procain solution 
If weakening of the pulse is noted during the ad 
ministration of the procain which is not unusual 
the induction of the anesthesia is stopped and a 
hypodermic injection of 10 m of a i i 000 solution 
of adrenalin or from 5 to 10 gr of a solution of 
caffein sodium benzoate are given immediately 
These measures have always proved sufficient to 
restore the quality of the pulse to normal within a 
short time 

Fluids are given before during and immediately 
after the operation The administration of fluids is 
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very important in renal surgery as it prevents lem 
porary dehydration with disturbance of Vidoey 
tunctioa 


By the combined anesthesia described Henliae 
obtained successful results in 50 6 per cent of eighty 
one cases In forty four cases additional anesthesia 
was required For operations lastine an average of 
forty two and two tenths minutes an average of 
ISO 6 c cm of I per cent procain was used 

Jeck believes that spinal anicsfhcsia is better for 
nephrectomy than any other form of regional 
inaistbesii It necessitates less eaperience on the 
part of the anxsthetist it requires much less time 
and much Jess manipulation and therefore spares 
the nervous system of the highly neurotic patient 
and It is satisfactory m a higher percentage of cases 
than other forms of regional ansslhesia In renal 
tuberculosis it u better than general an*slhesia for 
nephrectomy because it spares the lungs it has no 
apparent effect on the kidnevs it is associated with 
less danger of dissemination of the toaic material 
as It usually requires much less handling of the 
kidney and il is seldom if ever followed by the 
verv distressing tvpe of ileus which so frequently 
follows kidney operations performed under general 
anesthesia 

In twenty-one cases Jeck used either novocain 
Pitkms solution (too mgra dose of oovocain) or 
neocain The site of injection was the space between 
the twelfth dorsal and first lumbar vertebra or that 
between the first and second lumbar vertebral In 
some of the cases Jeck used epbednne to prevent the 
marked drop in the blood pressure which almost 
always follows the intraspinal injection of novocain 
He obtained better results with Pitktos solution 
than With novocain alone Not much attention was 
paid to the blood pressure unless vomiting sudden 
pallor or an increase iit the respiratory movements 
occurred When such signs developed ephednoe 
or adrenalin was used and the patient placed in the 
Trendelenburg position 

OcKERBUto and Dielov report on the use of 
ephednne in 150 cases of spinal aoxsthesta They 
state that in patients subjected to spinal anesthesia 
a circulatory collapse occurs which vanes so degree 
according to the patient s age the stability of the 
circulation the blood pressure the amount of pro 
cam mtroduced into the subdural space the length 
and seventy of the operation and the patients 
nervous and general physical condition There can 
be no doubt that this is due to paralysis d Ibe 
splanchnic nerves which is produced by the procam 
and is followed by dilatation of the splancbnic ves 
sels causing them to act as 3 reservoir for nearly all 
of the blood in the body It was to combat this 
condition that the authors began the routine use rf 
ephednne The pharmacological action of aoreiuho 
and ephednne is somewhat the same but ^ednne 
produces a sustained increase la the blood pressure 
Lth systolic and diastolic 

In cases of hypotension the authors give ephedrinc 
long enough before the administration of the procam 


to raise the blood pressure from 20 to to mm eboi- 
normal for the patient As soon as a tendency to 
ward a fall m the blood pressure is note 1 dunng the 
spinal anaesthttia 005 gm of ephednne a given 
at intervals of from three to five minutes until the 
pressure rises IVhen the summit of the rise is 
reached the tendency toward a fall is combated m 
the same manner Jvcqb S Grovt M D 


Serta G Ucecerovenous Atiostosncsis and Its 
Effect* Particularly wtth Reference to the 
Production of Uraemia (L anastomosi uttltio- 
vmofa e le sue conseguenze specuImeBte In tappario 
con fa genesi dell uremia) ini lUl d cii iqjS 


laeaperimentsondogsin which Serra wtab ished 
a unilateral anastomosis betwron the ureter and the 
iliac vein he found that in a certain percentage ol 
the animals the opening remained permeable for a 
considerable length of time but in others was 
promptly occluded by a thrombus In the latter his 
findings agree with those of Bruecke In the animals 
with occlusion the late effects were those of hydro 
nephrosis In those m which the opening remained 
permeable Serra did not see the rapidly fatal 
urxmic symptoms described by Bruecke Instead 
he found infiammatory and degenerative changes in 
the liver and kidneys and progressive general de 
pression with a moderate increase in the amount of 
urea la the blood However the behavior of the 
xanthoprotein reaction was by so means constant 
These findings show that contrary to the opimon of 
BniecLe ana others a direct flow of urine into the 
blood can he bone for some davs (as long as ten 
days in the author s experunents) 

The symptoms and pathological lesions are n 
pbined by changes in the blood and the establish 
meat of a vicious circle as a result of the di lurbaoce 
of the excretory function The findings do not 
Justify the assumption that there is a nephrogenic 
toxin W ben the renal and hepatic legions hai e been 
once produced bv the disturbance of exchange be 
tween the blood and urine the products of dis 
mtegralKiR of the parenchymatous cells contribute 
sliU further to the damage by their toctcitj 
Histological examination of the anastomosis 
showed changes in the structure of the nail of the 
vein the venous endothelium was destroyed and w 
some instances there was proliferation of the 
ureteral endothelium on the inner surface of the vein 
with destruction ol rcttsclc cells and signs of inflam 
matOTy infiltration in the media tad adicntiiia 
The thrombus was usuallv organized and had a canal 
through Jt Sometimes it developed in successive 
layers Wnssv G M D 


Trattner H R Ureteral ActWty In Some Paibo- 

iogtcal Gondittoru Studied by the Grapmc 
Manometfie Method A d Suri i*u 
The author descriLes a sensitive instrument for 
the graphic manorneine studv of ureteral perisUj 
by means of which ureteral activity may be rccofoeo 
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nthout obstructing the escape of urine The 
melliod la adaptable to the intact unexposcd human 
ureter as nell as to the erposed or excised animal 
ureter and causes minimal inconvenience to the pa 
tient and operator 

The outflow of urine is controlled b> a needle 
\al\e adjustment in order to establish the degree of 
peripheral resistance at which contractions are best 
maintained and to simulate intravesical pressures 
The upper lower and middle portion of the ureter 
na\ be examined separately b> placing the end of 
the catheter at the desired level In clinical cases 
the actiutv of the ureter of one side is usually com 
pared with that of the other b> using one manome 
ter alternately However simultaneous records of 
both ureters have been made with two manometers 
and m bilateral ureteral duplication with four 
The ur ter seems to possess two chief tvpes of 
’raves namely the small rapid pendulum move 
ments that are not concerned with the propulsion of 
urine and the slower more powerful peristaltic con 
Actions that are usually accompanied by an out 
now of utme Thcs« waves vary in configuration 
Ifijre are tonus variations tonic and spastic con 
tractions and changes of rhvthm The wave* mav 
« (i) complete le pass along the entire length of 
itie ureter (j) incomplete i c arise tn the renal pel 
VI! but disappear before reaching the bladder or (3) 
TV * * confined to a scnall segment of the ureter 
ine problem of effective ureteral drainage is not 
one of mechanical ureteral obstruction 
obstruction mav be of the dynamic vanelv 
nwtuch there are hvpertonus spasm etc or of the 
tjpe in which there is hypotonus atonv 
L Under such conditions normal 

naiphvsiologicalactivity is impaired by the Joss of 
competent ureter Incompetency of 
t , musculature will account for the um 

1^!” "’'®*ation sometimes seen when the obslruc 
, „ to the ureter and for the resistance to 
A .'"'"S*'* ™ny cases of ureteropyelitis 
ia«.« ureteral competency is made when spon 
u-j peristaltic activitv seems to be absent since 
i7ipr!f conditions the ureter may be either 
Ifsf ' *l'','escenl or incapable of contracting The 
bv injecting fluid into the ureter If the 
at capable of contracting energetic attempts 
acpnit'^ elicited The motor response vanes 

w to the degree of ureteral involvement and 

strong moderate feeble or absent 
t>li> congestion of the female ureter in sim 

blooH discussed \\hcthcr the increased 

to the lower female ureter causes a 
conep<hA^ unnarv drainage through 

ilsetf the increased vascularitv isin 

a deer.. modify ureteral peristalsis to such 

tionhv give rise to a dynamic type of obstnic 
“^t definitely'^ hypertonic state of the ureter is 

tracings allow classification of 
to i)i» •’’to the three following varieties according 
degree of ureteral activity 


1 First degree ureteritis hyperactivitv hyper 
tonus Cases in this division are those in which an 
imtaliveearly toxic or inflammatory process is pres 
ent There is usualh acute colicky pain and vagi 
nal cjcammation reveals tenderness along one or 
both ureters The manometne tracing shows a 
marked increase in the amplitude and rate of the 
penstaltic waves or prolonged tonic (spastic) con 
tmctions There is a strong motor response to the 
intra ureteral injection of fluid the patient com 
plaining of severe pain when only a small quantity 
such as from 2 to 5 c cm is gentlv injected In ure 
ters in this class normal activ ity may be regained or 
the condition may progress to the second degree 

2 Second degree ureteritis hypotonus atonia 
Cases in this division are those in which ureteral 
acliviCv IS being or has been interrupted by toxic 
factors inflammatory infiltration or thinning of the 
muscular coats by dilatation The pain is more con 
slant and dull On vaginal examination one or both 
ureters arc palpable and tender to pressure The 
manometne tracing shows either a marked decrease 
in the amplituvle or total abolition of the peristaltic 
contractions There is cither a feeble or no motor 
response to the intra ureteral injection of fluid In 
ureters in this class activity may be regained or the 
condition may progress to permanent paralysis 

3 Third degree ureteritis paralvsis Cases in 
this division are those in which peristaltic ureteral 
activitv has been permanentlv abolished because of 
extensive inflammaiorv infiltration (fibrosis) or be 
cause of thinning of the muscular coats by marked 
dilatation (atrophy) On vaginal examination the 
ureter is usually found to be thickened and may or 
may not be tender to pressure The manometne 
tracing shows complete absence of peristaltic ac 
tivitv and there 1$ no response to the intra ureteral 
injection of fluid This ty pe of ureteritis i* usually 
secondarv to tuberculosis calculous disease diffuse 
fibrosis etc 

Manometne tracings have been made in the follow 
mg conditions (i) normal (a) hydro ureter and hy 
dronephro is (yjlithiasis (4) afterurctero lithotomy 
or after the spontaneous passage of a ureteral stone 
(5) cord bladder (6) bilateral complete duplication 
of the ureters (simultaneous records of all ureters) 
and 17) ureteritis of various degrees tuberculous and 
non tuberculous 

In some ca'^es the manometne tracings represent 
mg the condition of the ureter have been confirmed 
bv the gross and microscopic examinations of the 
specimen and in others by roentgenograms made 
following the injection of an opaque solution 

The author draws the following conclusions 

1 Relief of vmptoms in patients who have ure 
tentis or ureteropy elitis appears to occur simultane 
ously with the recovery of ureteral activitv but 
aggravation of the disease seems to be concomitant 
either with ureteral hvperaclivity or with the loss of 
penstaltic contractile ability 

2 Mechanical ureteral obstruction cannot be dis 
soaated from functional ureteral impairment but 
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very important in renal surgery as it prevents tem 
porary dehydration with disturbance of kidney 
function 

By the combined anasthesia described Henline 
obtained successful results in 50 6 per cent of eighty 
one cases In fort> four cases additional an^t hesia 
was required For operations lasting an average of 
forty two and two tenths minutes an average of 
120 6 c cm of I per cent procain was used 

Jeck believes that spinal anaesthesia is better for 
nephrectomy than any other form of regional 
anaesthesia It necessitates less erptnence on the 
part of the anasstbetist it requires much Jess tune 
and much less manipulation and therefore spares 
Che nervous sjstera of (he highly neurotic patient 
and It IS satisfactory in a higher percentage of cases 
(ban other forms of regional anaesthesia In renal 
tuberculosis it is better than general ansesthesia for 
nephrectomy because it spares the lungs it has no 
apparent effect on the kidneys it is associated with 
less danger of dissemination of the toaic matenal 
as it usually requires much less handling of the 
kidney and it is seldom if ever follow^ by the 
very distressing type of ileus which so frequently 
follows kidney operations performed under general 
anesthesia 

In twenty one cases Jeck used either novocain 
Pitkin s solution (soo mgm dose of novocain) or 
neocain The site of injecuon was the space between 
the twelfth dorsal and first lumbar vertebtz or that 
between the first and second lumbar vertebrv In 
some of the cases Jeck used epbedrfae to prevent the 
marked drop in the blood pressure which almost 
alway s follows the intraspinal injection of novocam 
He obtained better results with Fitiio s solution 
than with novocain alone Not much attention was 
paid to the blood pressure unless vomiting sudden 
pallor or an mcrease in the respiratory movements 
occurred When such signs develop^ ephednoe 
or adrenalin was used and the patient placed in the 
Trendelenburg position 

OcKERBLAD and DiLLov report on the use ol 
ephednne in 250 cases of spinal snasth«i3 They 
state that in patients subjected to spinal ansesihesia 
a circulatory collapse occurs which vanes in degree 
according to the patient s age the stability of the 
circulation the blood pressure the amount of pro 
cam introduced into the subdural space (he length 
and seventy of the operation and the patients 
nervous and general physical condition There can 
be no doubt that this is due to paralysis of the 
splanchnic nerves which is produced bv the procain 
and IS followed by dilataUon of the splanchnic ves 
sels causing them to act as a reservoir for nearly all 
of the blood m the body It was to combat this 
condition that the authors began the routine use of 
ephednne The pharmacological action of adrenabn 
and ephednne is somewhat the same but ephednne 
produces a sustained increase in the blood pressure 
both systolic and diastolic 

In cases of hypotension the authors give ephednne 
long enough before the administration of the procain 


to raise the blood pressure from 20 to yo mm above 
nomul for the patient As soon as 3 tendency to- 
ward a fall in the blood pressure i» noted dunre the 
spinal aumsthesia 0 05 gm of ephednne is given 
at mtervals of from three to five mnstes untd tie 
pressure n»es When the summit of the nse is 
reached the tendency toward a fall is combated in 
the same manner Jscob S Grove MD 


Serra G Ureterovenous Anastomosis and Its 
Effects Particularly with Reference to the 
Production of Urtemia (L ana tomo 1 utetero 
teaosa ele sue conscguenie speajlmente la rapp rto 
con la genesi dell uremia) IrcA i I d ch 1918 
am Z37 

In espenmeats on dogs in w hich Serra established 
a uoifateial anastomosis between the ureter and the 
iliac vein he found that in a certain percentage of 
the animals the opening remained permeable for a 
considerable length of time but in others was 
promptly occluded by a thrombus In the latter his 
findings agree with those of Brueckc In the ammaU 
with occlusion the late effects were those of hydro 
nephrosis In those in which the opening remained 
permeable Sem did not see the rapidly fatal 
urxmic symptoms described by Brueckc Instead 
he found inflammatory and degenerative changes in 
the iiver and kidneys and progressiie genera de 
pressiOD with a moderate increase m the amount of 
urea m the blood However the behavior of the 
lantboprotem reaction was by no means constant 
These findings show that contrary to the opinion of 
Bniecke and others a direct flow of urine into the 
blood can be borne for some dav » (as long as ten 
days ID the author a experiments) 

The symptoms and pathological Ie»ions are er 
plained bv changes m the blood and the establish 
ment of a vicioua circle a» a result of the disturbance 
of the excretory function The findings do not 
justify the assumption that there is a nephrogenii. 
toein AVhen the renal and hepaUcIojioas have been 
ODce produced by the dialurbance of evchange be 
tneeo the blood and urine the products of dis 
integration of the parenchymatous cells contnbute 
stitl further to the damage by their tovicitv 

Histological examination of the anastomosis 
showed changes in the structure of the wall of the 
vein the venous endothelium was destroyed and m 
some instances there was proliferation of lie 
ureteral endothelium on the inner surface of the vein 
witb destruction of muscle cells and signs of mSam 
matory infiltration m the media and adventitia 
The thrombus was usually organized and had a canal 
through it Sometimes it developed m succe^ve 
layers Achreii G i(o*CA> Jf D 


Trattner 11 R Ureteral Activity in Some Path^ 

logical Conditions Studied by the Graphic 
hfanometricAfethod drei Surg igiS ini P'"' 
Hie author describes a sensitive loslrumenl lor 
the graphic manometne study of ureteral penst^ ' 
by means of which ureteral acUvity mav be recoraeo 
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Tie group o! signs ated is not alwa>$ complete 6 Acicatncialaspect of the deep urethra This is 
There may be only a projection of the posterior bor still more rare 

der of the neck or again only a lengthening of the The same classification may be applied to the le 
sretbia The projection of the lateral lobe with sioos of the verumontanura 

tfacement of the corresponding groove may occur Isolated lesions of the verumontanum are uncom 
only on one side These mechanical changes were mon author questions the theory that the state 
fauadia of the aoo cases studied of the verumontanum reflects the state of the semi 

The presence of infiammation of the glandular nal vesicles In the cases reviewed no such relation 
onfices IS a valuable sign These may constitute true ship was noted 

avifies and should be looked for m the lateral Only 13 of the 200 patients were free from lesions 
proves and in the fossa immediately above the of the posterior urethra 

lerumontanum They were found m 36 of the cases After dcscnbmg and classifying the endoscopic 
The signs described are rarely found alone There findings the author discusses the treatment The 

are usually changes in the mucosa of the posterior treatment must be directed to both the glandular 

Ufftira These are classified by the author as (1) infection and the posterior urethritis For the pros 

chrome posterior urethntia with coUiculitis (a) pos tatUis pioper the standard treatment is found to be 

tenor urethntis without colliculitis and (3) coUicu eminentiv satisfactory but may be supplemented to 

involvement of the urethra elsewhere advantage by the use of stock or autogenous vac 
Cbaoges of the first type were present m 168 of the cines the application of the high frequency current 
«se} studied The inflammation was nearly always by way of the rectum (technique of Morgenstern and 
iimitM to the posterior urethra >p\hen the antenor Marcel) and radium inadiation 
urethra was involved the inflammation there was The treatment of the posterior urethritis varies 
ttilense with the lesion In simple congestion urethrovesical 

nflv ^ irrigations with argyrol or mercuric cyanide and 

1 toe postenor urethra are instillations of 0 5 per cent silver nitrate are benefi 

* wngestion— an increase in the sue and oal In diffuse adtma the use of the monopolar 
ewh submucous vessels with or without current applied with a glass urethral electrode and 

» n ff*** j irrigations are indicated In organized lesions the 

hill a . The mucosa is uniformly red high frequency bipolar current should be applied 

auuact vessels are not visible through the urethroscope 

^JSaaued etdema characterized by the devet To avoid accidents due to infection the urethro 
^oeai of very vascular globular vesicles implanted scopic applications should be preceded by a long 
preliminar} treatment by irrigations etc For the 
fleshy vegetations which bleed at the urethroscopic treatment the patient should be hos 

intensely red granulations The results of treatment rigorously applied are 
Tit These two lesions are quite rare uniformly good Of 31 patients presenting advanced 

lit « are difficult to discover because of lesions all were treated successfully 

«Mu«Iatethatisalwa>spresent AtBEaiF De Groat MD 
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there may be loss of function in the absence of me 
chanical interference 

3 Manometnc tracings are of aid in the detection 
of early as well as late disturbances of ureteral func 
tion in the diagnosis of dilated ureter and pelvis 
with or without opaque studies in the deasion as to 
which ureter should be injected with an opaque 
solution when there appears to be no difference be 
tween the two sides and in the determinabon of 
involvement of the ureter by tuberculosis calculous 
disease tumor etc 

The types of ureteritis are fully elaborated with 
case bistones which are illustrated by manometnc 
tracings roentgenograms and operative speamens 
J Edwin Risuatrick M D 


BtADDER URETHRA AND PENIS 


Hunt V G Malignant Disease In Diverticula of 
the Bladder J Vrei i^sg rxi t 

^Vhile pnmary malignant disease of the bladder 
associated with a bladder diverticulum and with or 
without secondary involvement of the diverticulum 
is not common ft occurs more frequently than 
pnmary malignancy m a diverticulum without in 
volvement of the bladder 

Hunt ates eight cases of primary malignant dis 
ease confined to a diverticulum of the bladder which 
have been reported in the literature four cases in 
which be operated hicnself and one case which was 
operated upon by Judd 

Diagnostic features in the cystogram are the pro 
jectioR of tumor tissue through the orifice of the 
diverticulum into the bladder and a filling defect in 
the diverticulum 

The surgical removal of a diverticufum with 
malignancy is the same as that of a diverticulum 
uncomplicated by malignancy Extravesical catir 
pation IS suggested as a means of completely remov 
mg (he growth with minimal nsi of (ransplanting 
malignant tissue In the absence of eitravesical 
extension the results of extirpation of the diverticu 
lum so far as cure is concerned should be better 
than those of removal of pnmary maligsaot dis 
ease of the bladder 

The specimens from the cases reported by the 
author were found to be squamous celled epilheho 
mats of a high grade of malignancy according to 
Broder s classification and similar to squamous-ceUed 
epitheliomata pnmary in the bladder 


Moorhead S W Keeping the Patient Dry After 
\e3lcal Operations fe ntyltama Jf J t9»9 
xxni iss 


To keep the patient dry after a vesical operation 
it IS necessary to suture the bladder carefully about 
the drainage tube inserted at the time of the om» 
tion The best dram is m tubing molded ly 
being boiled on a form The tubmg should ^ fimily 
strapped dose to the abdomen over a few “ 

gauzeand tightly joined to a piece of K m tubmg 
leadmg to a botUe aMhe side of the bed 


After removal of the imtia] tube the collection of 
iinnc u mote difficult Attempts to absorb the 
unne by means of large gauze dressings are rardv 
suc^sful At this time three methods ate apnli 
cable suction drainage by the open method the 
application of a gutta percha or rubber-dim dress- 
ing and the use of one of the various types 0/ drain 
age box or cup 

For suction drainage some mechanical apparatus 
to suck air must be available The author has ob- 
tained satisfactory results with the Spren^ pump 
a pump dnven by a small electrical motor and an 
intermittent water syphon pump of the Dawboni 
type 

The gutta percha or rubber-dam dressing con 
sistsof gauze and cotton surrounded by gutta percha 
or a rubber dam except at the operative wound To 
make a water tight joint between the skm and the 
tissue the wound is surrounded by adhesive cement 

Among the collecting devices that have proved 
satisfactory are those advocated by Thomas Irving 
and Muschat Tboius F Fccegin MD 


GENITAL ORGANS 

Flandtln P Posterior UreihroKopy in the Wat 
noils and Treatment of Chronic Prostatitis (I>e 
I urdtroscopie postfrieure dsns le dia^nosbe et fe 
traitemeot des prostatites chzouquei) Atck aref 
ieloclin 4t Ktektr jjjS vi i6j 

This report is based on a study of zee cases of 
chronic prostatitis Most of the ezimioatioai were 
made with the MacCarthy urethroscepe and a 
few With the instrument ef ffeita Boyer ana that of 
the author 

The use of urethroscopy m prostatitis oa a large 
scale has made possible the isolation of a certain 
number of cyatoscopic signs which are characteristic 
of the lesion These signs consist of deformities of 
the prostate resulting from the lafectioo and tonsti 
tute a mechanical syndrome They are 

I An increase in the length of the prostatic ure 
tbra to which both the segment above and below the 
veruiDootaoum cootnbute 

3 An abnormal projection of the jxistenoc border 
of the bladder neck which to a greater or lesser de 
gree obscures the trigone and the ureteral orifices 

3 EBaceastnt of the lateral grooves of the pros 
(atic urethra 

4 Intra urethral projection of the lateral lobes 

which 1$ more or less prominent and nearly alsays 
irregular in contour „ , 

The two lateral projections are usually of saau 

sizeand are easily distinguishable fromthedeformity 

produced bv an adenoma In the differentiation 01 
the two conditions the patient s age and the 
of the rectal examination must be considered out K 
should be borne in mind that in chrome prostatitu 
the lengthening of the urethra occurs both below wO 
above the verumontanura whereas in cases of tot 
noma only the upper segment of the prostatic off 
tto u affected 
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best dons after the twelfth >ear of age Lateral de 
formilj IS prevented bv fixation of the subastragaloid 
joints and balance is restored b> bachwaid dis 
placement of the foot 

\rthrodesis of the shoulder maj be done in cases 
»ith strong scapular muscles and parali'sis of the 
deltoid and other shoulder muscles l\hen the 
shoulder is arthroded in from 50 to 60 degrees of 
abduction and from 10 to 15 degrees forward from 
the sagittal plane the substitution of the scapular 
movement provides good function 
In paralysis of the back muscles with increasing 
deformit) fusion of the spine is indicated 

l\ atlAM \ CtAKK M D 


Juengllng O Osteitis Tuberculosa Multiples 
Cystoldes Also a Contribution on Tubercutids 
cl Bone (Leber Ostitis tuberculo a multiplet 
Wtoid s augleich ein Beitrag aur Lehre von den 
Tuberkuliden des Knochens) Btilr Hin Ch r 
iQ S exUn 401 


Juengling presents a detailed descnption of 
wieilis tuberculosa multiplex c>8toides reviews 
eases reported in the literature and reports 
'’'t? j of his own 

The disease » often associated with two skin d>» 
*is«8 lupus pernio and the sarcoid of Qoeck which 
similar to each other both clinically and histo 
lopcally In the former bone changes are common 
out la the latter they are less ftequcaC The bone 
oisease may develop also without skin changes or 
* V secondaal) II>gromata in the 

KDQoa sheaths and burs® are common associated 
KS«8 

tuberculosa multiplex cystoides occurs 
“J^uenlly m the basal and middle phalanges 
“''gets and toes the metacarpals terminal 
Lf”*” and metatarsals and the root of the nose 
/occasionally does it affect the long bones 

youth pubert> seeming to establish a 
usuall> develops with m 
, swelling and rheumatoid pains and 

oHi.. ? L In the affected thickened parts 

ctm dorsal veins are prominent and the 

, . comes bluish red On further progress of the 
skin T? fi^^'^d^bons may rupture through the 
suppuration and the mobilitv of 
j vtrf ^ \ disturbed In some cases 

iram from the skm arc present 

, Prolog Frequently the patient is very 
Occasionally there are trophic 
citcukti disturbance of the 

•ru Id very severe cases mutilation results 
bone K. ‘^^''*S®Dogram reveals rarefication of the 
marrow The bone shows a 
Dunrii.j”'“ sltucture with spotty lighter areas like 
holes which are diffuse or localized in 
thp DDd are particularly numerous la 

and Ik. , ® represents a florid initial stage 
® healing form of the 
D between these there are transition types 


In a third type with a slow course the roentgeno 
gram shows diffuse fine!) spotted light areas a 
delicate lattice structure of the bone In the 
author s opinion marked destruction occurs in the 
diffuse form with large spots 

Sclerosis is of relatively little importance and as a 
rule there is no periosteal irritation although slight 
bony swellings are observed Sequestrum formation 
and disturbances of growth do not occur Rupture 
into a joint is very rare but arthritic irregularities 
may form when tbe condition is of long standing 

With regard to the pathological anatomy and the 
etiology of the disease the author states that under 
certain conditions the body reacts to the virus of 
tuberculosis in a tvpical special form the chief 
characteristics of which are a negative tuberculin 
reaction and the formation of tuberculous nodules 
from epithelioid cells and fibroblasts with a few 
marginal lymphocytes with or without Langhans 
giant celb but always without caseation This type 
of reaction is most common in the skin (lupus pernio 
and BoecL s sarcoid) but may affect also the deeper 
layers of the connective tissue the burs® the tendon 
sheaths and in the typical form the bones especially 
the metacarpals metatarsals and phalanges m the 
form of central bone foev which cause more or less 
destruction of the bone without producing any signs 
of periosteal irritation In the roentgenogram the 
bone foci appear like cysts and are always multiple 
The disease may develop in the same typical reaction 
form also in the internal organs m association with 
ordinary tuberculosis 

The condition must be differentiated from spina 
ventosa osteitis fibrosa lues lepra tuberosa and 
enebondromata Particularlv lues m the tabetic and 
paral) tic stages and lepra tuberosa may present very 
similar roentgen findings When the diagnosis » 
difficult the efflorescences oi the skin may be of 
great aid 

The course of the disease is usually chronic The 
bone changes have only a very slight tendency to 
beat 

It has not been determined whether any thera 
peutic measure will be effective in this condition In 
a few cases treated by roentgen irradiation the skin 
foci have receded markedly but the bone foci have 
remained uninfluenced Koemc (Z) 

Albee F H The Principles of the Bacteriophage 
Applied to Osteomyelitis Jnlfrnat J l/nf ^ 
hurg igz9 xlii i 

Albee discusses the Orr method of treating 
osteomyehtis and reports several cases in which it 
was used He believes that when the tissues are 
bathed by exuding pus retained in silu by a plaster 
of Pans bandage an immunuing reaction is produced 
at the site of infection D Herelle calls the trans 
missible lytic principle a bactenophage and be 
Iieves that it brings about changes which increase 
phagocytosis 

In Albee s opinion the Orr treatment reduces 
the tension and bathes the infected zone with an 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 


Diveley R L Anterior PoIJomyelifjs A Stud} of 
the Acute Stage with Special Reference to the 
Early DiagnosU and Treatment J Boneb-Jnnt 
Surg Kjig XX loa 


poljotajehtjs ii absolute rest general treatment for 
fever early and frequent spinal drainage to keep the 
spinal pressure down and the intravenous or intra 
muscular administration of speafic senitn 

RobsRT C LONTSOIR M D 


MacAusland W R Deformity in Infantile Paraly 
*1* It* Prevention and Correction 
y Ifrd jpjo cc }8 


For the prevention of deformity in infantile 
paralysis the limbs should be placed in a position 
which will relax the paralyzed muscles In most 
cases the foot should be at a right angle the knee in 
eitensioa the hip in abduction the eibon at a nght 
angle the shoulder in abduction and the wnst in 
byperextension These positions may be maintained 
by fight plaster casts or well fitted braces In cases 
of paralvsis of the back the use of a plaster shell 
with the spine m slight hvperettension i advisable 
\Vbile the limbs are in the casts undue atrophv of 
the muscles may be prevented by massage and 


Of 185 cases of anterior poliomyehtis which 
occurred in the epidenijc of igtj jj per cent de 
veloped during the months of July August and 
September Eighty of the patients were under four 
vears of age seventy one were between the ages of 
four and fifteen years and thirty four were over 
fifteen years of age There were thirty eight deaths 
a mortality of ao per cent 

In the upper extremities the paralysis was firet 
noted in Che proximal groups of muscles and ex 
tended distally and recovery occurred in the 
opposite direction The deltoid was the muscle most 
often affected and least likely to show regeneration 

to normal In the lower extremities the paralysis 

began in the dutsl groups of musdes and extended exercise 
proxtmally recovery occurred m the opposite The method by which deformity is corrected de 
direction and the muscle most frequently affected pends upon the degree of the deformity Sight 
was the tibialis anticus contractures of tbe soft tissues and very early bony 

In only x» of the cases was a spinal puncture made deformities may be corrected by manipulation In 
for diagnosis or treatment It » noteworthy that most cases ienotomies should be avoided until 
when spinal drainage was done and repeated to keep manipulative treatment has been mven a thorough 
the iQtraspinal pressure down the acute symptoms tnal Operations of consequence should be delayed 
often disappeared immediately the paralysi was until at least two years after the acute stag:e of the 

light and recovery was rapid ‘ 

None of the patients was given human con 
valescent serum or the immunised horse serum of 
Rosenow In a very Urge percentage of the cases 
the diagnosis of poliomvelitis was not made until 
after the development of paralysis 
Of 14 cases studied by the author dunng tbe 
epidemc of 19 s 4 were treated medically and 10 
with serum and spinal drainage In the cases id 
which Rosenow s serum was used recovery was more 
rapid and the paralysis less marked and extensive 


than iQ the untreated cases The effect of spinal 
drainage on the acute symptoms was almost 
phenomenal the symptoms disappearing for the 
most part very soon after the drainage and recurruig 
only when the spinal pressure was again rai ed above 
the normal The death rate was much smaller in 
the treated senes 

In expeninental studies on monkeys it was found 
that the animals could be immunized against an 
active virus of poliomyelitis by human convafestxnt 
serum and the anti streptococcus serum of Rosenow 
but tbe immunizaUou was much more complete 
when human convalescent serum was used 

In conclusion the author states that the treatment 
indicated for the first or active stage of acute 


disease and until tbe child is at least seven years old 
Tendon IranspUntatioas have proved unsalii 
factory as a rule but are of value la conjunction 
with stabilizing operations on bones They may 
give successful results also in selected cases of 
paralysis of the arm and hand in which weight 
bearing is not required 

In cases of extreme deformity it la necessary to 
attack the hone to secure correction and maintain a 
stabilized new position The foot is the most wb 
mon site of such deformities Of the many methods 
suggested for the correction of severe deformities of 
the foot astragaJectomy and subastragaloid artn 
rodesis are used most frequently Astragalectomy is 
the method of choice for tabpe calcancovalgus ana 
is a very good operation also for flail foot eqwnus 

equinovalgus severe claw foot and certain cases oi 

valgus and varus deformity When properly per 
fomied it shifts the weight of the body 
the fool by displacing the foot backward under to 
leg Restoration of balance bv this meaw is « 
peaaUv successful when the peroneal tendons are 
tianspUnted into the tendon of Achilles m con 
lunction with astragalectomy , 

Subastragaloid arthrodesis is a good operation tor 
milder cases of varus valgus and calcaneus It 1 
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b«t done after the twelfth > ear of age Lateral dc 
formit) IS prev ented by fixation of the subastragaloid 
|omU and balance is restored b\ backward dis 
placement of the foot 

Arthrodesis of the shoulder ma\ be done m cases 
«ith strong scapular muscles and paralysis of the 
deltoid and other shoulder muscles 'When the 
shoulder is arlhroded in from 50 to 6 q degrees of 
abduction and from 10 to 13 degrees forward from 
the sagittal plane the substitution of the scapular 
movement provides good function 
In paralysis of the back muscles with increasing 
deformit) fusion of the spine is indicated 

WiluamA Claks MD 

Juengtlng 0 Osteitis Tuberculosa Multiplex 
Cystoides Also a Contribution on Tubercullds 
of Bone (Ueber OsUtis tuberculosa multiplex 
cystoides tugleieh ein Beitrag aur Lehre von den 
Tuberkuliden des knochens) BtU s Win Chir 
191^ crliii 4QJ 

Juengling presents a detailed description of 
osteitis tubercviloaa multiplex cystonles reviews 
lofij-su cases reported m the literature and reports 
*■' «tail nine cases of his own 
The disease is often associated with two skin dis 
esses lupus pernio and the sarcoid of Boeck which 
ste similar to each other both clinically and histo 
logically In the former bone changes are common 
hut in the latter they are less frequent The bone 
flisease mav develop also without skin changes or 
jniv affect the skin secondarily Hygromata m the 
lendoti sheaths and burss are common associated 
lesions 

Osteitis tuberculosa multiplex cystoides occurs 
raost frequently in the basal and middle phalanges 
of the fingers and toes the metacarpals terminal 
phalanges and metatarsals and the root of the nose 
tlol} occasionally does it affect the long bones 
ft begins an youtb puberty seeming to establish a 
ptedisposiiion to it It usually develops with in 
ilammatory swelling and rheumatoid paios and 
*preads by attacks In the affected thickened parts 
of the limbs the dorsal veins are prominent and the 
*xin becomes bluish red On further progress of the 
condition granulations may rupture through the 
There is no suppuration and the mobility of 
wjicent joints is not disturbed In some cases 
juperficial efflorescences from the skin are present 
from the beginning Trequentlv the patient is very 
sensitiyc to cold Occasionally there are trophic 
changes m the nails from the disturbance of the 
circulation In very severe cases mutilation results 
The roentgenogram reveals rarefication of the 
bone beginning in the marrow The bone shows a 
honeycomb structure with spotty lighter areas like 
punched out holes which arc diffuse or localized in 
circumscribed areas and are particularly numerous in 
the heads of the phalanges 
The diffuse type represents a florid initial stage 
tnd the circumscribed type a healing form of tlie 
condition Between these there are transition types 


In a third type with a slow course the roentgeno 
gram shows diffuse finely spotted light areas a 
debcate lattice structure of the bone In the 
author s opinion marked destruction occurs in the 
diffuse form with large spots 

Sdcrosis is of relatively little importance and as a 
rule there u> no periosteal irritation although slight 
bony swellings are observed Sequestrum formation 
and disturbances of growth do not occur Rupture 
into a joint is very rare but arthritic irregularities 
mav form when the condition is of long standing 

With regard to the pathological anatomy and the 
etiology of the disease the author states that under 
certain conditions the body reacts to the virus of 
tuberculosis m a typical special form the chief 
charactenstics of which arc a negative tuberculin 
reaction and the formation of tuberculous nodulea 
from epithelioid cells and fibroblasts with a few 
marginal lymphocytes with or without Langhans 
giant celb but always without caseation This type 
of reaction is most common in the skin (lupus pernio 
and Boeck s sarcoid) but may affect also the deeper 
layersoftheconnective tissue the bursa the tendon 
sbealhs and m the typical form the bones especially 
the metacarpaU metatarsals and phalanges in the 
form of central bone foci which cause more or less 
destruction of the bone without producing any signs 
of penosteal irritation In the roentgenogram the 
bone foci appear like cysts and are always multiple 
The disease may develop m the same typical reaction 
form also in the internal organs in association with 
ordinary tuberculosis 

The condition must be differentiated from spina 
vcDtosa osteitis fibrosa lues lepra tuberosa and 
enchondromata Particularly lues m the tabetic and 
paralytic stages and lepra tuberosa may present verv 
similar roentgen findings When the diagnosis is 
difficult the efflorescences of the skin may be of 
great aid 

The coviist of tbe disease « usually chronic The 
bone changes have only a very slight tendency to 
heal 

It has not been determined whether any thera 
jxutic measure will be effective in this condition In 
a few cases treated by roentgen irradiation the skin 
foci have receded markedly but the bone foci have 
remained uninfluenced kozsic (Z) 


Albee F H 


'*”1 ‘ Y.'i * * rinciples Of the Bacteriophaee 

Applied to Osteomyelitis Internal J IM !• 

Surt J919 slu 1 

Albee discusses the Orr method of treatine 
ostcomjehtB and reports several cases in which it 
>1>«1 .hen tic tmm. „e 
Uthed by exuding pus retained in ulu by a plaster 
of I ans bandage an immunizing reaction is produced 
at the site of infection D Ilerelle calls the trans 

missibte lytic prmciple a bactenophage and u 

In Albee s opinion the Orr treatment reduces 
the tension and bathes the infected zone with an 
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increasing concentration of bacteriophage so both 
dissoaation and phagocytosis of the infecting 
organisms are accelerated Paul C Coionna M D 

Durman D C Myeloma of tJie Spine Jmji Surg 
1928 Ixxxvui 975 

The author reports a case of multiple myelomata 
in which the pnmary growth was believed to be m 
the spine 

He states that the outstanding symptom in all 
cases of spmal myeloma is pain due to erosion of the 
penosteum from within and pressure upon the nerve 
roots following collapse of the vertehrse The next 
most characteristic dmical sign is a progressive de 
fornuty resulting in a posture m whidi the abdomen 
protrudes the shoulders are held back the head is 
held forward and the feet are wide apart 

The laboratory findings include a secondary 
amemia with frequently a Icucocydosis On account 
of the extensive medullary mvolvement which is 
often present a blood dyscrasia is not suipnsing 
Besce Jones bodies aw probably present in the 
unne at some time in all cases but frequently they 
are not found and they are not essential for the 
diagnosis 

In the author s opinion the most valuable 
diagnostic aid u the roentgen ray In the roeot 
genograffl all bones except the sertebrse have a 
typical worca eaten appearance with numerous 
areas of decreased density This finding is espeaally 
marked in the skull In the spine there u extensive 
rarefaction with flattening of the vertebral bodies 
but little or no narrowing of the intervertebral 
cartilages CnEsma C Guy M D 


PJttonl £ An fnchondroma of the Right Trans 
verse Process of the First Lumbar > ertebra Re 
vealed by Roentgen Examination (Encondroma 
dell spofisi trssveiss destra della pnma vertebra 
lombare messo in evidenza con liDdagme radio- 
logical Rijorma med 1928 xli\ 1208 


The pitieat whose case is reported was a man 
twenty five years of age with a negative history 
^Vhen examined for the army he was dismissed on 
account of gibbus In February 1^26 he began to 
have slight pain at the base of the right thorax near 
the spmal column This pain was continuous At 
firit It was not very intense but if increased m 
severity until finally there were paroxysms of severe 
pam radiatmg to the right thigh There was no 
fever emaciation or loss of appetite The patients 
physician sent him to the hospital for the application 
of a plaster cast for Pott s disease 
Inspection revealed a tumor with its left boundary 
almost on the line of the spinous processes its nght 
side a little beyond the midscapular line its top at the 
level of the twelfth nb and its base below a trans 
verse Ime passing through the spmous process of the 
third lumbar vertebra The neoplasm was oval 
hard smooth and fixed to the deep tissues It tM 
not change posiUon with movements of the trunk 
The skin over it was noim»l Palpation was not 


painful EipIoratorypuncturewasnegaUve Roent 
gen examination showed that the transverse process 
rrf the first lumbar vertebra had disappeared while 
that of the second was shortened and deformed as if 
by 3 weight resting upon it There was an opaque 
zone in the region of the tumor into and around 
which the author injected Lpiodol The examination 
with lipiodol showed that the tumor originated from 
the nght transverse process of the first lumbar 
Vertebra that it had a thick capsule and that there 
were cystic spaces in its center 

The neoplasm was removed onNovembcrjo under 
tnipococaui spinal amestbesia Exacunalion sfcoired 
it to be an enchondroma with cystic degeneration in 
the center 

The patient was discharged as cured at the end of 
two weeks A year later he was in excellent con 
ditton with no symptoms to indicate either local re 
currcace or metastasis Audrey G SfoRCAir JfJ> 


CuillAume Louis The Anatomical Findii^a In s 
Case of Rupture of the Quadriceps Tendon 
(Note t piopos d un cai de rupture du tendon 
quadncipitsl conststaCiocs snatomiques) Su/l et 
mlm 19 / itehr 3^2$ bv 


\ gymnast fell from a horizontal bar and landed 
on bia feet in a squatting position He felt a violent 
pain in his right thigh and was unable to rise On 
examination a deep depression was found im 
mediately above the patella The patient could not 
raise hia heel from the bed Over the anterior lur 
face of the knee there was an extensive ecchvmosis 
A diagnosis of rupture of the quadriceps tendon was 
made 

At operation the region above the patella «* 
posed through a median longitudinal incision The 
rupture of the tendon was found to be clean cut and 
to include the lateral aponeurotic expansions and the 
synovial membrane ol the ;oint The three easily 
distinguished layers in the tendon were sutured 
separately The deep layer consisted of the toidon 
of the vastus jateHnedias and lay on the antmoc 
surface of the patella m a large hiematoma This 
was sutured to the under surface ofthe tendon of the 
rectus femoris Tie middle layer was fonaed by tbe 
Interlacing fibers of the tendons of the vastus later 
alls and vastus medius Here tbe rupture was ver 
tical This breech was closed and the tendons were 
sutured to the borders of the rectus femons tendon 
The superficial layer which was ruptured trans 

versefy consisted of the rectus femons tendon in« 

two ends were united by interrupted sutiues 

Massage was begun on tbe fifth day and mobi^ 
boa on the ninth day after Che operation FiRot 
days later the patient was able to walk and eventu 
all y he made a complete functional recovery 

The anttomical findmgs at operation eonloraea 
to the descnpUon given long ago by Poirier tse 
usual tear of the synovial membrane is explamro oy 
the distention of the muscle 
aiticukns genu muscle The vaiti tend to s*P^ . 
in the midlme but preserve their connections wim 
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tie patella hence the necessity of suturing their 
borders to the tendon of the rectus lemons to le 
e$tablishtheirfunction Albert F DeGroit MD 


Heseter 0 The Pathogenesis Clinical Aspects 
andTreatmentof the Flail Knee In Its Relation 
to the Collateral Tiblal Ligament lUebct die 
Pathogenr<e Klimk und Therapte des Wackelknies 
in seiner Beaiehung zum Ligamentum coltaterale 
libiale) ilHfri Abhtindl a d Cesamlith d 3ted 
f 145 

The author discusses onI> cases of flail knee in 
sbicb tbe inteinaf hleial ligament is directl> or 
indirectly responsible for the laxity of the joint The 
most important defect in the ligament causing the 
condition is a direct break This may result from 
caseation suppurative degeneration or direct 
traumatic division It is rare as compared with the 
in^direct break which may result from distortion 
abduction hvpereitension and luxation In the 
indirect break the ligament itself is not ruptured but 
torn loose from its insertion into the bone The 
internal lateral ligament is injured much mote frc 
queatly than the external lateral ligament 
Inoiber cause of lateral mobility of the knee is 
oseBtreteniDg of the internal lateral ligament 
Direct overstretching may be caused by an exudate 
la Ike knee joint It may result also from prolonged 
wleasion treatment of a fracture of the (nigh In 
awct ilretchmg of the internal lateral ligament may 
oe produced statically and in neurological conditions 
paralji* myelitis and peripheral 

^l®8nosis of a flail knee the lateral move 
1U.L chief importance \\hile 

tv! u **** 1*8 rotated externally at 
sometimes also internally The 
made with the leg completely 
aril.'', j sequel* of flail knee are 

“ntis deformans and chronic serous arthritis 
, * , ““Irnent must be directed toward restora 
weight bearing Conservative 
jv CQosists in the application of a splint or 
TSp ™*ssures to strengthen the musculature 
treatment is directed against the m 
11 m. . When the ligament has been divided 

reefin ^ When it has been stretched 
consiiv* . * ^^P**^'* the ligament comes up for 
[1,, 1, In some cases a plastic operation on 

ctiKm^^'”*'*^ advisable The author des. 

by Uru" optative procedure which was first used 
Itadom f»v essentially in suturing the 

the H®f®c’'**®’’'lsemitendinosus muscles to 

o{ tke internal condvle 

IS known also as Koehler s 
Cl Ine second metatarsophalangeal articula 


tion second Koehler s disease (to distinguish it 
from Koehler s disease of the tarsal scaphoid) 
infraction of the second metatarsal head (Trei 
ber^ and osteochondritis of the metatarsal heads 
It IS less rare than has been thought but unless 
a roentgen rav examination is made it remains un 
suspected It occurs most often between the ages 
of twelve and twenty vears and more frequently in 
females than in males As a rule it involves the head 
of the second metatarsal but has been found also in 
the third and the fifth metatarsal Its onset is slow 
with pain in the forefoot at the level of the second 
and third metatarsal heads which is increased on 
standing or walking and ceases after rest There is 
no deformity and no loss of mobility 1 am is caused 
by pressure at the site of involvement and there may 
be slight swelling Frequently the anatomical bone 
changes do not appear in the roentgenogram until 
after several weeks The roentgenogram shows an 
irregular indented contour with alternate zones of 
rarefied and condensed bone At times there is a well 
defined cuneiform osseous rone suggesting a seques 
trum The roentgen ray appearance is very charac 
tetistic 

In (be author s opinion the condition i» an atten 
uated osteomyelitis The prognosis is good there 
being a tendency toward spontaneous cure Alouchet 
savs however that the course of the disease is long — 
at least eighteen months — and unless proper treat 
ment is given the lesion mav result m disabling 
aribniis deformans 

The author recommends the use of crutches with 
immobilixaliofl in plaster for six months if the case 
IS seen early and resection of the metatarsal head if 
the condition is advanced 

RoBEkrC Lonxrcvn aid 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Calissano G Interposition of Fixed Cartilage 
Between Bone Stumps for the Purpose of 
Producing a Nearthrosis (I perienre d inter 
posKione di cartilagine fissata fra monconi ossei al 
fine dioUenere una neoartrosi) ireh ilul di rl ir 
1928 xni 206 

Though good functional results have been ob 
tamed experimentally in ankyloses it cannot be 
said that heretofore a true nearthrosis has been 
produced The formation of a new joint requires 
two bone ends capped with articular cartilage to 
prevent their fuaion and a joint capsule containing 
svnovial fluid 

The author describes experiments m which he 
took disks from the costal cartilages of calves fired 
them in 95 pf r cent alcohol and then implanted them 
in the nbs of guinea pigs The guinea pigs were killed 
and the grafts examined after jveriods varying from a 
month and a half to ten months 

In all of the earlier stages there was solid fixation 
between the cartilage disks and the bone ends In 
the specimens examined afler ten months the enl 
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of the two bones were covered with a thm layer of 
connective tissue derived from the penosteuzn Be 
tween this lajer and the disk of cartilage on each 
side there was a cushion of tissue made up of stellate 
cells and showing large meshes containing m some 
places a granular detritus and in other places residues 
of delicate fibrils Tow ard the center of the cushion 
the areolar tissue had disappeared and there was 
a cavity containing only a delicate reticulum of co 
agulated substance 

These findings show that after a long time the 
conditions around the grafted cartilage are similar 
to those found in the des eloping joints of the fetus 
there being a tendenev on the part of the gifted 
cartilage to soften and produce a fluid resembling 
synovial fluid 

The experiments indicate that if a joint is to be 
formed by the grafting of cartilage between two bone 
ends equal pressure must be exercised hy a 
smooth and resistant surface on the callus at the 
ends of the stumps to form an articular cartilage 
and there must be movement of the two cnd» to 
form a s>nQvial cavitj AvdxevC hfoacAs MD 

GaleaazI R The Treatment of Scoliosis J Btnt 
Ir Su'i rgr? xi 9c 

In cases of scoliosis the author gives preparatorj 
mobiluing treatment and then proceeds to over 
correct the deformity with the aid of an apparatus 
he has devised 

The apparatus consists of two independent units 
one of which fixes the scapular region and the other 
of which fixes the pelvic region The patient is 
placed in the apparatus with the trunk horuontal 



rig I The authors apparatus for the ccwreoioo of 
scoUo 1 



and the hips and arms fiexed so that the spinal 
column IS suspended from two end buttressa similar 
to lU position in a quadruped By varjing the dis 
tance between these two end units and their relative 
heights above the ground it is possible to place the 
spine in the most favorable position for correctios 
\\ ben the proper position has been obtained the two 
end units are secured at the exact reciprocal distance 
necessary for the apex of the dorsal and lumbar 
curves to correspond exactly to the centers of the 
rotatory movemerii and lateral flexion of the two 
units (i e in a double curve) The scoliotic column 
IS fixed at the two extremities by the appbMtion of 
pbster of Tans over two belts Later these two 

K rtions are joined b> two intermediarj sections 
ben the cast is finished the patient stands in a 
bent over position and walks with the body flcieJ 
and bent toward the convexity as in the \bbotl 
method but not s© markedlj ^ successful result 
depends upon a long preparatorj mobilixing treat 

The superiority of the treatment to other methods 
seems to be due to the rationale of the correction 
wbicb M effected by derotalion and deflexion 

methods instead of by direct force 

Robebt C Lovcbcv- M U 


kieinberg S The Results of Spine Fusion for 
Scoliosis / Bantb-Joi IS rf 1919 « 

In the operation performed by the author for 
tructucal scoliosis the posterior arches of the veri 
(r« are denuded IJie articulations scanned anaseg 
(jents of bone from the laroin® are 
lUced across the interlaminar spaces A la^e D«i 
wme graft (or a r,b graft) is then inserted online 
oocave tide of the curve and each spmoi^ pw« 
i split into five or six fragments in order to obtain 
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tittn5i\e contact between adjacent \crtcbtx and 
between the graB and normal bone 

Tbeoreticall> tbe primarj curve should be fiwi 
but It IS sometimes difficult to determine which is 
tbe pnmar> and which the secondarj curve The 
/asioo extends hevond the limits of the curve to 
normal or at least transitional vertebrT As a rule it 
15 lound necessary to fuse the dorsal area In a com 
pound curve the dominant curve or the more dc 
formed segment is fused 

The operation is preceded b> a period of from four 
loeight weeks of recumbencj on a convex frame with 
tnction bfter the operation the patient is kept 
recumbent on the convex frame for from six to eight 
wexb and is then discharged wearing a plaster cast 
The cast is changed everj two months and at the 
end of from nine to twelve months is replaced bv a 
celluloid corset to be worn lor one vear 

Tie operation is serious and difficult and should 
be performed onlv h> those who have acquired the 
requisite skill and with the aid of an expert anxs 
thefist 


The author has performed it m nmetv cases 
Kecentlv he has re examined fifty four patients who 
treated from one to seven years ago Uith re 
sard to the effect of the operation on the patient s 
Srowh he states that m tmetv one of the fifty lour 
patientj there has been an increase in length oi from 
itoo in The results of the operation were excellent 
nV* of the cases good m ij per cent and 

5^®!! seven cases with good 
[ml L , appears satisfactory co the patient 
aA./ . the roentgenogram shows a 

ubtful Of shght increase of the spinal curve In all 
»[i4 results there is definite 

osseous fusion of the vertebr® operated 
"0 »>gu of a break in the union of the 
, * Tu two cases the deformitv has become 

hi . '*orse and there is no apparent explanation 
‘^I'ore In 91 per cent of the cases the de 
^een arrested the appearance of the 
*jtisfactory and the patient has gamed 
S t an i strength and is free from backache 

Robert C Lomrcsn M D 


fractures and dislocations 

/L ** Treatment of Fractures with the 
quilibrated Swinging Traction Apparatus 
G » ( fe-obw 1919 ,1\,„ 90 
friml* apparatus known as the Balkan 

KIM 1."** originated by Metz of Amsterdam in 
trodiih.i >*s present name when it was in 

In iv. i”**® Serbia bv a Dutch ambulance unit 
Mt z treatment for fracture deviled bv 

*Uh Ik.* in a half sitting position 

fori hf braced against a solid box at the 

Mwk . Traction was obtained by (i) a 

of tL to adhesive straps (j) the weight 

‘*'ertcs 

forcf» horizontal components of the 

tting upon the cords which suspended the 


leg in an oblique direction Countertraction was ob 
tamed bv ft) the push of the uninjured leg against 
the box ( ) the friction of the bodv on the bed and 
(3) a woolen sling which encircled the groin of the un 
injured side and w is lied to the head of the bed The 
scmi sitting position is of advantage especialK in 
the cases of elderly patients as it tends to prevent 
the development of pneumonia 

In the Noordenbos Surgical Clinic m Amsterdam 
the Steinmann skeletal traction is non used almost 
exclusively instead of adhesive straps Rigid side 
splint separate for the leg and thigh and allowing 
knee motion are used for suspension instead of the 
onginal hammock and rings The Steinmann nail 1 
driven through the spongy bone under operative 
technique but without a preliminary skin incision 
V\hen there is much over riding of the fragments 
the skin IS held retracted proximally while the nail 
IS being inserted Once a week the bandages around 
the ends of the nail are removed and the area is dis 
infected On removal of the nail one end is sterilized 
with alcohol and picric acid and the other end is 
grasped with the forceps and pulled out Nails made 
in 1 piece are used Tbe occasional occurrence of 
infeition or a persistent sinus is regarded as trivial 
as compared with the poor results of treatment with 
out direct skeletal traction 

For the treatment of fracture of the femur a seat 
as wide as the bed 60 cm long and from 40 to 45 
cm high and having a padded back and sides is con 
struct^ at the head of the bed Abundant freedom 
of bodv motion »s allowed Tbe Steinmann pin is 
inserted at right angles to the general long axis of 
the thigh (not the long axis of the bone) Persistent 
angulation of the fragments is corrected bv diffieren 
tial extension on the ends of the nail The leg and 
thigh Ire suspended independently eavh to its own 
overhead arch In order to prevent the constnction 
that is caused by a cloth hammock the thigh is 
placed ID X wide curved gutter of thin metal When 
the fracture isin the lower end of the femur and there 
IS posterior displacement of the distal fragment the 
knee is moderately flexed The extension then tends 
to pull the displaced fragment forward by leverage 
•he condyles in contact with Ihe articular surSacc ol 
the tibia acting as a fulcrum In cases of subtro 
chanlenc and intratrochantcnc fractures abduclion 
IS obtained by means of an adjustable pullev on an 
adjustable horizontal bar at the foot of the bed 
Practurcsof the leg bones are treated by extension 
bv means of a pin through the os calcisif the fracture 
IS in the distal half or is compound \\Tien the frac 
ture IS in the proximal half the pm 1 introduced 
into the tibia near the distal end Suspension is 
obtained bv 2 hammocks independent of each other 
r for the distal and 1 for the proximal fragment Bv 
this means the position of the fragments may be 
changed to effect reduction 

The suspension method is especially valuable for 
fractures involving joints Mhen the knee joint is 
involved the nail for extension is placed through the 
distal end of the tibia Joints involved by fractures 
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are given early active and passive motion whidi ts 
easily done with the suspension method 
Fractures of the humerus are treated by suspen 
Sion and traction with the pm through the olecnnon 
and the elbow at a right angle If the break is at the 
proximal end the humerus is abducted 
Fractures of Eioth the radius and the ulna which 
cannot be reduced by conservative means are treated 
by suspension traction one pm being placed through 
the olecranon and another through the distal ends of 
the two bones The elbow is at a right angle and the 
forearm vertical A weight is hung on the pm 
through the olecranon and the usual pulley cord and 
weight are attached to the distal pm 
The author tabulates the results in 157 fractures 
of the lower extremity and 49 fractures of the arm 
which were treated by this method at the Bmnen 
Gasthuis ID Amsterdam In the cases of adults the 
penod of hospitalization was as fallows fractures of 
the thigh seventy three days fractures of the leg 
fi/tv two days fractures of the upper arm twenty 
eight days and fractures of the forearm thirty da>s 
There were 6 cases of infection at the nad wound 
In r the wound drainedforajear but in the others 
it dosed in an average of six days 

aa.uii A Ctjutc M I> 


SllfversklOld N The Treatment of Fneture 
Dislocations of the Shoulder Joint dels 
ehiriff Sfaifi 1918 Ixiv >17 

The author reviews the literature 00 fracture dis 
locations of the shoulder joint and reports sixteen 
cases At the time of the injury bis patients were 
between twent> five and fifty years of age In nme 
of tbe thirteen cases in which reducbon by open 
opetation was done re-examination showed a very 
good or good functional result In six cases id which 
the displaced bead fragment bad lost all connection 
with the capsule or periosteum bony union with 
practically normal function occurred after open 
reduction in four 

The union obtained in these cases is compared 
with that obtained in medial fractures of the neck 
of tbe femur The author considers it possible that 
the stripped displaced head fragment is always 
capable of bony union that umon and non union 
after reduction depend exclusively upon tbe treat 
ment tVith regard to the treatment he draws the 
following conclusions 

I The contra indication is marked impairment 
of the general health 

i In the presence of contra indications manipu 
lative reduction may be tned imder etb>l cblonde 
anesthesia m some cases 

3 Reduction by open operation ts to be con 
sidered the routine method and should be done as 
soon as possible after the injury 

4 Primary resection is indicated only in cases 01 
exceedmgly severe comminuted fractures wpeoally 
those of the bead and m cases m wbi^ weral 
condiUon wiU permit only a relatively brief open 
operation 


5 After resection of the head arthrodesis (and 
perhaps arthroplasty) may sometimes give better 
fuiictional results than mere adaptation oi the upoer 
end of the shaft to the socket 

6 In reduction by open operation loose bone 
spUnteis should also be fitted in and the large frag 
ments carefull> approximated or wedged in Flap 
of capsule or periosteum should be replaced ind if 
possible sutured Occasionally periosteal Iraas 
plantation may be advisable If osteosynthesis is 
found necessarv the use of a tibial graft chromicued 
catgut or small metalhc nails sbodd ^ considered 

7 The arm should be fixed m the scapular plane 
in abduction of So degrees and external rotation of 43 
degrees The fixation should be done on an abduc 
tion splmt made ready before the reduction and very 
firmiy fixed to the trunk. 

S As a rule the time of fixation should not be less 
IhaQ three weeks but its length should be deter 
mined by the roentgen findings and the way the 
head follows smaller rotary movements of the am 

9 Re-cducative movements should be supervised 
by an expert and continued for from one half to one 
>e*r 


EIUsod E L Fractures of the Clartcle J if 
dll 1918 XU 1974 

This article is based on a senes of 500 cases of 
fracture 0/ the clavicle Forty-one per cert of the 
patients were children under ten years of age In to 
cases the fracture occurred at birth In adults the 
fracture is usually due to indirect violence and ss ■ 
rule IS transverse and occurs in the outer third of 
the bone Fractures at the outer ead of the clavicle 
may ^ confused with acromioclavicular disloeatioa 
in the cases of children careful attention to detail m 
the roentgen examination is necessary to avoid over 
looking a greenstick fracture 

The fact that eighty five methods have been sug 
gested for the treatment of fracture of the clavide w 
evidence that an ideal method has not yet b«n 
found The treatment should depend sonie«iwt 
upon tbe wishes of the patient If the patient desires 
the best possible anatomical result without shorten 
ing he must submit to recumbent treatment on Jus 
bade with the arm of the affected side abdocied witn 
weight extension for about three weeks For am 
bdatoiy treatment tbe most satisfactory 
tbe use of a posterior Splint which pulls the shodacr 
backward and b^use of tbe upward slope of tne 

chest wall also upward Any dressing wmch bin 

the arm to the body will not maintam the bacxwara 
position of the shoulder As a rule good umon an 
go^ function are obtained Open reduction us* 
dom necessary ^\ltUAlIA Ciaxx.**^ 


homas T T A Contribution to the 

of Fractures and IHalocallons In the i-ido 
Region /tnn Surf 19/9 Jxxnx loS. 
Inexpenments on cadavers the author 
hen direct force is exerted on the hand as in a 
IS transmitted up the arm causmg flexion of 



SURGERY OF THE BONES JOINTS MUSCLES, TENDONS 


elbow The upward thrust ma> cither dnve the 
ndius and uba upward and backward behind the 
end of the humerus or may break off the end of the 
bumerus at its point of least resistance just abo\e 
(be condyles As the radius and ulna are held to 
getber by the strong interosseous band as well as by 
tbe Lgiments at both ends, they act as one bone 
»hen they receive such a longitudinal thrust 
The only injury to the skeleton that has generally 
been ascnbed to a fall on tbe hand is the Colies 
fracture but the author contends that such a fall will 
frequently cause fracture or dislocation at the fleied 
elbow rather than at the wnst 
In elbow fractures the distal fragment of the 
bumerus almost always goes upward and backward 
but mav also go laterally vn either direction depend 
in? upon whether the impact is received on the 
tbenar or tbe hypothenar side of the hand This is 
true also of the distal fragment in Colles fracture 
Atrodinglj there is a dose resemblance between 
at the wnst and the elbow 
These fractures are more easily explained bv 
fienon of the elbow with the fracturing force than by 
eitension When in the author s experiments the 
tloow was fixed in flexion fracture of the coronoid 
produced five times in ten tnals but 
»«a the eltow was in extension the Iraclute was 
produced only once in ten tciab It practically never 
dislocation of the ulna The upward 
ItT'*' j coronoid is the force which breaks off 
iM condyle and sometimes aUosplits them vertically 
,i?J®f^rta!it factor in the splitting is the wedge 
'u«t of the ndge on tbe coronoid and olecranon 
jutenor dislocation of the radius may occur with 

l, fracture of the proximal end of the ulna 
produced by a fall on uneven ground in 

III object strikes only the radius near 

rim. .v^ ^ht force strikes the ulna al»o it will 

m, i .Jj ® fracture of both bones near the proxi 
111? Tij * fracture of the ^na and dislocation of 

tVntuuA Clark MD 

Clayton E B Fractures of the 
y>'*er End of the Radius In Adults Br,: \t 
■' 1929 I 61 

424 cases of fracture of the 
Collf?? Tr "hreh were treated at Kings 

lo *^ree years from 1924 to 

Coll?. hundred and thirty nine were of the 
Tb? were backfire fractures 

"ere i., fhe fractures of the Colles type 

the occurred at the upper limit 0/ 

of th? ,-f which enters into the formation 

ewes tK? joint In 158 of these 

‘ “ Peowss of tbe ulna was fractured 

or \iln-i ? fractured in addition to the radius 

The only i case 

oblioue^fit^ rommon type of backfire fracture was an 
'ith^i through the radial styloid with or 

3“"" “y'oxi 

Pheed im« ^^0 treatment emphasis is 

pon the importance of perfect reduction of 
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the backward tilt of the radial articular surface The 
ladial dispiacemenl of the hand and backward dis 
placement of the fragment must also be corrected 
After the reduction the authors prefer to use Carr s 
splint in the majonty of cases In the cases of old 
patients massage is begun during the first week but 
in the cases of young patients may not be given until 
after fourteen days In tbe cases reviewed the 
average duration of treatment was nine and a half 
weeks Paul C Colowa AID 

Magliufo A Fractures of the Base of the First 
Metacarpal with Special Reference to the 
Mechanism of Their Production (le (ratture 
della base del pnmo metacarpo con speciale ngusrdo 
al loro meccanismo di produzione) Chir d oriani 
di piotimenlo 1928 xii 587 

The author accepts Tanton s classification of 
fractures of the base of the first metacarpal into two 
roam groups mtra articular fractures and extra 
articular fractures Tbe first include transverse and 
the oblique varieties The second arc represented by 
Bennett s fracture and Rolando s fracture 

Bennetts fracture is usuallv described as an 
oblique fracture mvoIviDg the median volar portion 
of the articular surface which is associated with 
slight dispUcenent of the lesset fragment and 
apparent subluxalion of the thumb at the carpo 
metacarpal joint 

Rolando s fracture is \ shaped and forms three 
fragments It is rarely associated with subluxatton 
of the thumb 

In a period of fourteen months the author saw nine 
fractures of the base of the first metacarpal Four 
were of (he Bennett type and five were extra 
articubr These cases are reported m detail The 
authors conclusions are as follows 

j Fractures ol the base ol the first metacarpal 
while rare are frequent as compared with fractures 
of the other metacarpals and fractures of the diaphy 
sis am] epiphysis of the bone 

2 Uliile the most common cause of such frac 
tures 1$ indirect violence such as is sustained m a 
fall on the hand the fractures may result also from 
trauma, to the head of the first or second phalanx of 
the thumb 

3 The mechanism of production of the fractures 
IS very complicated 

4 As a rule the fractures are complete 

5 The symptoms vary according to the type of 
the fracture 

6 In the diagnosis the roentgen ray is indis 
pensable 

7 When the displacement of the fragments is 
slight the prognosis is favorable Bennett s fracture 
may result in great functional incapacity com 

f ilicated in some cases by pseudarthrosis or a de 
orimng callus which interferes with manual labor 
8 The treatment is non-operative or operative 
Operative treatment is indicated in severe fractures 
in which the displacement of the fragments cannot 
becometed by the usual measures fonmmobiluation 
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0/ the thumb Very often good results are obtained 
from immobilization of the thumb in a pO!>ttion 
of half abduction and slight flexion for from ten to 
twelve da}'5 by means of a plaster of Pans dressing 
or coatinvous traction folloned by active move 
inents and gentle massage KEtiocc Speed M D 

Musll V Dislocating Coxa Valga Clinical and 
Etiological Considerations (Coxa valga liuans 
Klimsches und Aetiologlsches) M I 

1928 Ixvu 971 loij 

Dislocating coxs valga as described b) Klapp is a 
condition in which a valgus position of the neck of 
the femur is associated with subluxation of the head 
of the femur in a flat acetabulum It usually begins 
in childhood with pain m the hip and limping Some 
times it IS preceded bv trauma The clinical signs 
are outward rotation of the thigh without the 
restriction of abduction which occurs in Perthes 
disease but w ith lateral protrusion of the trochanter 
a depression m the groin a waddling gait and 
atrophy of the extremity The roentgenogram shows 


that the acetabulum is irregularly elongated up- 
ward the head of the femur articulates onlv with ns 
median portion and the epiphvseil head is flattened 
into a wedge shape and displaced laterally 
The author reports the case of a man forty t«o 
years of age who fell upon his left hip and thereafter 
experienced difhcultv in walking and pain m bodi 
hip joints which became so marked that ullimatelv 
he was Unable to walk at all Examination revealed 
bilateral dislocating coxa valga with marked changes 
due to arthntis deformans 

Musil assumes that the primary condition in dis 
locating coxa valga is a congenital flattening of the 
acetabubr cavity and that the valgus deformity u a 
secondary phenomenon analogous to the changes 
following non operative reposition of the congenitally 
dislocated hip lie believes that dislocating coxa 
valga represents on the one hand the transition (0 
congenital dislocation of the hip and on the other 
the transition to arthntis deforman and the osteo- 
chondntic changes occumng in the hip lomt in 
Perthes disease if-'i* (21 



SURGERY OP THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

Caglio \ Terminal Forcipressure of the Arteries 
{Sulk iorciprtssura terminale delle artene) Arck 
ila! di (hr 1928 exu 165 

Gaglio describes experiments in forcipressure of 
Itie arteries rihich show that the compressed vessels 
react in the same waj r^hetherthe> are of the elastic 
or the muscular tjTie A thrombus always forms 
»ithm seventy two hours The thrombus of the 
central end is more developed than that of the pe 
npheral end hut this is the only difference between 
the two ends It is evident that the thrombus of the 
artenes is not the essential factor in either temporary 
or permanent haimostasis as m one cxpenment a 
secondary h*morrhage occurred through a short 
laceration m the wall a few millimeters from the 
point of pressure at a time w hen long thrombi were 
present on both sides of the point of compression It 
IS demonstrated also m these experiments as in 
those reported b> Masnata that the part subjected 
to the direct pressure of the forceps does not cause 
temporary or permanent himostasis 
la addition to the signs of regression such as 
oesquimation of the endothelium and splitting of 
the internal limiting membrane and the elastic fibers 
there are signs of reparation which show that the 
final h*mostasi» is due to an active process of pro 
liierstion of the cells of the media and the sub 
eadothehal layer which begins at the end of the first 
hour at the transition from the part on which the 
lotceps IS pressing to the arterial cu! de sac and 
*hich within twenty four hours has extended some 
distance from the forceps \\ ithin seventy two 
hours at the point where the new formation began 
the two walls of the artery arc completely joined by 
newly formed connective tissue in which there are 
BO normal arterial elements except elastic fibers 
the thrombus doubtless has some function in bring 
mg at«ul hsmostasis but the author thinks it is 
only the auxiliary function of decreasing the blood 
pressure and thereby protecting the proliferative 
process of repair 

In another senes of experiments Oaglio tried to 
detemime the end results of forcipressure on the 
arteries lie found that the organization of the 
hrombus and the cicatrization of the vessel arc 
the same as after ligation The organization of the 
hrombus is accomplished within from fifteen to 
|*enty days bv connective tissue proliferation \t 
the point of pressure the vessel is transformed into a 
^hd cord The proliferation does not atop at the 
vul de sac but proceeds a little way beyond it The 
^inized tissue which fills the lumen of the vessel 
^omes lined by ncwlv forme<l endothelial cells 
hich originate from the part of the endothelium 


that i» left intact The endothelium does not take 
any other part in the organization of the thrombus 
but possibly may help m the formation of new 
capillaries which according to the author s findings 
seem to come from the vasa vasorum New elastic 
libers appear quite late 

The practical conclusion to be drawn from these 
experiments is. that forcipressure is a good method of 
inducing hxmostasis \i'dbzv G Morgan Jf D 

Railsback O C and Dock W Erosion of the Ribs 
Due to Stenosis of the Isthmus (Coarctation) 
of the Aorta Radtoloi'i 1918 xii 58 
The authors report a case of asy mptomatic steno 
SIS of the isthmus of the aorta in which with a com 
paratively slight superficial collateral circulation 
there were numerous erosions of the third to the 
ninth rib as evidence of dilated intercostal vessels 
The delay in transmission of the pulse to the femorals 
confirmed the existence of stenosis of the aorta 
The erosion of the ribs was first recognized at the 
time the patient entered the hospital for treatment 
of a gastric disturbance The diagnosis of coarcta 
don of the aorta was suggested to the authors by 
chance finding of a description by W alshe m 1 876 of 
erosion of the ribs m that condition The pulse trans 
mission rate was therefore measured The femoral 
pulse was found to arrive later than the radial pulse 
Under normal conditions the femoral puUe arrives 
from 01 to 02 seconds before the radial pulse 
The authors believ c that costal erosion 1$ undoubt 
ediy pathognomonic of coarctation of the aorta 

JvMts It Brows M D 

Giertz K It andCrafoord C Thrombo Embolic 
Disease and Its Surgical Treatment Uta 
ck I t Stand 1928 Ui> 121 
The authors state that although thrombo embolic 
disease appears to be increasing the increase may 
be due only to more frequent diagnosis 

The condition may be divided into the following 
types (i)obstructive pulmonary embolism (j) non 
obstructive pulmonary embolism with manifest 
thrombosis (j) non-obstructive pulmonarv embo 
lism without manifest thrombosis and (4) manifest 
venous thrombosis without pulmonary emboli 
True thrombo-embolic disease is a condition hav 
mg a definite relation to surgical procedures It 
occurs more often and in more malignant forms in 
surgical than in medical wards and there can be no 
doubt that of patients admitted to surgical wards 
those undergoing an operation develop thrombo em 
bolic disease more frequently than those who arc not 
operated upon 

Of patients operated upon the disease occurs ex 
ceptionaliy in those subjected to operations on the 
S6» 
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head or trunk and rarely in those subjected to opera 
t:ons on the upper extremities or the chest 

Patients with varices— thrombophlebitis m par 
ticubr — are very prone to develop thrombo-embo 
Ijsm \s a rule neither the thrombus nor the embolus 
undergoes liquefaction 

Raising the foot of the bed and all other measures 
adopted to establish better circulation tn the veins of 
the lower extremities and the pelvis seem to be with 
out importance 

Thrombo embolic disease may be present without 
any direct clinical signs of either thrombosis or cm 
bohsm Asarule however there is a subfebnle tern 
perature and less often a certain impairment of the 
pulse 

The generally assumed tendency of the manifest 
thrombosis to be localized to the left common iliac 
vein and its root is not clearly borne out by the 
authors cases 

Besides the local clinical signs of manifest thrombo 
embolism the temperature and the condition of the 
pulse should be noted A t> pical feature of the dis 
ease is the subfebnle and febrile arched curve with 
or without Mahler s sign but a more or less remlar 
subfebnle temperature without or with » ^ght 
postoperative effect on the pulse In cases which, nor 
mallv should be without such changes is also an ex 
ceedingly suspicious sign and occurs almost regularly 
at a premonition of venous thrombosis as well at pul 
monarv embolism 

Combined with the typical changes in the temper 
ature and pulse the attack of stitch like pains or 


hxmopty sis confirms the diagnosis of lung embolism 
even without manifest thrombosis 

Obstructiv e pulmonary embobsm presents almost 
without exception such a typical cUnical picture that 
provided the ease is carefully observed no doubt 
need be entertamed as to the diagnosis The condi 
twn IS usually preceded by a suspicious subfebnle 
temperature otherwise unexplainable very rarely 
by slight attacks of lung emboh and exceptionallv 
by Venous thrombosis In most cases it develops 
suddenly with typical symptoms the most usual of 
which are an intense pallor disappearance of the 
pulse and loss of consciousness Other common 
symptoms are a sense of oppression air hunger and 
a inild cyanosis with a typical venous pulsation 
above (he cla v icles the expression of the spasmodic 
attempts of contraction on the part of the right ven 
(ncle 

In 50 per cent of the authors cases of obstructive 
emboli the whole thrombus became detached In the 
others larger or smaller fragments of thrombi were 
left in the peripheral vems 

Death rarely occurs instantly in obstructive lung 
embolism In most cases there u sufficient time after 
the onset of the first attack to allow a Trendelenburg 
operation 

In conclusion the authors state that aa wehaieas 
>et no knowledge of the cause of thromboembolic 
disease it is impossible to suggest a proeeduK foe its 
prevention When once it sets in nothing can be 
done to arrest its course The one means of saving 
life IS the Trendelenburg operation 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 
Roth P Oxjgen Therapy Anes {f inal 19*9 vui 
47 

Lack of a sufficient supply of oxjgen causes pro 
gressive damage to the central nervous sj stem heart 
tsd other organs The mjunous eSectsof anOTxmia 
may soon become irreparable Even though the 
cyanosis and respiratory and circulatory disturbances 
can be improved the condition may terminate 
fatally if It IS treated too late 
Ntnous tissue is the most easily damaged by in 
^fficient oxygen Cardiac muscle is more resistant 
Three types of anoximia are described 
t The anonc type This is found la pulmonary 
conditions interfering with respiratory exchange in 
the lungs such as pneumonia severe bronchitis 
asthma and emphysema 

J The stagnant type This is due to arculatorv 
especially of cardiac origin 
3 The anamic type This is due to a lessened 
ttpjcity of the blood to carry oxygen caused b> a 
hsmoglobm content a low red cell count or 
“ahon of the hsmoglobia by carbon monoxide 
ihe symptoms of anoxaemia vary according to the 
•Jadenness and completeness with which the supply 
to the tusues u cut off The sudden 
witme OB of oxygen causes loss of consciousness 
“J^wions and death m a few minutes A less 
fiLki *?“tting ofi causes hyperpncea a rapid and 
In (V impaitment or loss of consciousness 

artificial respiration is indicated 
krn .1 “***‘^**nt:y of oxygen occurs gradually the 

( ”8 IS often of the periodic type the mental 

ties are impaired and the patient suSets from 
sea vomiting headache and diarrhcca 
t “n be admmistered by means of a rubber 

Urw. ’“'^“ftion of anxsthesia safety depends in 
the preyention of anoxxmia or 
“y the timely use of oxygen and carbon 
Eakue I Greevi M D 

****thl!^ A The Effect of Periarterial Sympa 
t^® Taking of Autoplastic Skin 
• simpateelonua perurtenosa s«i maw 
tin? p/^'himento degh innesti cutanei autoplas 
ucg ipcrtmtnMe 191S U^tu 685 

rabbits burns of the skin were 
Knife « cautery and autoplastic sbn 

Penan^'^t ®PP^>®'^ from ten to thirty days later 
tim» *J'mP*thectomy was done before at the 
grafting The periartenal 
p bectotny was found to have a good eSect on 


the taking of the grafts It exerted such an effect 
not only on the side on which it was performed but 
also on the opposite side On the side on which it 
was performed the grafts took early and completely 
and s^wed tegencration of the superficial and deep 
cells of the epidermis the adnexa and the dermis 
Other conditions being equal the grafts took soon 
est and most completely when the sympathectomy 
was done before 01 at the time of tbe grafting The 
chief effect of the sy mpathectomy was improvement 
m the blood supply of the graft and its bed The 
taking of the graft depended also upon a good 
technique strict asepsis and measures to preyent 
drying of the superficial layers of the cutis 

Airoacv G Mobgav M D 


ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

Arrlvat The Treatment of the Mound in Tetanus 
CureofaSevereCaseof Postoperathe Tetanus 
by Amputation (Apropo du traitement delaplaie 
Uumgene gu^rison par amputation d ud cas graye 
deUianospost op^ratotre) Bull etmlm Soc nat it 
(kir 1918 hv io;i 

Arnvat empbasixes the necessity of treating a 
wound that has given rise to tetanus Such treat 
ment is too often regarded as useless The local 
application of antitoxin or even amputation is a 
valuable adjunct to the intravenous and intraspinous 
treatment Tbe following illustrative case is cited 
A man twenty one years old was operated upon 
(or a rapidly progressing tuberculous osteo-arthritis 
of tbe ankle joint The operation consisted m re 
section of the astragalus curettage of the calcaneum 
and the articular surfaces of the tibia and fibula and 
excision of the fistulous tract The postoperative 
course was normal up to the eighth day when 
tnsmus and rigidity of tbe neck dey eloped Within 
the next twenty four hours the typical facial ex 
pression of tetanus appeared together with spasms 
of the facial and cervical muscles l\ ith the onset of 
these symptoms intraspinous and intrayenous treat 
ment was instituted As the spasms became more 
severe and more generalized they were combated 
with inhalations of chloroform During the ensuing 
eleyen days the condition gradually became worse 
and a fatal issue seemed inevitable At this point an 
amputation through the middle of the leg was per 
formed and antitoxin was injected into the nerves 
and applied to the wound which was left open The 
next five days saw progiessive improvement An 
unexplained rise of temperature however led the 
surgron to discontinue the injections of serum The 
temperature fell to normal and uneventful recovery 
resulted Avbext F De Groat M D 
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DogliottI A M ] Blood Transfusion In the Treat 
ment of Surgical Infections (La trasfu nne di 
sansuc nel tratUmento clclle infenoni chitiirsii^e) 
irci tlal itchir 1928 xxil 299 
Dogliotli reviews twent>-eight cases which show 
that in most surgical and medical infections trans 
fusion of blood is a most effective method of treat 
ment because of its stimulating action on metab 
olism ils beneficial effect on the secondarj' anxmta 
the blood pressure and the circulation and its 
activation of the organic defenses against the 
bacteria The most important sub^ctive effects 
noted after transfusion are a feeling of relief a 
decrease in the general restlessness improvement of 
the appetite and a general feeling of wellbeing 
The objective signs are a lowering of the temperature 
curve (in some cases there is a temporar> nse for 
the first few hours) improvement in the rate and 
strength of the pulse and of the respiration a de 
crease in the leucocyte count after a^ut twenty four 
hours and a favorable reaction at the site of the in 
fection within twenty four hours Except in cases in 
vrhieh the infection is extremely virulent or the 
patient a general resistance ts very greatly decreased 
the treatment brings about a progressive and 
permanent improvement wmh rapid resolution of the 
general and local findings The bactenadat and 
phagocytic power of the blood and to a less degree 
the opsonic power of the serum are increased It is 
very probable that there is also improvement m the 
general activity of the cetlsand humors of (he body 


an index of which is furnished bv the bactericidal 
power of the blood 

In connection with transfusion all the other 
therapeutic measures which ate indicalcd m the case 
should be employed Transfusion is a purelv 
auxiliary treatment and does not contra indicate 
the use of other therapeutic measures 

Only pure blood should be transfused It should 
begiien rspidiv and nith a proper technique ts 1 
rule not more than from 200 to 300 c cm should be 
used In very serious cases the transfusion shoull 
be repeated every twelve twenty four or forty 
eight hours In mild cases one transfusion is enough 
If in some cases there are reasons why the trass 
fusion cannot be repeated as much as sooecin may 
be given at once In cases wnth very defective cir 
culation and heart weakness or intense gcoerat 
intoxication it is advisable to withdraw gn amount 
of blood equal to that which is to be transfused In 
order to increase the efficacy of transfusion it is 
advisable or almost necessary to give large quinti 
ties of phy siological salt solution subcutaneously or 
intravenously to Increase the amount ot circulating 
fluid stimulate the metabolism and furnish a 
vehicle for the toxic and septic products in the 
organism Indirect transfusion is to be prefentd u 
It pves the maximum independence between donor 
and recipient makes transfusion possible without 
surgical exposure of the vein end therefore with slight 
traumatism and allows repetition as often M 
necessary tccaEvC >fo*c4iyNr 



PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 

Bass F andjaroschka K Increasing Resistance 
Against Streptococcus Sepsis by Roentgen Ir 
radiation Experiments on Animals (Resistanx 
steigening gegen Streptococcensep is durch Roeni 
genstrahlen im Tierversuch) SlrakltnlbcTapie iQaS 
xxm s68 

In experiments on rabbits the authors attempted 
tedtteirmne vihether roentgen irradiation will pro 
tect against streptococcus sepsis To prove that the 
ra\$ act not b\ an effect on the coccus but by 
activating the organic defense the rays were applied 
>n the first experiments before the animals were in 
fected 

Local irradiation was chosen in order most closely 
to approximate the conditions in man 
The sepsis was produced by the intravenous in 
jeciion of from 05 to 1 0 c cm of a twenty four 
hour ascites bouillon culture of streptococci Normal 
wimals succumbed to it within from one to four 
days 

The rays were centered on the middle third of the 
tMonien the rest of the body being coveted The 
irradiation was given from twelve to fourteen hours 
“lore the infection 

nf V .L *1® infection at equal intervals in the cases 

r. i^f^diated and the control animals 1 

.ifa' ” L withdrawn from the jugular vein 

fluid agar was poured onto a plate for 
tountmg of the micro organisms 
i,~ axpenments jt appeared that the prc 
'''*0 irradiation consideTabiy increased the re 
. ft infection Control animals succumbed 

ani 1 ‘I* ®rie to four days whereas 

jf received preliminary irradiation 

fl'® fo fourteen days and did not 
symptoms until three days before death 

counts of the micro organisms showed 
9r<r.. ^ irradiated animals the organisms dis 
nnr«f,i ^^fidly from the blood stream In the 
„ * ®nimals the initial decrease in the number of 

incpJ^ °^E®uisms was followed by a rapid and marked 
blood of the irradiated animals the 
tin.. ^^Eanisms were distinctly fewer ami some 

resist* ”” seemed to indicate that the increased 
on obtained was due to increased actmlv 

s, _, 1 I’”* the reticulo endothelial apparatus 

1-1. riv occurring in immune animals 

baft.,., f juvestigations with l\eil s plate tests of 
siU9n.''**^“ showed that the increase in re 

hactfp,' j°V ^ ascribed to an increase in the 

To rf ^ power of the serum 

.*«rmme whether roentgen irradiation acti 
contact with the streptococci 
non experiments with leucocytes iii ntre were 


undertaken No appreciable difference m the phago 
cytic strength of irradiated and umrradiated leuco 
cytes was noted 

It was found possible also to increase the resist 
ance to infection of animals already infected Am 
mats infected by intravenous injection and irradi 
ated five hours after the infection lived five or six 
days longer than control animals In the normal 
aminal almost all of the micro organisms had passed 
out of the blood stream into the reticulo endothelial 
apparatus at the end of five hours and after multi 
plying there re entered the blood stream in vastly 
increased numbers In the immune animal the 
micro organisms w'ere held fast and destroyed in the 
reticulo endothelium The action of irradiation ap 
plied at a time when the micro organisms have been 
taken up by the reticulo endothelium is a general 
activation of the reticulo endothelial system 
Further experiments with the object of demon 
strating increased activity of the reticulo endothe 
hum With idler and Reimann s function test gave 
no results 

\n experiment which it was hoped would throw 
light on the action of the roentgen rays on the 
Isolated circulating blood was also unsuccessful 
To determine the distant action of the rays on 
non irradiated cells a rabbit w as irradiated as before 
(over the abdomen) and fourteen hours later a c cm 
of a filtrate of a bouillon culture of streptococci were 
injected into the marrow of the tibia Six hours 
later a streak preparation of the bone marrow was 
made and stained by the Giemsa Romanowsky 
method A control experiment was carried out with 
a non irradiated animal The result showed clearly 
more phagocytic activity of the histocytes and leu 
cocytes in the irradiated animal than m the non 
irradiated animal Cxacest (G) 

Overgaard A P Roentgenograms of the Sphenoid 
and Ethmoid Sinuses The Oblique Method 
4rcA Otolaryngol igiS vui 663 
Although roentgenograms of the paranasal sinuses 
taken in the frontal position M ater s position and 
the lateral position weld a certain amount of infoi 
mation relative to the sphenoid and ethmoid sinuses 
they are unsatisfactory because of the inevitable 
superposition Films made in the oblique position 
as described bv Rhese in ipio project these sinuses 
into the orbital cavitv and permit separate visuahaa 
tion of each of them \ modification of this method 
used by the author described in detail The article 
contains roentgenograms of dry skulU with the 
sinuses filled with opaque material to show the 
location of the various sinuses The value of stereo 
scopic exposures is emphasized 

Adouk Uvstcnc M D 


S6S 



566 


INTERNATIOVAL ABSTRACT OF SURGER\ 


RADIUM 

Re^aucf C Radium Therapy of Cancer at the 
Radium Institute of Paris Am J Roentm«l 

19J9 XXI i 

The author recognizes that radium and \ray 
therapy cannot be divorced from surgery m the 
treatment of cancer However he discusses only 
radium therapy chiefly because of the rapid prog 
ress that has been made in this type of treatment as 
the result of a heller understandiDgol cancer and the 
action of Irradiation upon It increased experience 
in irradiation improvement in the technique and 
the greater quantity of radium avaifabfe 

By cure the author means freedom from all 
evidence of disease for a reasonable length of tune 
depending upon the location of the lesion for ex 
ample three 3 ears in cancer of the skin and mouth 
five years in cancer of the cervix and ten sears m 
cancer of the breast 

The statistics of the Radium Institute of Paris 
are based upon the total number of cases treated 
without reference to the technique employed but 
the cases are carefully classified from the anatomical 
standpoint Complete statistics are available for 
only cancer of the cemz cancer of the sluii and 
cancer of the mouth 

The technique of radium therapy is of four types 

j Intraeavity irradiation the introduction of 
radium into the natural cavities or channels of the 
body 

> Interstitial irradiation in which various 
radium preparations are introduced directly into 
theoeaplasm 

i Contact or surface irradiation to which the 
radium u placed m contact with or a very short 
distance from the neoplasm 

4 Irradiation at a distance from the neoplasm 
and through the skin 

Intracavity irradiation has been practKalfy aban 
doned except in cancer of the uterus Its use in the 
treatment of cancer of the prostate rectum ceso 
phagus larynx upper air passages and alunenlary 
tract has given poor results 

Of 678 cases of cancer of the cervix treated in the 
period from igiq to 1926 610 were used for sta 
tistical purposes In this group a cure was obtained 
jD JO per cent All were treated with radiom or 
with radium and the \ ray The inadeuce of five 
year cute steadily increased from 8 per cent u 1919 
to 36 per cent m igaz Of the 171 patients in whom 
the lesion was m the early stages 61 were free from 
disease for from one to mne > ears A five year cure 
was obtained in jj 3 per rent 0^ rO* borderline 
cases 176 were used for statistics In this group the 
treatment resulted m freedom from the disease for 
from one to nine years in 37 5 per “nt and a five 
vear cure In 25 8 per cent Of the 407 advanced 
cases 373 were used for statistics In this group 
freedom from disease for from one to nine yean was 
obtained m 21 7 per cent and the incidence of five 
year cure was 17 7 P<r cent 


By interstitial radium therapy combined with 
radium surgery is meant (i) Ibe permanent intro 
auction into the tissues of minute radon-containing 
capiUaiv tubes made of glass gold or platinum 
and (2) the temporary introduction of metallic 
needles a procedure called radium puncture The 
author believes that in the future radium needles 
will be used in preference to radon seeds whenever 
surgery is necessary to gain access to the neoplasm 
Radium needles are small platinum tubes 10 nm 
in length with a wall Ihiclness of from 0 j to j 0 mm 
They are introduced bj means of a trocar and stylet 
as practiced by Mallet Those used at the Radium 
Institute of Pans have a wall thickness of 0 5 mm 
and hold end to end 1 or more cells 15 mm in 
length They have a double eye accommodatinR 2 
silk threads one of which is used for sutunng the 
needle to the skin or mucous membrane and the 
other of which is used for its removal The dosage 
given by these needles varies between o j and 07 
me destroyed per linear centimeter These needles 
are eastlv manipulated inserted directly into the 
lissuesi without the aid of a trocar and rradily 
SMCcd All betra rays are filtered out by the 
plalinum 

Cancers of the tongue and floor of the mouth are 
treated by radium puncture Those of the anterior 
half of the dorsum and the border 0/ the tongue 
yield mote readily than those of the postenor half of 
(be tongue and the floor of (be mouth In cases of 
the former type a compkle cure hat heea obtained 
in 26 4 per cent and a cure of the primary lesion tn 
24 per cent The primary lesion was therefore cured 
lagipercent In casesof thejatter type acoopJete 
cure has been obtained in 22 per cent and a cure of 
the primary lesion in 33 7 per cent Accordingly a 
complete cure has been obtained in 24 per cent of 
the total number of cases of cancer of the tongue and 
the floor of the mouth and a cure of the primary 
lesion in 44 per cent Only 20 per cent of the cases 
were operable when treated In the treatment of 
malignant glands radical block, resection of the area 
IS followed by radium therapy at a distance from the 
skin Radium puncture is not employed 

Radium surgery to obtain easier access for the 
insertion of radium is practicrd in the treatment of 
cancer of the nasal foss* and maxillary sinuses A 
cure was obtained in 6 of 18 cases of these conai 


Surface radium therapy has been supplant^ hv 
the placing of numerous radium bearing tubes oi 
equal strength at a short distance from the lesion 
Bv means of moulded applicaton made of Colurn 
bia paste (beeswax paraffin and powdered wom) 
which are especiaUv prepared m each instance it is 
oossible to maintain the proper distance between 
radium and uneven surfaces of the body in 
Ihis type of treatment platinum tubes with a wau 
thickness of from 03 to 10 mm and fonUinmg 
iroai TO lo 20 mgm of radium element in tuDM 
IS mm In length are used In 62 cases of 
ancer of the slua w ithout cancerous adenopatnv a 
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cure obtained in qS per cent, and in the total are seositized and cancer cells are immunized to 
Dumber of cases of operable cancer of the slan a cure irradiation 

irasobtained m 91 per cent In 33 cases of doubtful 5 The radiosensitivity of the basal cell layer of 

operability without cancerous adenopathy a cure cancer cells should be utilized when the dose is 

oftbepnmar) lesion was obtained in 91 per cent planned since this la>er is more sensitive than the 
Jnd in the total number of cases of doubtful opera generations which will follow 
bility a cure was obtained in 72 per cent In inoper The author states that much of the progress in 
sble cases a cure was obtained in 14 per cent the radiotherapy of cancer is attributable to recogni 

Cancers of medium depth such as those of the tion of the unequal radiosensitivity of different 

pharynx larynx cervical glands and inguinal cancers the direct and indirect action of the rajs 

glaads are best treated by means of moulds holding and the superiority of the biological action of 

Ibe radium from 2 to 6 cm from the skin depending gamma raj s over the \ ray 

upon the depth of the area to be treated In the The majority of epitheliomata arising from strati 
Radium Institute of Pans radium tubes ha\ing a fied epithelium arc cured by irradiation therapy 
nitration of i mm of platinum are fixed to the upper provided (i) the cancer has not been immunized by 
surface of the wax moulds which hold them in place previous irradiation treatments (2) deep infection 
Aot infrequentlj special moulds containing severat is absent (3) the lesion is not so deep and extensive 

u'cigrams of radium protected laterally by 5 or 6 as to necessitate the irradiation of too great an 

“in of lead and covering an area of from 100 to 200 amount of diseased tissue which favors general 

s<1 cm are kept in place for from eight to ten davs radio intoxication and (4) the anatomical location 

wthout causing much discomfort When heavy of the tumor does not necessitate a severe irradiation 

moulds are used the applications are intermittent reaction or permit visceral perforation 
In radium therapy at a distance special applica Slcnlualion of laryngeal cancers is easy provided 
wrs are used to hold from several nundred miUi necrosis of the cartilaginous portion does not present 
?umit04gm of radium from 10 to IS cm fromthe a serious complication Cancer of the asophagus is 
The applicator used at the Radium Institute so deep that its treatment is difficult Epidermoid 
cans carries 4 go of radium filtered by i mm of cancer easj of access is readily cured m the absence 
patinuo at a focal skin distance of 10 cm and of local complications even when it is very extensive 
^uiates a surface of approximately 13® 8<l cm and frequently when it 1$ inoperable Epidermoid 
Ibis apparatus is employed in the treatment of carcinoma of the cervix yields well while adeno 
of the cervix with extensnepeKicinva carcinoma of the rectum is resistant to selective 
Wb From 6 to 8 portals of entry are used and 100 radiotherapy 

^r cent of the epidermicidal dose is delivered The Biologically the problem of the direct and indirect 
R™*™icidal dose is defined as that amount of effect ot irradiation on cancer cells JS complicated 
fatiiation which is necessary and sufficient to The author favors the theory of the direct action of 
the epidermis The 4 gm of radium in the rays upon the cells While he admits that there 
ae applicator are distnbuted in 80 tubes each con may be additional indirect action from changes ans 
^“’8 S® mgm The tubes are arranged 10 4 ing in the stroma he believes that the principal ac 
^upsof 20 each at the 4 angles of a flat rectangular tion is direct He calls attention to the fact that in 
I ' of brass which measures 13s by 110 mm the irradiation of normal tissue histological changes 
.f "'bnced cancer of the cervix from 50 to 60 hrs cannot be noted m vessels connective tissues and 
I 'btion with this applicator through from 6 to leucocytes preceding an effect upon the cells Epi 
Ivn * .-L®’ 0"^ over a period of from dermicidal dosage is a better entenon than erythema 

to three weeks dosage as the former destroys the epidermal cells 

radn oompansons of the biological elTecis of whereas the latter causes a functional phenomenon 

nj compared with the X ray have been It is believed that normal and neoplastic tissue 

vUnrt author believes that from the biological undergo fundamentally the same processes under 
[Ij ^f^'b^ tadium is superior to the X ray From irradiation The varying responses of different 
®‘ view of biology be draws the following cancers are inherent in the different radiophysi 
ological properties of the neoplastic tissue 

filtraf, I of th® diseased area and In the summary of his article the author draws 

tid.ii ” important part when homogeneous the folIowingconcluMons 

lion IS attempted 1 Progress can be judged only from statistics 

d,UQ.,L P«ferable to use selected cytolethal ra 2 Cavity radium therapy cures with regularity 
W fill that IS penetrating irradiation purified only epidermoid cancer of the cervix which has not 

rjij Such irradiation is able to destroy extended beyond the uterus 

•onorr^*i . without causing serious damage 3 Homogeneous irradiation by interstitial meth 

. structures ods is best obtained by radium puncture with the 

* defin,* I treatment should be prolonged to use of removable platinum needles 

4 If * Surface radium therapy with the use of wax 

, ^'‘blethal doses are applied at suffiaent moulds gives excellent results m epithelioma of the 
* ®ver a long period of time normal tissues skin 
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5 The radiosensilivit\ of cancers vanes {torn the 
susceptible epidermoid structures of the cervic to 
the resistant adenocarcinoma of the rectum 

6 The essential phenomenon in treilment mlh 
irradiation is a direct action on the cancer cell 

7 Gamma rays from radium are undoubtedly 
superior to the X ravs from the biological stand 
point 

The article contains numerous tables and lUustra 
tions and a fairl> extensive bibliography 

A jKvts Laskin AI D 

MISCELLANEOUS 

RolHer A Sun Treatment of Peritonitis (Die Son 
nenbehandlung der Pentoniti ) i.rlr«fulmimate 
Tvbcrk 1928 u 119 

Tuberculous peritonitis is a secondary tuberculous 
manifestation Hence Us development indicates 
that the patient s immunity has been broken down 
and all possible means must be used to aid the body 
m its hght against the infection Both local and 
general treatment are necessary Heliotherapv at 
high altitudes is of more benefit than any other form 
of treatment The exposure to the aunhght must be 
managed verv carefullv Rollier pro<»ed> very 


slowly and cautiou Iv and varies the treatment m 
the different forms of the condition Most of his 
cases are of the chronic type Some of them art of 
the exudative and some of the drj vaneti Occa 
sionally especially after operation there are sup 
purative or f*cal fistula: which are extremely un 
pleasant and deleterious to the patieot 

In addition to the sun treatment attention must 
be paid to the patient s nutrition The diet should 
omsist mainly of milk fannaceous foods easily 
digested vegetables and well cooked fruits The 
digestion must be watched with great care 

In the period from 1921 to 1925 Rollier treats 1 
ninety five cases of tuberculous peritonitis \ cure 
was obtained in 64 ; per cent and improvement m 
27 per cent In 52 per cent the condition remainel 
unhanged and m j t percent death resulted from 
such conditions as cardiac insufficiency phlebitis 
and cachexia Fifteen of the patients had m addi 
tion to peritonitis pulmonary tuberculosis four 
mtestinai tuberculosis six visceralor bone tubercu 
losis and SIX faecal fistul* The average duration of 
treatment was from ten to twelve months The 
longest time was three years Rollier considers sun 
treatment the ideal tberapv for tuberculous pen 
tonitis Kaeris fZ) 
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CLINICAL ENTITIES— GENERAL PHYSIO 

LOGICAL CONDITIONS 

"iters C. A Colston J A C and Ga> L N 
Colloidal Lead with Roentgen Therapy in 
Malignant Disease J tm M Isr 19 o xcn 14 
Ulmann II J Colloidal Lead and Irradiation in 
Cancer J Im 1/ lij igjg xcii 18 
UuutNN Uses the colloidal lead phosphate m 
intmenous cancer therap) while AVaters Col 
8T0\ and Gay employ colloidal lead prepared after 
the method of Bell of England and ood of Kew 
loth Cit> The advantage of the lead phosphate 
soliition IS that it is more stable easier to administer 
and less tone 

Waters Coistov and Gay report the results of 
itad and roentgen therapy m seven cases of mahg 
nancy Four of the patients are dead and three are 
O'lng However although m all of the cases the 
was very advanced improvement was 
noted following the treatment In one case a lung 
metastasis disappeared In the maiontj ofthecases 
,r”® " J* ***PPl'n8 of the red blood celU following 
‘7 ‘"naiation and in a few lead lines were seen 
velo^d*'*™' peripheral neuritis dc 

Sives no statistic* but reports his general 
treatment of llftv cases with 
wiioiial lead and irradiation All of the cases were 
“ as unfair to attempt to 
. "JJ* rriethod bv his results He noted how 
W ‘"al patients receiving this treatment required 
untreated patients in the same 
J I" many cases shrinkage liquefaction or 

Ilfs tumors was seen either during 
ratautopsv Charles 11 IIeacolr MD 

.^stolow >\ E and Meland O N 
n»H? Combined with \ Rajs and 

IJadium In Treatment of Cancer J i W 
KnJ . 0 «“ 104 

*<■'11^ f-owd Therapy J tri U Is io»o 

^-‘’SToiow and Meland report a senes 
'ere ir' of inoperable carcinoma which 

folWun J intravenous administration of 

of from phosphate at weekly intervals in doses 
Mdium ,*'^j**’ combined with roentgen or 

treatment had a temporarv 
arme tu results were not cncour 

(he ' ®“(hors state that when the expense of 
tileci<(ik*"l .** "'^‘Ghed against the possible good 
(hcranv ^ ‘’“tamed ultimately it appears that lead 
Kvnv ^ solution of the cancer problem 

lipex of of forty patients with vanous 

malignant tumors who were trcatel with 


colloidal lead with or without \ rav irradiation four 
are at present wholly free from phvsical signs of 
their disease but the time which has elapsed since 
the disappearance of the tumors is too short to per 
mit the assumption that a cure has been obtained 
Several other patients were benefited temporarily 
Thirty four patients died as the result of the progress 
of the neoplasm or from an extraneous lesion In a 
scries of sixty other cases neither death nor serious 
complications resulted from the use of lead In 
twenty cases the patient was so cachectic or the neo 
plasm so large that it was necessary to stop the use 
of lead before giving the amount which might have 
been expected to cause improvement No selection 
of patients was made except that those who were 
moribund and those with advanced renal lesions 
were excluded The combination of lead with the 
\ rav was often found more effective than lead or 
the \ ray alone 

The results m the cases reviewed confirm in a 
general wav Bell s finding that m a few instances of 
inoperable and advanced lesions arrest of the disease 
mav be obtained bv the combined administration of 
lead and the \ rais John II Garlocr M I) 

SURGICAL PATHOLOGY AND DIAGNOSIS 

Howes E L Sooy J M and Harvey S C The 

Healing of Wounds J Am H An 19J9 xcii 

4i 

The fundamental process of the healing of wounds 
called cicatrization or fibrosis is only qualitatively 
familiar as methods of measurement and accurate 
data applicable to this problem are either not 
available or have not been employed The empiric 
knowledge while perhaps sufficient for most pur 
poses might well be rendered more precise and 
scientific if data could be obtained which could be 
subjected to mathematical analysis 

Attempts m a limited way have been made to 
obtain such data Carrel in igio found that there 
IS 3 quiescent period of from one to fiv e days betw een 
the infliction of a surface yvound and the beginning 
of the diminution in its area that the diminution is 
caused by contraction of the granular bed and is 
soon overlapped by the decrease in size as a result 
of the ingrowth of epithelium from the edges of the 
wound and that the larger the area the more rapid 
the repair A reverse relationship exists as regards the 
epidermization that is the smaller the wound the 
more rapid the ingrowth of epithelium 

Spain and Loeb m 1916 arrived at the same 
conclusion without knowledge of Carrels work 
Carrel and Hartmann then constructed graphs of the 
rate of the reparative process with the same general 
conclusion Du \oilv working with Carrel devel 


569 
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oped a mathematical equation cstahlishmg a normal 
curve for the healing of a surface traund Having 
established a curve representing the normal c* 
pectancy of healing they studied the latent or 
quiescent period which m the dog lasts from five to 
sevendays andthenendsabniptly The contraction 
period starts with a maximum velocity As long as 
the wound has complete protection the latent 
period IS prolonged whereas the Introduction of 
irritants serves to increase it even below the normal 
time Carrel came to the conclusion that the con 
traction phase is initiated by an external factor 
Clark usmg the curves and methods of Carrel and 
Du Nouy found that a protein diet shortens the 
latent period and a fat diet lengthens it and that 
the rates of contraction and epidermuation are 
unaSecled by diet Ebelmg using the same equa 
tion found that m the alligator a rise of to degrees 
C increases the rate of healing of wounds twofold 

The authors simplified the problem by eliminaling 
the factor of epidetmization They produced incised 
wounds m the slun fa^a stomach and intestine 
of dogs and sutured them immedistel} At certain 
time intervals the tusue contauimg the wound was 
removed the strength of the wound was determined 
and its tensile strength was tested on a Scott 
thread testing machine 

The expenment on slun the sutures being removed 
before the test showed that the tensile strength 
expressed m grams per centimeter width of the 
wound remained near aero for four days then 
rapidly increased to fioo gm and then gradually 
rose to the maximum strength of the wound in the 
slun 3 doo go on about the fourteenth day 

In the espctisnent on fascia which was sutured 
with No c« twenty day chromit catgut and No y 
twenty day chromic catgut the composite graph 
showed a quiescent period up to the fifth day 
during which the strength was that of the bolding 
power of the sutures The point at which the 
sutures tore out at the points of insertion was less 
thin 700 gm per centimeter of incision The normal 
strength of the fasaa wound « soogm wasteached 
at about the fourteenth day 

For the wound in the muscle the sartonns of the 
dog was used because of its nnmmal and constant 
thickness The wound edges were approaimated 
with interrupted No 000 plain catgut sutures The 
quiescent period was about six d3>s and the feanng 
strength of the suture very low The normal 
strength of the muscle wound i 800 gm per <*{»‘i 
meter of incision was reached on about the twelfth 

in one group of expenraenls on the slomadi a 
simple incision through the anterior stomach wall 


was closed with three layers of No 000 plun eatgui 
It IS known that catgut of this sise disappears in 
forty eight hours Consequently the strength dunng 
the quiescent period of three days was founl to ^ 
xcfo The normal strength of the stomach wall 
wound 1 800 grtt per centimeter of inasion was 
readied on the twelfth day In another group ol 
experiments the inasion was clos^ with No 0 
twenty day chromic catgut Dunng the quiescent 
period of from four to six days the strength was 
represented by the holding power of the sutures 
700 gm per centimeter of incision at which point 
they tore out of the tissues The return to normal 
was neither so complete nor so rapid as in the prt 
ceding experiment as the average normal strength 
of the stomach wall wound was only 1 300 gm per 
centimeter of inoaioa on the twelfth day suggesting 
that the presence of large amounts of suture matenat 
mterfeKs with healing of the wound 

The authors state that the lag period has a 
practical significance as it is during this penod of 
from four to six days that the strength of the wound 
must be artificially re loforced by the use of sutures 
The penod of fibroplasia is equally important for it 
IS dunog this penod that the strength 0/ the wound 
IS develoMd up to a maximum point at which it 
remains for some time The rapid ascent of the 
curve from the sixth to the tenth day as expressed 
in tensile stiength has great praetital significance as 
regards the type of suture used and the stress 
placed on the wound 

The authors summarise the results of their expert 
meols as follows , 

I It has been found possible to determine the 
rate of healing of the iitnple incised wound in tie 
sksn lascia mu^cks w&dstom&cb 

3 The tensile strength of a healing wound is a 
fuactira of the fibroplastic process 

3 N curve expressing this shows a lag period of 
from four to six day s and then a phase of fibroplasia 
rising rapidly at first and then more slowly « it 
approaches the maximal strength of the wound 

4 The tatter point is attained 10 from ten to 

fourteen days . . 

In the discussion of this report BAattxTr oted 
the work of Kluropski on the intestine after end to- 
end anastomosis which showed that the uormw 
nressore the intestine will stand drops about ban 
for about two days after the anastomosis and con 
tinues to drop until the seventh day when il 

S dually rises to normal on about the nlieen 

r Humpski attabuted the lack of holding power 

of the sutures to weakness of the granulation tissue 
that was deposited about the suture matenai 

J Enwis kaeracaicK, 'I U 
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oped a mathematical equation establishmg a normal 
curve for the healing of a surface wound Having 
established a curve representing the normal ex 
pectancy of healing they studied the latent or 
quiescent penod which m the dog lasts from five to 
seven days and then ends abruptly The contraction 
period starts with a maximum velocity As long a* 
the wound has complete protection the latent 
period IS prolonged whereas the introduction of 
irritants serves to increase it even below the normal 
tune Carrel came to the conclusion that the con 
traction phase is initiated by an external factor 
Clark using the curves and methods of Carrel and 
Du NoUy found that a protein diet shortens the 
latent period and a fat diet lengthens it and that 
the rates of contraction and epidermization are 
unaffected by diet Ebelmg using the same equa 
tion found that in the alligator a rise of lo degrees 
C increases the rate of healmg of wounds twofold 

The authors simphfied the problem by eliminatuig 
the factor of epidermization They produced inased 
wounds m the skin fascia stomach and intestine 
of dogs and sutured them immediately At certain 
time intervals the tissue containing the wound was 
removed the strength of the wound was detenmned, 
and Its tensile strength was tested on a Scott 
thread testing machine 

The experiment on skin the sutures being removed 
before the teat showed that the tensile strength, 
expressed u grams per centimeter width of the 
wound remained near zero for four days then 
rapidly increased to doo gm and then gradually 
rose to the maximum strength of the wound m the 
skin 3 doe gm on about the fourteenth day 

In the experiment on fascia which was sutured 
with No 00 twenty day chromic catgut and No 3 
twenty day chromic catgut the composite graph 
showed a quiescent period up to the fifth day 
during which the strength was that of the holding 
power of the sutures The point at which the 
sutures tore out at the points of insertion was less 
tban,oogm per centimeter of incision Thenormal 
strength of the fasaa wound 3 4oogm wasreached 
at about the fourteenth day 

For the wound in the muscle the sartonus of the 
dog was used because of its minimal and constant 
thickness The wound edges were approximated 
with interrupted No 000 plain catgut sutures The 
quiescent penod was about six days and the tearing 
strength of the suture very low The normal 
strength of the muscle wound i 800 gm per cenli 
meter of incision was reached on about the twelfth 



was dosed with three layers of No 000 plain catgut 
It is known that catgut of this size diaappears in 

forty eight hours Consequently the strengthdunng 

the quiescent period of three davs was found to be 
xero The normal strength of the stomach wall 
wound I 800 gm per Centimeter of incision was 
reached on the twelfth day In another group of 
exjmnments the incision was closed with No 0 
twenty day chromic catgut During the quiescent 
period of from four to six days the strength was 
represented by the holding power of the sutures 
700 gm per centimeter of incision at which pomt 
they tore out of the tissues The return to normal 
was neither so complete nor so rapid as m the pre 
ceding experiment as the average normal strength 
of the stomach wall wound was only i 200 gm per 
centimeter of incision on the twelfth day suggesting 
that the presence of large amounts of suture material 
interferes with healing of the wound 

The authors state that the lag period has a 
practical significance as it » dunng this penod of 
from four to six days that the strength of the wound 
must be artiJiaally re inforced by the use of sutures 
The penod of fibroplasia is equally important for it 
is during this penod that the strength of the wound 
IS developed up to a maximun point at which it 
remains for some time The rapid ascent of the 
curve from the sixth to the tenth day as expressed 
u tensile strength has great practical significance as 
regards the tvpe of suture used and the stress 
placed on the wound 

The authors summarize the results 0/ theirerpen 
ments as follows 

1 It has been found possible to determine the 
rate of healing of the simple incised wound m the 
sLio fasCTS muscles and stomach 

2 The tensile strength of a heahng wound is a 
function of the fibroplastic process 

3 A curve expressing this shows a Ug penod 01 
from tom to six days and then a phase of fibroplasia 
rising rapidly at first and then more slowly as it 
approaches the maximal strength of the wound 

4 The latttt po nt » attained in from ten to 

fourteen davs. , 

In the discussion of this report BiBitETT cited 
the woric of Klumpski on the intestine after end to- 
end anastomosis which showed that the norm« 
pressure the intestine will stand drops about haU 
for about two days after the anastomosis and con 
tinues to drop until the seventh day when it 
mdually nses to normal on about the nfteentn 
day Klumpski attributed the lack of holding power 
of the sutures to weakness of the granulation tissue 
that was deposited about the suture material 

J Edwin KaRPAT*iCK M l> 
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joint tubercufosis 261 

BaciUus welch 1 antitoxin Relation of to toxaimia of in 
cestinalobstruction 331 

Backache Lo r and sciatica 266 \ ray examination of 
lumbosacral region with reference to low 468 
RacterK^hage Therapeutic use of in suppurative con 
diUons lOr 373 principles of applied to ostcomve 
litis SS3 
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PAhCSov^ Arch, f exper Path u T hannalol 1928 
atxivi 158 

Thymic enlargement. II B Suvfb J Med Soc N 
Jersey 19J0 xxvi 124 

Studies of the thymus with roentgen findings C W 
] ERbu<s Am j Roentgenol 1929 xxl 
Observations on the treatment of the thymus dund m 
infants and young children M J Kisvey and R G 
Taylor Am J Roentgenol 1929 xxi J63 

Surgical Pathology and Diagnosis 
The chemistry and cytology of serous fluids A C 
FooRD G L YoUNGSEac anl V WeruoRE J Lab 8t 
Chn-lled 1929 nv 417 


Coricerning the heahng of woun Is T L Howls T W 
SooY and 5 C Harvey J Am M ^ss 1930 ecu 42 
15691 

Pnmary caranoma of the fallopian tubes c~ Scon 
and M G Oliver J Lab A Cl i Med 1029 n\ 
4*9 

Experimental Surgery 

The influence of phy smlogical research on modem sur 
J S Horsley Virginia M Month «t,i9 Iv 90 
e effect of puncturing on the protoplasri of limg 
cells II Punctunng etperiments on bud monocytes 
cultured in rura T PtiERFi Arch f etper 7ellforsch 
• 9*7 IV tSS 



SUBJECT INDE\ 


Bronchography according {o passive technique 31 
Bronchomycosis 317 

Bronchopneumonia Oxjgen in treatment of postopera 

Bronchoscopy Lung abscess following tonsillectomy from 
standpoint of bronchoscopist i»2 problems jn la* 

E ast present and future of aio in treatment of 
ronchiectasis in children 4*7 

Buerger 8 disease Diagnosis and treatment of gangrene 
due to obbteiatvng artentK in adult 70 effects of 
suprarenalectomy in gangrene of extremities >49 
temperature effect of popliteal veinligafionin thrombi 
anmitis ebbterans 159 coronary artery occlusion in 
367 


C ECtJM Roentgenological study of inverted 437 

C* arean section In the Borough of Brooklyn City 
ofNew\ork 14J bacterial content of uterus at 145 
under local aniesthesia in cases of heart disease 248 
lo\c m placenta prxvia redexa during labor a4Q in 
Russia 17561924 aji scope of 451 contra indiea 
tionsto 451 

Calcium Estimations of in blood serum of mother and 
child J47 manner of deposition of tn development 
of bone 465 effect of ether anasthesia and shock on 
of blood 48} 

Cancer Implantation of rat carcinoma and sarcoma mih 
in benign fibro adenoma 6 relation of heredity to 
t6» irradiation of xntb cathode rays i6» intttased 
mortality rate of ids expenences in production of 
colloidal lead or salts of lead r6a therapeutic meth 
ods and results at Radiumhemmec 3 5 direct and 
indirect nction of radiation on 376 in practice of 
medicine 378 biology and radiation of 3 8 timu) 
taneous presence of recent foci of tuberculosis and 
disseminated carcinoma metastasis 379 radium (her 
apy of at Radium Institute of Pans 00 colloidal 
lead with irradiation therap> of 569 Sti also names 
of organa 

Carcmoma Stt Cancer 
^rotid anery I igation of common 1 
Caipus Diagnosi and treatment of isolated tuberculo is 
of 357 

Cataract Proteins of lens and their chemical changes in 
pathogenesis of senile 6 ocular complications of dia 
betes log modem surgery of 412 
Cathode rays Cancer irradution with 1O2 
Cauterization far cystic cervicitis 137 
^vemoussmus Thrombosisof 107 113 192 
Cerebellum Himangiomata of iig fossa sul arcuala as 
pa-sagcivay for infection from labyrinth to 414 func 
tionof 418 

^rebral artery ConKenilal aneunsm of 314 
Cerebrospinal fluid Blood in 16 tumor metasla 1 by 423 

Cerebrum \bKess of 202 removal of tumors of jos 
Cervical plexus Complete subcutaneous tear of 20s 
Cervicitis Rtbelbous from cysts high in canal 43 canlen 
zationforeyslic, 137 

Chest Streptothaxof 21 surgetyof 22 malignant tumors 
of wall of 208 errors in interpretation of radioi^ms 
of 213 surgical collapse of wall of in pulmonary 
tuberculosis 318 pains in 420 value of synchmni 
ration in accurate diagnosis of di eases of 429 effects 
of large closed bilateral pneumothotax on lymph flow 
r-L significance of changed pressures in 525 

Choked disk 5«rapi!lTxfema 

CiKHecystertomy hor calculo is after passage of stone 
*34 surgery of gall bladler 235 late results of for 
ealnilous cholecystitis 533 


Cholecystitis Chronic 39 significance of hepatitis in re 
lation to 232. amoibie in pus of purulent calculous 
337 late results of cholecystectomy for calculous S33 
Cholecystogastrostomy I hysiology and technique of 40 
Cholec^tography Functional tests and their significance 
42 Rsntgendiagnosisofgall bladderdisease 233 simul 
tanetHis non surgical drainage of gall bladder and in 
travenous 36 studie by in pregnancy 448 in cases 
of Aabetesand almientarj gI>cosuna 480 
QiolemstoUotny Sutgety of gallbladder 235 
Choledochoplasty So called peptic ulcer of stomach and 
duodenum following 219 
Choleic acid enteroliths 531 
CholebthiaSH 5ee Gal! stones 
Choroid Itxmangioma of iii sartomaof 412 
Chylangioma of lower limbs and external genital organs 

370 

Circulation Arterial collateral 69 of normal human kid 
ne> 254 

Circulatory system Indications for interruption of preg 

nancy indiseasesof 449 

Clavicle Fracture of 0 558 

Cloquet s canal Visible m living 6 haemorrhage into 6 
Coagulation Blood changes i illi respect to after spUnec 
(omy in splenic snxmia purpura hxmorrhagica and 
acholuric faundice 2/6 
Cocadioidal granuloma 481 

Cobtis Ulcerative 22? 220 437 S3i chrome ulcerative 
associated with malignant disea e 229 lubcKislous 
S3« 

Colbpseand narcosis 47 

Colon Surgical treatment of di erticulitis 30 early diag 
no IS of cancer of and rectum 33 34 simple non 
specific ulcer of 130 polyposis of 130 13: rcent 
genology of 131 cancer ot 226 jejunocolic fistula 
227 submucous lipoma of 229 chrome ulceratiie 
associated with malignant disease 229 diseases af 
fecting distil half of 231 discussion on diverticu 
litis 238 surgery of m debibtated 334 transplanla 
(ion of ureters into 353 chronic spa modic affections 
of and diseases they simulate 436 
Colored pencils Injuries from 381 
Colporrhaphy Improved technique for 240 
Col|>oscopy Diagnostic value of 340 
Common duct Ste liile duct 

Conjunctiva Argyrosis of tarsal m infant 193 large im 
plantation cyst of 3to ms prolapse from corneal ulcer 
treated by flap of 411 

Contracture Treatment ot Voikmanns 1 chamic 2f4 
267 

Cornea Cariy development of 111 familial degeneration 
of 310 ins prolapse from ulcer of 41 1 
Covonary artery Occlusion of in Buerger s disease 3f , 
Corpus luteum Ectopic 143 indications for operations 
m lutein cysts associated with hydatidiform mole 344 
Coxalgia Eariyrccntgenlesionsof 337 
Coxa valga Dislocating 560 

Cranioplasty txtensi e by means of autoplastic osteo- 
penosteal flap from tibia 4 by split nb method 309 
Cystectomy Total m women 258 
Lysticduct ^ee Bile duet 
Cystitis Localized fibrous 353 

Cyslocele at mi Idle age treated by interposition operation 
343 

Cystography in cases of pyuria m children 155 
Cystopexy 463 

CysttKcopy in carcinoma of cervix 119 
Cjistoiomy Fenostitis and osteitis of symphysis an J rami 
of pubi folio ving suprapubic 
Cyst Are names of organs 
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Basal metabolism in goiter at puberty 51J 
Basedo V s disease See Goiter 
Bauhia s valve Primary carcinoma of 437 
Bayliss-Starlmg law Gastne ulcer and 43* 

Bernard Homer syndrome Frequency of 4JJ 
Biceps bracfui Spontaneous dislocation and destruction of 
tendon of long head of 156 
Bile acids m jaundice 440 

Bite duct Duodenal frngTtions in eases of choledochus fis 
tula 134 so-called peplic ulcer of stomach and duo- 
denum of dog following chotedoehopla ty »ig cystic 
dibtation of common <37 

B !e ducts Surgical lesions of biliary tract 36 337 sur 


quefsandaccidentsofLitiarysurgery »3j congenit^ 
atre la and stenosis of 336 
Rile salts meet of on contractions of uterus 144 
Bihary tract Sfucociasis and surgery of without drainage 
36 surgical lesions of 36 hydatid cysts commuoica 
ling with T33 closure of abdomen without drainage 
after operations upon 134 sequels and aectdenis of 
surgery of 33s studies on fistul® of 336 surgery of 
337 closure of abdomen without drainage m opera 


Bilirubin Value of routine estimations of *3* anontosK 
substance 430 

Birthrate Vfediw aspect of falling indications from 
statistics on falbng 141 biological aspect of falbqg 
146 economic a-pect of falliBg 14$ 

Bismuth Intramuscular injections of in Vincents angina 


4tS , 


Bla^r Soma functional tests and their significance 43 
cure of mtractabfe vesicovaginal fistula by use of 
ped eled muscle flap 43 radium treatment m vesical 
carcinoma js Biuc parous glands m mucou of uno 
ary 55 turaonof 153 bactenologicaUtodyoIpuer 


of pressure in, to function of 3,6 biUterald enicula 
of at ureteral orifices visuili^ with tipiodol 3,7 
extrophy of complicated by carcinoma 257 clinical 
neurophysiology of automatic urinary ana enuresis 
as epithelial neoplasms of unnaty a»7 total cys 
tectomy in woinen 358 expenertces in abdominal 
sutgical emergencies 33? submucous f brosis of 353 
stone in 354 surgical treatment cd malignant tumors 
of 354 Surgical treatment of tuberculo is of 356 
genito-unnary fistula in female 445 diverticula of 
456 pathology of neoplasm of 457 phyt ology of 
micturition 463 primary suture in uroli^cal opera 
tions 463 malignant disease in divccticub of 550 
keepingpatientdryafierope ationson 550 
Blepharospasm Surgical treatment of intractable 4J0 
Blood In cerebrospinal fluid rd etiofogicafsign ficanteof 
lowered sugar content of in vom ting of pregnancy 
48 comparative serological studies of of cord and 
relroplacental sr biochemical changes in following 
radium therapy 71 eflecU of X radiation on 150 
hsmatopoietjc hormone in of animic children t6o 

value ofroutine estimations 0/ b Ixrubcn fn ajr leli 

tion of platelets of to thrombosis after operaumi and 
parturition a74 changes m after splenectmny m 
Dlenic anarmia purpura hanorrhagicn and acbol 
unc jaundice with special reference to plateleU and 
coieulilion 276 estimations of calcium m seiyn of 
mother and chad 347 calcium content of at difEewt 
stages of premiincy and in toncoses and p erperal 
!l.MLa U7 Dostmierati e changes in ancithwim 


hasniatological diseases 369 hypcrglvcaimia m acute 
I^creatic necrosis 440 the influence cf cbeniKa! 
studies of on present treatment of pregnancy to 
anius 450 effect of extravasated into body cavities 
474 accidental transfusion of leukasroic 475 deter 
mination of volume of circulating in ether avertin 
Md acetylene snaslhesia and its 5 gnificance 477 ef 

n, *“‘o''‘'’«»"®sthesiaand$hocfcoocalrjurot>/ 483 

Ulood platelets Relation of to thrombosis lifter operation 
and parturition 374 changes in after Splenectomy in 
splenic an*mia purpura himorrhagica and arho- 
hinc jaundice 37S behavior of m labor puerpenum 
and obstetrical compbcations 453 

Blood pressure Venous 474 

Blood transfusion Accidental from donor with leukimia 


rotations on large jw of appendix 319 foreign 
protnn in treatment of penpheral •asculir disease* 


dieses 447 postoperati e changes 1 

development of thrombosis jM fund* 
SWtil pnnaples govemmg tlinial interpreUtum of 


ptotnn in treatment of penpheral •asculir disease* 
374 innervation of 31J relief of stasis in inflamed 
by alkalies 476 

Bone Unusual types of sarcoma of i6j development of 
46J tuberculids of 55^ 

Bones Differential duigaosis of sarcoma of long 6a prob- 
lem of ostco-artinilar diseases of vaiomocor origin 
63 diagnosis and treatment of surgical tuberculosis in 
early childhood 7/7 detensmation of age el fetes 
from development of 3;o rceot*en ray therapy 10 
primary malignant tumonand benign giant-cell tumor 
of a6t types of tubercl baeilUintubercuIosisof 361 
anemic infarcts is osseous system tad their iignifi 
caoee with regard to theory of primary epipb^eal 
necroses 465 fractures of long treated by methods 
of R. Ibmilton Russell, 47s See alte names of bona 
and bone conditions 

Bracbiaf pfcTUS Causes progress and trutarntof obstet 
neat paralysis 363 

Brain Aftermath of head injuries g recession of choked 
disks following operations for tumor of 10 traum tic 
lesions of head u relation to ophthalmologist it; 
arteriovenous aneuri.111 of 117 intracranial tumors 
without choked disk 118 significance of petrous ndge 
deformation ui rcentgen ray diagnosis and locatualion 
ofiumorsof 119 diagnosivofmtractaniallesloTisrefcr 
nbletodiseasesofear <94 rhinogenicfrontaffobcab 
cess 303 diflerentialdiagnosisandtreatmentofcere 

bra) stales consequent upon head uijunes 314 beau 
iD|uncs 314 tongeniuf cerebral aneunsra 315 era 
uai and miracraoial damage in newborn 33° trin^ 
buocalanproach loencephaion 418 venoustbnormal 

i( es aticl angiomata of, 419 electrosurgery a» aid to 
removal of intracranial tumors 419 mabgnant 
tumor of thymus with metastasis to central nervous 
system 4*3 . , 

Breast Abnormal hj-perpUsia of female and its relation 
to tumor formation 18 chronic mastitis 
adenoma aod adenoma 0/ roS bidding e*peailly 
m male *08 treatment of carcinoma of 209 relation 
ofchroniceystiemastitistoeancerof 317 postopera 
five \ ray treatment 0/ cancer 0/ 43, interpretation 
ofhistologyof $33 

Rroochi primary carcinoma of 133 b onchomjxosis 317 
treatment of chronic bronchopulmonary suppurative 
lesions limited to one lobe of lung 437 

Bronchiectasis In children 18 pseudorobust appearance 
UI cases of associated with nasal accessory s nus sup- 
puration 18 thoracic surgery 33 bfoncho'copic 
I eatment of m children 437 treatment of chro ic 
bro chopulmonaiy suppurative le»ions limited to one 
Wieoflung 437 chron c incbildhood 437 
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culosis o{ 310 visual aoirty wUun area CMvlralis 
and Its felation to movements and wation of 411 
ocular symptoms m dengue 411 histological study 
of action of short waved light on 513 
FjeLd Argyrosis of tarsal conjunctiva in infant 193 
technique of \Jotais operation for pto is of 309 

TJALLOPIAN tube Piagnostic u e of intra ulenne 
* iodized oil injection combined mth \ rayi as com 
pared mth perutenne COa insufflation in obstruction 
ot 4j roentgenology ol pelvt 4 toision of volh 
acute gangrene 140 primary bilateral carcinoma 
of i4t pyosalpiar causrf by oryuns vermiculans 
complicated by torsion ol I4t cyclical and other 
isnations m epithelium of M recovery of human 
ova from *44 diagnosis and treatment of stenbiy 
m women saj pregnancy following exploration 
ot by ujection of lipiodol 347 treatment of pelvic 
inltctions 343 relation of local and general treat 
ment of gonorrhcea in female to extension of condition 
toutenneadnexa 444 acutepelvis 446 tubo-ovanan 
inguinal hernia 338 primary caremoma of associated 
mih tuberculosis 338 

Tiscia hututes of for htinu 3»3 3J6 uvttrnal fixation 
of fractures and dislocations with 359 suture with 
preserved and tendon 430 

rat Histological findings following free transplantation 
of 3 Sj 

remut Oiacit-ceU tumor of upper end of 6$ operative 
leogtheniBg of *69 fractures of neck of 363 etiology 
of malformations of neck and bead of 460 
Feitilily EBect of expenmental hyperthyroidism on re 
productive function 7 

Fetus Effect of experimental hyperthyroidisio on re 
productive function and pro.eny 7 determination 
of age of from degree of devdopment of bones »5o 
diagnosis of deformities of tnutero 539 
Fever AlimenUix ats 

fibro-adenoma Implantation of rat carcinoma and sar 
coma withiQ benign 76 
nbromyoma 443 

Fibula lenpbetil nerve consplicaiions of fractures of 
13 compound injuries of extremities 164 
ringers Fractures of 47a 

Fistula Cure of intractable vesicovaginal by use of pedi 
cled muscle flap 43 treatment of urethral by ex 
cision 56 jejunocoUc 2*7 biliary 236 operative 
cure of oral 311 of uterus 340 cbylangioma and 
chyle of lower limbs and external genital organs 
J 0 visceral treated without secondary operabon 
44» getiito-unnary in female 445 
{^‘S'ber s familial degeneration of cornea 3 o 
twonne Influence of on bony labyrinth of white mou e 

r 

toot iJicessivesweaUngof cured by svmpathectomj 423 
forceps Causes of unsuccessful use of 48 contra indica 
boos to use of m labor 452 terminal foroptxssoie 
ofantnes 561 

lortann Operation for making prehen ile after loss of 
hand 268 

tossa sutercuata as passageway for infection from laby 
tinth to cerebellum 414 

fractures Penpheral nerve coruplications ol 15 relaxed 
motion in treatment of 66 operative t eatment of 

tecent 67 portableframefcT suspension and traction 
of of lower extremity 63 compound injuries o! 
extremities 264 nonunion of 270 ossiCcapoo 
^'er 33() internal fixation of by human fascial 
suture ij9 statisucs on treated at Riazob Insbtute 
uipenodfromj899toi926 360 extensive pulmonary 
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embotvsm following 367 of long bones treated by 
methodsofk Hamilton Russel] 472 physical therapy 
aids in 479 treatment of with equibbrated s vmgmg 
tiaction apparatus 557 See also names of bones 

/~*ALL bladder Surgical lesions of biliary tract 36 
vJ” miKoclasi and surgery of biliary tract without 
drainage 36 expulsion of its contents as function of 
3^ how hbs and empties itself 38 chronic 30 
new working hypothesis for clarification of problem 
of yj bvliary intestinal anastomosis for obstructive 
jaundice 40 some functional tests and their signifi 
cance 41 relation of disease of to pregnancy 48 
dosure abdomen wthout drainage after operations 
upon bile tract 134 534 reaction of human to food 
233 roentgen diamosis of disease of 233 cholecyst 
ectomy for calculosis after passage of stone 234 
cancer of 234 relation between disease of and pan 
ireatitis 23s sequel* and accidents of biliary surgery 
*3S surgery of 233 medical aspects of diseases of 
23s simultaneous non surgical drainage of and 
intravenous cholecystography 336 infrequency of 
primary infection in disease of 336 experiences 
in abdonusol surgical emergencies 338 relation 
of disease of to diabetes 4S0 
C all stones ReUiion of gall bladder disease to pregnancy 
48 cholecystectomy for calculosis after passage of 
stone 234 surgeryof biliary tract 337 
(janghoneucoma Tumocs of autonomic nervous system 
121 of alimentary tract 223 

Gangrene Diagnosis and treatment of due to obliterating 
artenti in aduU 70 effects of xuprarenalectomy 
in of extremities 149 treatment of 161 juvenile 

Gastrectomy Later results of partial 28 recumng ulcers 
foUowmgpariial 12 technique and results of partial 
for chronic Mstnc ulcti *23 partial for peptic 
ukers coinodent with lymphosarcoma of stomach 
329 complete tor caremoma of stomach 433 
Gastroenterology Status of roentgenology in ai6 
Gastroenterostomy 32 large stoma gastroiejuno tomy 
tx (ot chronic peptic ulcer 17 with transverse 
jejunal incision >26 postoperative jejunal vl ers 
129 effect of on motor and secretory functions of 
stomach 213 ulcer of stomach and duodenum after 
for such lesions 328 gastnc carcinoma after for 
ulcer 432 late intussusception of bowel into stomach 
after 432 

C astto-mtestinal tract Some functional tests and their 
sigmficance 42 status ol roentgenology in gaslro- 
enterolour 216 ganglioneuromatoxis of 223 
GastrojejunostMny See Gastro-enterostomy 
t enitai organs Valueof vas injection in chronic infections 
of 134 surgical treatment of tuberculosis of 336 
458 chylingioma and chyle fistula: of externa! 370 
elations between appendix and wxth regard to car 
cinocna and p eudomyxoma 438 tuberculosis of 438 
Glands Muciparous m muco a of urinary bladder 53 
inflammatory tumors of submaxiUary 107 relation 
of parathyroid to thyroid in hyperthyroidism 314 
disorden of lymph 371 

Glaucoma Acute nse of tension following use 0/ adrenalin 
in to3 etiology ot 109 modem pieparabons m 
treatment of 310 

Glycoxuna Cholecystography in diabetes and alimentary 
480 

Goiter Pre operative treatment of Graves disease by 
combination of lodiiedfattyaadandVitamuis Vand 
D 199 incidence and characlensucs of endemic 
innbbita 413 heat production in endemic, in rabbits 
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^ Deafness Deafened areas m normal ears nj natim 
of progressive 19$ working }iypothesisforre<eaidiiii 
otoscJerosjs 195 

Dengue Ocular symptomatology in 411 
Descemel s membrane Early development of m 
Diabetes Ocular compbcalions of log and hypertliVToid 
*” relation of User and gatl-btajldeT disease 
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Diaphragm Hernia of ajo rccntgecologtca] diag 
nosa of hernia of function of ajr 
Diathermy Physical therapy aids in fracture and ortho 
pedic cases 479 

Dislocations fniemal fixation of and dislocations by use 
of human fascial suture 359 5 m ofsa names of joints 
Diverticulitis Surgical treatment of 30 di!>cuss>oD on siS 
Diverticulosis Of appendix and pseudomyxoma pentonei 
33 multiplediverticulaofsmillintestine 331 
Duodenum Alkalosis m patients with peptic ul cr >$ 
surgery of ulcer of s6 aj aao 318 chronic peptic 
ulcer 7T, double ulcer of 30 recurnng ulcers fojioir 
log partial gastrectomy ta; rare complications of 
acute appendiatis Z3a duodenal Imgations in cases 
of cboledochus Cstula >34 rupture of aneunsm of 
abdominal aorta into (39 duodenal drainage and 
duodenal feeding in uncontrollable vomiting of pen 
Cooitis sr4 ed'ect of injections of bydrocuonc aad 
ostnucosaof atj aculeperforatioasof S19 so-caDed 

E ic ulcer of following choleilochoplasty 219 death 
1 perforation of ulcer of m case of splenectomy 
for hsfflatemesis and purpura, t}} ulcer of 327 
results of lu gical treatment of ulcer of 328 ulcer of 
after gastro-enterostomy for such lesions 32S diver 
ticulaof 33s dilatation of or chronic obstruction of 
of congeoital origin 332 non cnalignatit tumors of 
3j3 perforated peptic ulcer of jejunum following per 
foralion of ulcer of 334 experiences in abdominal 
iungai tmtrgeaciei 338 loscera] Jistuls treated mtb 
Out secondary operation 44] results of resection of 
stomach for ulcer of $1} 

Dura Osteoplastic endotbeLoms of 414 
Dysphagia due to pharyngeal paral}-s 8 19S 321 


E \R Otological obsenations in trauma of bead 1 
marked deafened areas in norma] 113 injan sof ans 
I g from fractures of skull 194 diagnosis of intracca 
niallesionsieferabletod seascsof 194 laflumxal 193 
mechaniSRi of pam transmission m certain types of 
otal^a 196 induence of fluorine on bony labyrinth 
of white mouse 196 labyrinthitis coiwlKating sup 
puralion of zmddle 19O vasomotor aflccttons of m 
temaf, 9<5 413 

Ixchymoses llimatemcsis and spontaneous 275 
Echinococcus cysts Communicating with bihary tract 
133 radiological diagnosis of hydatid infecbon 4^8 
Eclampsia Comparative study of certain gynecologKal 
and obstetrical cond Uons in colored and white races 
342 use of morphioe in 348 

Elbow Penpheraf nerve comp/ cations of certa n fractures 
IS di locations and simple fractures of 67 srthrot 
omy of supplemented by secuon of lateral ligaments 
and temporary posterior dislocation for tresUncDt of 
articular cbondromatous and to (acthUte certaio 
osteosyntheses 267 fractures of th oogh oj nea 
lower epiphysis of humerus 2 0 fractures of 36 
operaUve treatment of traumauc ulnar nenntis at 

42J mechanism of fractures and dislocations uiteson 

nccriUS*ty ‘o wtracranul tumors 


Electrotherapy Physical therapy aids in fracture an I 
orthopedic cases 479 
Elepluntiasis 276 

EmooJactoray on arteries of extremities 3S7 
Embo^m, Extensive pulmonary following fracture 367 
obstrucUve pulmonary successfully operated npon 
426 Trendelenburg operation for palmonari erS 
end result in of pulmonary artery cured by Tten 
delenburg operation 4 6 surgical treatment of 
throrobo-embol c disease 561 
Etnpyema Acute treated by continuous tidal imgiuon 
and drainage dependent on normal respiratory move 
ments 20 thoracic surgery jj m infants under two 
years of age 212 

Endometno is following salpingectomy 241 
Endometrium Adult human m tissue cultu e 137 auto- 
tran plantation of m ej e of rabbits 137 hypeipbsia 
of 340 

Entcrohths Chole c acid 33 1 

Enterostomy Relative mechanical stre gth of pcKormed 
nth and nicbout clamps 226 
Enuresis Neurophysiology of automatic unnarj bladder 
aid 2j7 

Cphednne in spinal anxsthesia 547 
Epientic sensation. Comparative anatomy of and proto- 
pathK senution 4*- 


treatment of Jow genital tntt tuberw 

surgical treatment of urogenital tract 458 tubercu 
losisof genital tract 458. tuberculosis of 460 
fyididyinilis Cornpanson of results of various treatmeoti 
for acute goDorrboal 134 pathology of 460 septic 
4'V9 

Epilepsy Ulermatb of head injuries 9 
Epiphyses Assmic infarcts la osseous system and pri 
maiY necrosis of 46} 

Epispadias Surgical treatment of In females 334 treat 
ment of raaJe 482 

Ergot Preparations of used m obstetrics and ijynecology 
Etys’pebs Etiology of 481 

Ctoer Late convul ions due to 2 determination of of 
utne of arculatmg blood m anxthesia induced with 
477 effect of anKtbesia and shock on calaum of 
blood 482 


419 


maxillary amus iidretion 197 roentgenological s mis 
lodiialmg extension of infection from to base of skull 
413 roentgenograms of by oblique method 36 
Ethmoiditis Chronic 113 conservati e and surgical 
treatment of chrome 113 in infants and young ehil 
doeo wxth eye aod orbital cooiphcations 196 
Ethylene A means of interceptmg explosions of 373 
Exophthalmic goiter See Goiter 
Exophthalmos Pulsating 08 

Explosions hleans of intercepting in anwsthelics 373 
Eye Ultraviolet b^ht in Ueatmeot of ophthalmic disease 
3 reconstruction of contracted socket of loS infec 

tion of log ocula comphcatioos of diabetes too 
r6le of arsphenanunes in product on of lesions of 
no therapeutic use of tuberculin in tuberculosis of 
no protein therapy in ophthalmology no tuber 
cufosis in relation to no early development of aii 
tenor chamber of nr intra enous use of Dphoid 
paratyphoid vaccine in diseases of in traumatic 
lesions of head and the r relstioo to cpJitbafniologist 
117 autotransplantation of endometrium in of ”■>- 
bits J37 ethmoiditi in infants and young chilJren 
with compUcaUons m 196 perforaUng injuries of 
In young children 309 tub rcubn therapy in tuber 
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kigesuein ofboy 3>6 muUipledivtiticulaofsnttU 
33t phlegmons of small 33J late intussu'>ception of 
into stomach after gastro-^nterostomj 43* sarcoma 
of small 438 cholcic acid enteroliths 53? 

Intestines Aseptic method of anastomosis of ag biLaiy 
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